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F, therefore, anyone wishes to search out the truth of 
I things in serious earnest, he ought not to select one 
special science; for all the sciences are conjoined with 
each other and interdependent; he ought rather to think 
how to increase the natural right of reason, not for the 
purpose of resolving this or that difficulty of scholastic 
type, but in order that his understanding may enlighten 
his will to its proper choice in all the contingencies of 
life. In a short time he will see with amazement that he 
has made much more progress than those who are eager 
about particular ends, and that he has not only obtained 
all that they desire, but even higher results than fall 
within his expectation. 

— DESCARTES 


INTRODUCTION 


Scientific study of emotion and of the bodily changes that accompany 
diverse emotional experience marks a new era in medicine. We know now 
that many physiological processes which are of profound significance for 
health, not only of the individual but also of the group, can be controlled 
by way of the emotions. In this knowledge we have the key to many 
problems in the prevention and treatment of illness, yet we have scarcely 
begun to use what we know. We lack perspective concerning our knowl- 
edge in this field and are confused in our concepts of the interrelation- 
ship of psychic, including emotional, and somatic processes in health and 
disease. 

The problem of psychosomatic interrelationships is continually a 
stumbling block to the specialist in any phase of scientific research or 
personality study. Now and then a courageous investigator has taken 
it up, examined it, considered methods of studying it, only to relegate it 
to the philosopher again. Nevertheless, each special field of investigation 
has supplied some information with regard to it, and there are certain 
points on which today investigators are coming to agree, from the biolo- 
gist, through the comparative anatomist and the neuroanatomist, to the 
clinieian and the psychologist. 

Furthermore, we have reached a point where progress in the specialties 
themselves is being blocked by a lack of understanding of the relation- 
ships between them. Scientists commenting on the tremendous gain 
which has accrued to us during the last decades of specialization, are 
calling attention to the fact that many of the most vital of our problems 
lie between the sciences and cannot be even perceived without going 
beyond the confines of a specialty. One of the major problems of the 
“between fields" is the question of psychosomatic interrelationships, and 
here, as so often happens, we know more than we know we know; in 
other words, the actual scientific information available, having been 
achieved along the lines of the several specialties, has never been gathered 
together, correlated, and evaluated. 

As a result the young scientist, interested perhaps in this problem, finds 
himself disoriented in the field of research he is choosing. The young 
psychiatrist in particular finds it difficult to get his bearings. In seeking 
a field of research, he succumbs only too often to one of two fates. On 
the one hand, he may float around vaguely, intrigued by a number of 
important problems, all of which are peculiarly difficult of approach, and 
then become submerged in a more or less antiquated type of routine 
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clinical practice. alleviated by philosophical speculation. On the other 
hand, finding himself drifting, he may reach out toward some problem 
which is specific, scientific, and definable, only to find when he gets 
through that he has done an interesting bit of research in biochemistry, 
but has really ceased to be a psychiatrist. If he succeeds in choosing a 
problem vital in psychiatry, his second difficulty, that of the survey of 
his field, is an especially arduous and time-consuming one, as is illus- 
trated in this bibliography. 

The present monograph represents an attempt to bring together in some 
sort of perspective the research material which has combined to develop 
those concepts in medicine which are the necessary foundation for 
further research in the sphere of psychosomatic problems. As William 
Osler said at the beginning of the present century: “To study the 
phenomena of disease without books is to sail an uncharted sea, while 
to study books without patients is not to go to sea at all.” Both are 
absolutely necessary. A distinguished librarian has added: "Bibliography 
is the foundation of research, and however level and flat that foundation 
may be, however dull may be the task of laying it deep and strong, no 
lasting and lofty superstructure may safely be reared, save on the secure 
footing of a knowledge of previous work done by others, a knowledge 
resting necessarily even in the fields of science on the much despised labor 
of the bibliographer,” a “fundamental factor” being “the record of what 
has been known and spread abroad by previous inquirers.”’ 

Although the aim was to bring together all the fragments of knowledge 
we possess, pertinent to the problem of psychosomatic interrelationships 
and integration, it is obvious that such a task could scarcely be accom- 
plished with any considerable degree of completeness. The inherent dif- 
ficulty here is well expressed in the following paragraph by physicians 
who attempted to collect the relevant literature on this problem as re- 
lated to the skin only. “Interest in the effect of emotional and nervous 
states on bodily function has been growing in this country during the past 
decade to a degree which makes it seem desirable that the literature on 
the subject as it affects the skin be collected and when possible, critically 
summarized. We undertook this task with little realization of the labor 
and time required for even a partial fulfillment. When our bibliography 
approached three hundred titles on the general aspects of the matter 
alone, it became evident that such a résumé could not be offered . . x 
en masse, for the first paper itself approaches one hundred pages in 
length. . . .”! This being the situation with regard to skin, the difficulty 
of bringing together under one cover the literature relation to all the 

1J. H. Stokes and D. M. Pillsbury. The effect on the skin of emotional and nerv- 


ous states. III. Theoretical and practical consideration of a gastro-intestinal H 
anism. Arch. Dermat. & Syph. 22, 1930, 962-993. x In 
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organ systems is obvious. That is, Part Two of this monograph, treated 
with any degree of completeness, would necessitate several volumes. 

In Part One, on the other hand, the attempt has been to give a survey 
of the fundamental problem itself, and the possible approaches to it. 
To do this adequately would necessitate a review of almost the whole 
literature relating to the sciences. There is no field of scientific investiga- 
tion which has not a contribution to make, but because the writers 
themselves, being specialists, are often uninterested in the problem of 
psyche-soma, they are likely to be unaware of the significance of their 
findings, and consequently to publish them in contexts which are mis- 
leading. 

Whereas in the past it has been occasional leaders who have called 
attention to the problem of psyche-soma as fundamental for the physi- 
cian, within the last decades this realization has begun to permeate 
medical literature, changing it intrinsically. So marked is this change 
that, given the topic and date of a work, one can predict with a fair 
degree of certainty the points of view that will be expressed. Even yet, 
however, there is no major division in the Quarterly Cumulative Index 
Medicus devoted to our problem,? and, on the other hand, there are few 
headings under which relevant articles may not be found? The findings 
of research workers in many fields have combined to modify fundamen- 
tally not only our concept of psyche and soma but also our concept of 
disease. ' 

In the present volume, each major topic in the Table of Contents 
represents a written chapter and a bibliographical list. The written 
chapters are made up of abstracts of parts or the whole of such articles 
in the list as contain a definite contribution, positive or negative, to our 
problem. As a rule, space has not permitted of complete abstracts, and 
as a matter of fact complete abstracts would involve in a large propor- 
tion of the literature considerable material which is so specialized as to 
be essentially irrelevant. Those for whom this material would be of value 
will be students who, in any case, would prefer to consult the original 
rather than to rely on an abstract. In certain articles it has seemed best 
merely to call attention to relevant points or points ‘of view, often 
expressed incidentally by the author. Although at the close of this survey 
the temptation arose to give a digest, summarizing major trends of 

2 The nearest group heading is “physical-mental relationships," which appeared, 
incidentally, in 1931, after this study was already under way. 

3 The literature has been covered to the extent consistent with our general purpose 
for a little more than two decades, 1910-1933. Only fragments of the 1933 literature, 
however, have been included, because this literature, being extensive and important, 
seemed best handled by inclusion in a supplementary volume or supplementary vol- 


umes on this subject which it may be feasible to publish later, perhaps in collabora- 
tion with specialists in the major fields involved. 
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thought and research in each specialty, it was decided to offer to the 
reader the possibility of making his own digest on the basis of representa- 
tive partial abstracts and relevant excerpts. 

Again, it is significant in glancing through the various sections of the 
Bibliography to note the omission of, or the relatively small space given 
to, certain names for which one would be inclined to look first. In other 
words, those to whom we owe our most valuable material on the somatic 
side have very frequently given little or no discussion to psychosomatic 
relationships.‘ 

On the other hand, each special section has been checked by one or 
more specialists in the field in order to insure as general a representation 
as possible. Although it would seem inevitable that no specialist would 
be really satisfied with the section devoted to his specialty, the comments 
received have been very encouraging. 

A major problem in the preparation of this monograph has been the 
fact that a great deal of the significant literature, having appeared in 
German, is as yet unavailable in English, and that there is probably no 
field in which translation into English presents so many problems and 
is so essentially unsatisfactory as in this field of psychosomatic inter- 
relationships. The attempt here has been to translate literally so far as 
possible, frequently at the expense of general style.* 

Finally, it must be borne in mind that this work is essentially a bibliog- 
raphy. Its value is not in its thorough presentation of the contribution 
made by each specialty to the problem in hand, but instead in its 
general indication of the type of material we have, where it is to be 
found, and where it is particularly lacking. Again for this reason, and 
in the interests of space, a minimum of critical comment has been given. 

* An example in point is the series of articles by Harvey Cushing, “Papers Relating 
to the Pituitary Body, Hypothalamus, and Parasympathetic Nervous System" 
(Springfield and Baltimore: Thomas, 1932), in which he has added signally to our 
understanding of an important mechanism through which psyche affects soma and 


ac affects psyche, without having devoted special attention to the general prob- 
m. 

ë Barnes and Jelliffe in their translation of C. von Monakow, The Emotions, Mo- 
rality, and the Brain, Nervous and Mental Disease Monograph Series, No. 39, 1925, 
have formulated the problem confronting us: “In presenting this translation to the 
English reading public the translators are all too keenly aware of the fact that the 
German language construction permits of certain syntheses which in an adequate 
Englishing would demand a great expansion and rephrasing to be adequate. 

“We deplore the fact that this translation has been more or less literal. This en- 
tails a special intense intellectual effort on the part of the reader to hold the ideas 
in apposition, which could have been avoided by a gross analytic splitting of the 
phrasing. As this would have demanded an elaborate rewriting of the entire thesis, 
the translators have felt that what might possibly have been gained in lucidity would 
have been lost in giving the essential suggestiveness of the author’s thought. 

“That indefinable tendency of the English language to simplify and almost emas- 
culate the psychical tension of German thought has been here resisted and we leave 
the matter in its apparently confused form. . . .” 


—— € 
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This survey was prepared with the support of the Josiah Macy, Jr., 
Foundation, without which so laborious a study would have been im- 
possible. Some of the original bibliographical work was done by Miss 
Mary A. Ewer, Ph.D., together with many of the original abstracts for 
the chgpter on integration and differentiation, the original abstracts for 
the chäpter on psychogalvanometer, and the abstracts and tables in the 
chapter on biochemical methods. The bulk of the material was prepared 
by Dr. Theodore P. Wolfe, Josiah Macy, Jr., Foundation Fellow in Medi- 
cine at Presbyterian Hospital, who did most of the bibliographical work 
and original abstracts and translations for the rest of the chapters. In 
addition Dr. Wolfe gave many suggestions and critical comments, and 
assisted in supervising the preparation of the manuscript. 

Among the many who have assisted by friendly suggestions in the prep- 
aration of this monograph, F want to thank especially Dr. Walter B. 
Cannon, Dr. Stanley Cobb, Dr. G. E. Coghill, Dr. Dorian Feigenbaum, 
Dr. Frank Fremont-Smith, Dr. Lewis Fox Frissell, Dr. George H. Kirby, 
Dr. Adolf Meyer, Dr. Dickinson W. Richards, Dr. Hugo Roesler, Dr. 
Francis H. Sleeper, and Dr. Edwin G. Zabriskie, for suggestions concern- 
ing the chapters relating to their specialties. Special acknowledgment 
should be made also to Dr. Frederick Peterson, chairman of a subcom- 
mittee of the Committee on Public Health Relations of the New York 
Academy of Medicine, which assisted in the initiation of this study. I 
want above all to express my appreciation of the help and encourage- 
ment given this whole undertaking by Dr. Ludwig Kast, to whose vision 
this volume owes its being. 

H. F. D. 


NEW YORK 
1935 
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The preparation of this volume in the fourth edition has been a more 
difficult task than the preparation of the second or third editions. The 
introduction to these editions represented a rough sketch of work in 
progress, but so much has happened since 1946 that it has seemed expedi- 
ent to integrate the substance of the 1938 and 1946 introductions with 
later material, not merely to help the reader but because the perspective 
has changed. 

In the first edition it was pointed out that several volumes would 
have been needed to present complete abstracts of all available literature. 
Manifestly, with the rapidly growing number of relevant books and 
periodicals, such an undertaking would be even less possible now. The 
aim remains, therefore: first, to present full or partial abstracts, selected 
with a view to orientation and focus; and second, to add to each chapter 
a Bibliography which will assist those physicians who wish to make more 
complete studies. 

In this Bibliography, some works are listed which were unavailable or 
unobtainable when the first edition went to press. A large majority of 
the important publications from 1935 to date are covered. But again, 
some important research contributions were unavailable during the period 
of preparation of this edition, and so could not be abstracted, although 
reference to them is included in the bibliographies of the articles cited. 
In the single-spaced material, quotation marks are used for direct quota- 
tions. Where no quotation marks appear, such material represents an 
abstract or partial abstract. 

The appearance of an abstract or excerpt of an article in this survey 
does not necessarily indicate the author’s complete agreement. The pur- 
pose has been to present any abstract available contributions. The fact 
that attention has been called here and there to glaring errors on the 
physiological or pyschological side does not mean endorsement of other 
articles on which no such comment has been made. Clues of considerable 
value to one interested in formulating a research program in the psycho- 
somatic field may be obtained even from articles which represent little 
more than a clinical note with an intuitive comment, as well as from 
articles which are outstanding for their employment of the scientific 
method. 
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A glance at the Contents will indicate the nature of developments in 
psychosomatic thinking in the last fifteen years. Definition of concept 
and implementation of research ideas, which brought about a funda- 
mental change in orientation, have called for major additions to each 
chapter in Part One. Now the 1935 picture of a psychosomatic approach 
to medical problems remains as a navigator's chart. During the last 
decade and a half the map has been given sharper definition; parts of 
the original are of interest only as historical perspective, parts have been 
filled in or illuminated through psychodynamically oriented research. 

In order to bring Part Two, with its more clinical material, up to date, 
minor additions were made to some chapters and major additions to 
others. For instance, Chapter XV, which originally consisted of not 
quite two pages, was expanded fifteenfold, in part because so much has 
been accomplished in the field of dentistry during the past few years. 
Other chapters which were embryonie have been developed substantially 
The chapters most extensively elaborated are: 


III Problem of Measurement 
VIII General Metabolism and Heat Regulation 
XII Genitourinary System and Gynecology 
XIII Special Sense Organs Exclusive of Skin 
* XV Bones, Including Odontology. 


In these areas of psychosomatie concern, considerable additions were 
called for, because in 1935 there was almost no relevant literature to 
review. 

A short summary of developments in the field of pediatrics has been 
included in Chapter VIII on Metabolism, because of the increasing 
emphasis on the essential role of parent and pediatrician in the preven- 
tion and correction of nutritional disorders. Research relative to the 
other organ systems has been indicated in DUNBAR (2445, 1943), so that 
less was needed to bring the remaining chapters up to date. 

Clarification of psychodynamic mechanisms has made possible greater 
precision in therapeutie techniques. In the field of therapy, changes have 
been so great that it was necessary to rewrite Part Three completely. 

A presentation of abstracts from an extensive literature would seem 
to result in a reference book rather than in a book suited to continuous 
reading. Yet the reader with a special interest in any given organ 
system needs an appreciation of what is known about other organ sys- 
tems. Concepts of health and disease are being remolded so rapidly and 
the homeostasis of any organ system depends so much on the homeostasis 
of the organism that mistakes will be made and therapeutie techniques 
will be clumsy if any discrete part is studied apart from the organismal 
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unit. The changes in the direction of hyper- or hypo-secretion or tension 
affect the hydrogen ion concentration inside and outside of the mem- 
brane of every cell. 

Pasteur's statement still holds; “In the field of observation chance 
favors only him who is prepared." Those who have gained an appreciation 
of the principles and observations presented here will find themselves 
at least partially prepared. In a work of this kind some errors are in- 
evitable and I should be extremely grateful if colleagues would call them 
to my attention in time for a next printing. 


Once more I should like to express my gratitude to those who made 
the first edition of this volume possible: the Committee on Public 
Health Relations of the New York Academy of Medicine, the Josiah 
Macy, Jr., Foundation, and the Columbia Presbyterian Medical Center, 
where I was given opportunity to continue research along the lines 
suggested by this survey. 

I am deeply indebted to my colleagues who have read thoroughly, 
with critical comments, the chapters relative to their individual spe- 
cialities: in particular, Drs. J. Halliday and H. Liddell, Chapter II; 
Dr. I. Mirsky, Chapters V and VII; Drs. R. Grinker and J. Masserman, 
Chapter VI; Drs. H. Bruch and R. Lowe, Chapter VIII; Drs. W. 
Chapman and H. Roesler, Chapter IX; Dr. G. Day, Chapter X; Drs. 
H. Wolff and E. Lindemann, Chapter XI; Drs. W. Kroger and T. 
Benedek, Chapter XII; Dr. L. Coleman, Chapter XIII; Dr. A. Wilson, 
Chapter XIV; Dr. P. Wilson, Chapter XV; Dr. H. Ezriel, for comments 
about cancer which is mentioned in several chapters; and to many others 
who have made helpful suggestions. 

Special mention should be made also of Francis Dunbar and George 
Soule for their contributions to Chapter III and particularly for their 
careful reading of the manuscript as a whole. Among those whose names 
appear in the Bibliography there are many who have helped in making 
their research readily available to me and still more to whom I am 
grateful for their scientific approach to the most vital of the problems 
here reviewed. 


New York, 1954 F. D. 
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CHART: PERSONALITY PROFILES OF EIGHT 


PSYCHOSOMATIC DIAGNOSTIC GROUPS 


Part One 


ORIENTATION AND METHODOLOGY 


SYMBOLS AND ABBREVIATIONS 


In the following text the numbers in parentheses after authors’ names 
indicate, first (in italics), the reference number in the appended Bibli- 
ography of the work under discussion; and, second (in roman type), 
the date of its publication. Unnumbered citations to works in the 
Supplementary Bibliography are indicated by SB and the chapter number 
in italics. 

The abbreviations of periodical titles used in the Bibliography are 
those used in the Quarterly Cumulative Index Medicus, each volume of 
which contains a list of journals indexed. The first number in the 
bibliographical references (the bold face number) indicates the number 
of the volume; the second, the year of publication; the third and fourth, 
the beginning and end pages of the article, respectively. If several articles 
by one author are cited, they are arranged chronologically. 

The titles of periodicals not listed in the Quarterly Cumulative Index 
Medicus are abbreviated in general conformity with this system. 


I. PROBLEM OF INTEGRATION AND 
DIFFERENTIATION 


Nearly half a millennium 5.c., Socrates came back from army service 
to report to his Greek countrymen that in one respect the barbarian 
Thracians were in advance of Greek civilization: They knew that the 
body could not be cured without the mind. “This,” he continued, “is the 
reason why the cure of many diseases is unknown to the physicians of 
Hellas, because they are ignorant of the whole.” It was Hippocrates, the 
Father of Medicine, who said: “In order to cure the human body it is 
necessary to have a knowledge of the whole of things.” And Paracelsus 
wrote: “True medicine only arises from the creative knowledge of the 
last and deepest powers of the whole universe; only he who grasps the 
innermost nature of man, can cure him in earnest.” To us today this 
seems rather an impossible demand. 

The mass of human knowledge has grown beyond the compass of any 
one human mind. We have relinquished as an ideal the mastery of the 
whole realm of human knowledge by one person, but our training as 
specialists has made it difficult for us to replace it by the ideal of intelli- 
gent codperation. In other words, this training has tended to keep each 
of us so closely limited by his own field that he has remained ignorant 
even of the fundamental principles in the fields outside his own. This is 
the reason for the insertion in this volume of a chapter on the general 
problem of psychosomatic interrelationships, including methods of ap- 
proach to it and the data contributed from various fields, before pro- 
ceeding to the distinctly practical and clinical material. 

How is the organism related within itself and in its environment? 
This is a fundamental problem presenting diverse facets to the diverse 
specialists ranging from philosopher to pure scientist. The physician inter- 
ested in either the maintenance of health or the cure of illness is working 
in the dark and by rule of thumb, as a mere technician, unless he has 
grappled with this problem and reviewed his practice in terms of it. The 
sociologist, economist, or humanitarian, struggling with problems of the 
social order, shoots wide of the mark without the perspective afforded by 
a study of the organism and its environmental relationships. Although 
this problem relates essentially to the living as opposed to the lifeless, 
even the abstract scientist is brought face to face with it as he advances 
from consideration of small parts to the interrelationships of parts, and 
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in his study of the hierarchy of matter or the structure of the universe 
in terms of time, space, and mass. Although much of the literature pre- 
sents both the organism-environment relationship and the structure of the 
organism itself, the emphasis is usually on one or the other. For this rea- 
gon, in spite of considerable overlapping, the literature in this chapter 
has been arranged under two headings: Psyche-Soma, and Organism- 
Environment. 
PsrycHE-SoMA 


Just as you ought not to attempt to cure eyes without head or 
head without body, so you should not treat body without soul. 
—SocraTEs. 


Within the last two or three decades increased attention has been 
devoted to the problem of integration and differentiation within the 
organism. Simultaneously there has been a review of the various philo- 
sophical hypotheses concerning the mind-body problem. There are those 
who see soma as the basis of psyche, and those who see psyche as the 
basis of soma. There are those who are strictly and impartially monistic, 
and those who see a parallelism or an interaction. There are those who 
attempt a monism by regarding soma as a structuralization of function. 
Although each of these several points of view is given some support on 
a clinical, experimental, or other basis, as a rule little factual material is 
cited by the group of philosophical writers. Certain points of fundamental 
importance for our general orientation, nevertheless, have been brought 
out which it is impossible to review here. Illustration, however, from the 
energists on the one hand, and from the proponents of the organismal 
theory on the other, may serve to indicate a general trend of thought 
among scientists. 

Point of view of the energists.—The emphasis on energy offers a 
favorite monistic solution. This point of view, however, takes us far in 
the direction of speculation. 

M. Prince (185, 1928) applies the concept of psyche as energy to the 
problem of personal immortality. He regards the "real universe" as 
ultimately immaterial, electrons" being the name we give to the behavior 
of its units. The electron might speak to us thus: "You only know us 
from without as physical, we know ourselves from within as immaterial,” 
for electrons “are only phenomenal manifestations of an unknown some- 
thing. And the unknown something is that which is postulated as the 
energy of the universe.” The electronic theory has placed within the 
grasp of scientific thinkers the truth once clear only to philosophers, that 
“while we are living in a real universe, this real universe is totally and 
absolutely unlike the universe of the senses.” He makes the same state- 
ment in regard to the real universe which Scotus Erigena and other 
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ancient theologians have made in regard to the Deity: “I cannot see that 
language has any positive term which is applicable to the real universe 
without connoting something that we do not mean. The most we can do 
is to define the real universe in negative terms, telling what it is not, 
and so say it is immateriality.” In this form the argument of the identity 
between psyche and energy leads to the following conclusion: “Electricity 
and energy are the mode in which the immaterial reality of the brain 
process, ie. the animal consciousness, is apprehended . . . through the 
senses by another organism.” This is the body, and the reason it “has a 
mind” is thus expressed: "When the marshalling of the units of the 
immaterial, the spiritual energy of the universe, which is the body, 
reaches a certain complexity; this immaterial body is the mind.” 

J. M. McKinney (150, 1930) gives an emphasis which is becoming 
increasingly widespread in psychology. He discusses theories of emotion, 
from Plato's Eros and Aristotle’s Orexis, which meant “the biological 
will to live, or life energy,” to the theories of Cannon and of Sherrington. 
His conclusion is that emotion is a form of energy. He predicts that the 
“parallelism between the behavior of emotion and the behavior of energy 
as known to the physicist will continue to become a more exact one,” 
and that on this basis the distinction between organic and functional 
will be dissolved, Spinoza defined emotion as that “modification of the 
body by which the power in action of the body is increased or diminished, 
aided or restrained, and at the same time the ideas of these modifications.” 
McKinney would paraphrase this definition thus: “By emotion I under- 
stand the modification of energy (difference of potential) of the body 
by which the power in action of the body is aided or restrained, increased 
or diminished, and that this difference of potential may be expressed 
both psychically and physiologically, and that energy so expressed is the 
same in kind though differing in organization from that found elsewhere 
in the universe.” 

H. Sant (203, 1931) discusses diverse problems, from vital energy and 
the unconscious to the Einstein theory, immortality, and the freedom of 
the will, in terms of the psychic viewed as energy. P. M. pp MunnYnck 
(178, 1931) criticizes Sahli's concept of energy as being as "prodigiously 
abstract" as the idea of entropy. He points out that no matter what one's 
"energetic" monism, one cannot escape facing two things, in this case 
(1) energy and (2) its multiple transformations. He concludes that it is 
impossible to conceive of the psychic as a transformation of the physi- 
eal. 
I. VELrkovskv (232, 1931) is another author who identifies psyche 
with energy. He points out that in a certain primitive stage of evolution 
the organism, not having developed any specific sense organs, perceived 


stimuli immediately through nerve centers. In a trance (for example, in 
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somnambulism), the subject has regressed to this atavistic state, and he 
therefore perceives directly without the use of sense organs. He is able 
in this state to perceive thought—psychic energy—which, as energy, 
exists objectively. Hence the phenomena sometimes reported in the 
trance state. He quotes Flournoy, Conan Doyle, Lodge, Driesch and 
Flammarion. His conception of psychic energy is that it probably belongs 
to another scale of wave-lengths—i.e., in another series than that of the 
well-known usual radiating energies. 

In physics, also, of course, there have been speculations relative to a 
monism in terms of energy. To give only a random example: A. GASKELL 
(89, 1928) suggests that protons and electrons, arranged according to 
laws which we know, form the basis for matter and energy in the physical 
universe, whereas protons and electrons arranged according to quite other 
laws form the basis for the immaterial psyche and energy. 

Organismal point of view.—O. BuNNEMANN (28, 1914) comments on 
the struggle and alternating ascendencies of idealistic and mechanistic 
hypotheses. Whether events in the external universe, understandable in 
terms of natural law, have a psychie basis, or whether psychie phenomena 
have a purely mechanistic basis, is a question that we will be unable to 
answer, he feels, until we have ceased to set the idealistic and the mech- 
anistic points of view over against each other. He writes in effect: The 
natural scientist fears the idealistic point of view because of the danger 
of falling into mysticism; it is this which has held him chained so long 
to mechanism. Is there no middle way between them, must it remain an 
either-or? He then attempts to outline the middle way on the basis of 
a definition of substance in terms of space, time, and personality (Räum- 
lichkeit, Zeitlichkeit, and Ichlichkeit). Bunnemann finds that the psychi- 
atrist is in a peculiarly favorable position to attack the problem of 
monism versus dualism in that he sees matter and spirit at the point 
where they meet. 

Writing on whether there are two distinct types of disease, somatogenic 
and psychogenic, BUNNEMANN (29, 1917) says that the mechanical 
way of conceiving of the objects in the world as if their inner meaning 
were irrelevant sometimes does no harm. But it is fallacious. Suppose 
a Kaspar Hauser of a mechanistic mind, were to observe, with no under- 
standing, that at a certain time of year the citizens pay taxes. He would 
after many observations conclude that an external law connected citizens, 
money, state, and time of year—and yet the phenomenon is really depend- 
ent on an inner relationship. But if inner movements stay constant, then 
the mechanical view does no actual harm. It is changes—and pathology 
--that make it necessary to think. Kaspar Hauser would no longer 
understand his law of citizens-money-state-time of year, if a revolution 
should come. Bunnemann finds similarly a weakness in the idealistic 
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point of view, finding it, like the mechanistic point of view, to over- 
value the principle of stability. 

A. Meyer (168, 1915) meets this problem with a new stressing of 
the organism as a whole and his concept of psychobiology: “What is 
of importance to us is the activity and behavior of the total organism 
or individual as opposed to the activity of single detachable organs. It is 
more than cerebration.” He then defines psychobiology: “Psychobiology 
as thus conceived forms clearly and simply the missing chapter of 
ordinary physiology and pathology, the chapter dealing with functions 
of the total person and not merely of detachable parts.” With regard 
to these functions he says that they are “functions of the total organism 
which blend in more or less consciousness in a manner constituting a 
special level of integration which has been especially and most charac- 
teristically enriched by the inter-individual and social development of 
language.” In a later article (164, 1922), Meyer writes: “Psycho- 
biologically integrated activity . . . implies . . . the inclusion or inser- 
tion in the reflex-type of function, of symbolizing functions of the highest 
possible saving in energy consumption." Here he stresses the process of 
symbolization. 

A source book is W. E. Rırter’s The Unity of the Organism (195, 1919) 
of which W. A. Wuıte (243, 1920) has given an excellent review. White 
writes: "Ritter's timely, interesting and suggestive work is a digest of 
the biological evidence for an organismal as opposed to an elementaristic 
conception of the living organism, be it plant, animal or man." He 
quotes from Ritter, as stating his main thesis: "The organism in its 
totality is as essential to an explanation of its elements as its elements 
are to an explanation of the organism." Ritter discusses the cell theory 
as the basis of elementalism, saying that it took a deeper view to see 
that "physiological unity is not broken by cell-boundaries." Also the 
individual is one and the same organism at all stages of its development, 
from egg to adult. Hence, "the body of a protozoan is not the homologue 
of a single cell in the body of a metazoan,” but of the whole body of the 
metazoan. Ritter, quoting Sherrington: “The reflex reaction cannot be 
really intelligible to the physiologist until he knows its aim,” adds, “And 
he can know its aim only by considering it in the light of the organism’s 
entire complex of normal activities, i.e., in accordance with the conception 
of the organism as a whole.” In psychology also (though this field he 
knows less well), Ritter fights against every element-concept or atomistic 
idea. “No natural object which in its nature is more distinctly synthetic 
than analytic can be understood by knowledge-processes which are more 
analytic than synthetic." White gives the newer point of view as follows: 
"Cannon has shown in general what is the function of integration of the 
adrenals, but more specifically the function of integration of the adrenals 
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in a given case, can only be fully understood when it is known what 
exactly that individual is trying to accomplish, to bring to pass. . . .” 
“To illustrate: the adrenals . . . activate the neuro-muscular action- 
system in preparation for flight or fight. This is still a generality. When 
by analysis, however, we find that John Smith has certain neuro-muscular 
tensions, that the emotion back of them is hate, that the hate is directed 
against constituted authority, and that constituted authority traces back 
to a father imago, we are beginning to see what is the function of inte- 
gration of the adrenals of John Smith." Yet, “the individual is only a 
locus wherein the life forces are, for the time being, nucleated," and so 
we must explain John Smith by his place in the social scheme, just as 
we must explain John Smith's pituitary by its place ia John Smith. 
“The psychiatrist, or for that matter, the biologist in any field, who is 
always looking for some final unit of structure back of every phenomenon 
of life in which he can rest in the faith that he has finally come to a 
full explanation and understanding of that phenomenon, has abandoned 
himself to an indefinite series of ever contracting view-point, and loses 
that vision of the wider reaches of nature which alone can give the 
deeper meaning to what he seeks." 

Rırrer (196, 1921) seeks for a new word to express integration and 
selects “conferentiation” as against differentiation. He defines conferenti- 
ation as "that relational action in living bodies which, while produc- 
ing determinative changes in the bodies, at the same time leaves the 
individuality of these not only identifiable and unimpaired, but even 
improved relative to their former states." 


GENERAL BIOLOGY, COMPARATIVE ANATOMY, NEUROANATOMY, ETC. 


Throughout all the phases of biological research there is evidence of 
the same transition from the premise that the whole could be understood 
by a study of the parts to a new emphasis on the whole. Instead of the 
concept of aggregates of cells, arranged with increasing intricacy into 
organs and organ systems as we progress up the scale of evolution to 
the human being, compounded of psyche and soma, to take his place in 
8 collection of individuals, we have the insistence that the whole is more 
than the sum of all its parts. In other words “it was the plant that made 

- the cells and not the cells that made the plant (De Bay).” It is from 
this group of experimental findings that we derive the best basis in 
scientifically proven fact for the philosophical concept of organism. 

Even in the work with cells and cell groups the emphasis is changing. 
O. C. InwiN (113, 1930) quotes a series of biologists indicating stages in 
this transition. ^I will point out one all-important point; that the cell 
cannot be regarded as an isolated and independent unit. The only real 
unity is that of the organism, and as long as its cells remain in continuity 
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they are to be regarded, not as morphological individuals, but as 
specialized centers of action into which the living body resolves itself, 
and by means of which the physiological division of labor is effected 
(E. B. Wilson).” “Comparative embryology reminds us at every turn 
that the organism dominates cell-formation, using for the same purpose 
one, several, or many cells, massing its material, and directing its move- 
ments, and shaping its organs, as if ceils did not exist, or as if they 
existed only in complete subordination to its will, if I may so speak 
(C. O. Whitman).” 

This organismal view has a developmental corollary: “According to 
this general interpretation, ontogenesis is a function primarily of the 
organism as a whole, and consists in the growth and progressive internal 
differentiation of a single protoplasmic individual, this differentiation 
often, but not always, involving the septation of the living mass into 
subordinate semi-independent parts, the cells. Since the septation is 
rarely complete, all parts remain in connection and the whole continues 
to act as a unit. Thus development is not primarily the establishment of 
an association of multiplying elementary units to form a new whole, but 
rather the resolution of one whole into newly formed parts; it should be 
thought of not as a multiplication and coóperation of cells, but rather 
as a differentiation of protoplasm (L. W. Sharp).” 

A. Carret (40, 1930) has demonstrated what he calls an integrative 
or teleological element—that is, an impulse to integration in cell groups 
in the nutrient medium in vitro. He says: “These cells have, as it were, 
the magical power of setting themselves in order and making a wall, 
even when there is no house to be erected and no mason to build it.” 
In addition to this integrative impulse he stresses particularly the im- 
possibility of understanding the behavior of a cell apart from its time- 
space environment. 

It is interesting to compare this, the point of view of an experimental 
surgeon, with the point of view expressed by the neurologist and neuro- 
anatomist, C. von Monakow. Against the background of much experi- 
mental material Monaxow (167, 1925) says that “it is not unlikely that 
even in the processes of assimilation and elimination of chemical sub- 
stances there is realized a certain trace of pleasurable or painful sensa- 
tion.” “An inner germ of emotion, which in the minimum finds expression 
as primitive will. . . . I would ascribe to every cell a minimal primitive 
quality of reflection of self, equivalent to the feelings of pleasure and 
pain.” Monakow gives the following rather interesting classification: 
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B 
INSTINCT- Ar 


POSITIVE EMOTIONS 


NEGATIVE EMOTIONS 


CLASSIFI- 

TYPE CATION AND STATES AND STATES 
Immediate Cheerfulness, pleasure, in- Fatigue, apathy, pain, anx- 
present terest lety, suffering, despair, 

fight Impulse 

SELF Latent com- Drive to acquisition and Sorrow, care, negligence, 

PRESER- plex possession, delight in power doubt, despondency 

VATION 
Permanent Joy in combat, will, per- Timidity, irresolution, cun- 
character severance, courage, self- ning, depression 


restraint 


EEE 


Immediate Love, desire, passion, ec- Aversion, ORG, sexual 
present stasy repulsion, Indifference, dis- 
gust 
Anticipation Vows of love, dreams of Jealousy, fear of inter- 
of future happiness, courting, love of course, psychic impotence 
children 
SEXUALITY 
Latent com- Amorousness, satisfaction Remorse, grief over loss of 
plex in married life, etc. loved one, fear of faithless- 
ness, lack of satisfaction 
Permanent Sexual honor and faith, Faithlessness, sexual shame, 
character care for posterity parental negligence, etc. 
Immediate Patriotism, good fellow- Anxiety, intimidation, an- 
present ship, enthusiasm for com- tipathy, hostility, fright, 
mon Interest, reverence fury, ete. 
Anticipation Longing for friends, peace, Mortification, regret, hu- 
of future victory, work millation, guilt, remorse 
GROUP 
PRESER- Latent com- Deliverance, reconciliation, Gullt, conscience, lonell- 
VATION plex gratitude, admiration, self: ness, sense of injury, dis- 
respect, peace grace, bitterness, futility 
Permanent Goodness, friendship, part- Hostility, vanity, sham, 
character nership, duty, loyalty, fair cowardice, , inferior- 
play, responsibil! ty, public ity, moral apathy, vindic- 
service tiveness 
Immediate Religious composure, ad- Conviction of being damned, 
present oration, rapture, God- and dread, anxiety, despair, 
nature-worship, ecstasy forsakenness, suicidal tend- 
ency, pessimism 
Anticipation Belief, hope, duties Hopelessness, fear, evil 
of future presentiments 
"HUMANITY, 
UNIVERSE, Latent com- Psycbic peace, love, har- Bad conscience, dejection, 
AND GOD plex mony, salvation, clear con- melancholy, discontent, life- 


science, innocence, forgiv- 
ingness 


weariness 


Ee 


Permanent 
character 


Altruism, innocence, char- 
ity, ethical striving, also 
aesthetic, scientific and 
theological strivings 


antagonisms, 
destruction of symbols 
artistic productions 


Apathy, indifference, nega- 
tivism, ‘perversion, religious 
degeneration, 


km 
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Emotions, according to von Monakow, are the product of a continyed 
reciprocal activity between visceral organs, especially endocrines, visceral 
ganglia, and central nervous system, and “this activity does not neces- 
sarily come to expression morphologically in a definitely demonstrable 
way.” He finds the nearest localization, however, in the superior granular 
cell layers of the cortex. 

C. von Monaxow and R. Mourcue (169, 1928) divide their work into 
two parts, the first dealing with integration, the second with disintegra- 
tion, In Part I the instincts are discussed from the following point of 
view: The authors see the basis of the instincts in “horme” which is the 
propulsive tendency of all living beings toward the future, a primitive 
property of protoplasm, so that one can speak of a cellular horme, and 
also of a horme for each splanchnic and nervous apparatus and for the 
individual. It is horme which is the matrix of the instincts. There are 
two spheres, originally distinct, one dynamic, propulsive, prospective, 
being that of horme (with its five primitive directions), that of instincts 
and sentiments, of interoceptivity . . . the other mechanical, reflexive, 
being that of sensations and movements, of exteroceptivity. The individ- 
ual horme forms a synthesis of these two directions of vital phenomena. 
All human life is occupied with collision of instincts, that is, with action 
and reaction between interests of present and of future. Developmentally, 
in uterine life we have the dynamic or horme side almost pure, but after 
birth it is enriched by the mechanical, causal, side experience. So gradu- 
ally we have the primitive instincts (hormétéres) integrated into the 
intellectualized instincts (nodhormétéres). The real basis for the idea 
of Kretschmer’s that bodily types determine psychic constitution lies in 
this, say Monakow and Mourgue, that the formative instinct which 
builds the body, and the other instincts which go into the building of 
character, all spring, in the same individual, from the same horme. 

Part II covers various pathological conditions. The authors stress par- 
ticularly their distinction between morphologie and secretory disorders: 
The secretory correspond to the dynamic or horme side of things. In 
conclusion, they list twenty-four stages of growth beginning with reflexes 
not yet forming a whole, and ending with complete maturity, conjugal 
life. In defense of the introduction of the concept of “horme” they say: 
It is not necessary to know what horme is to treat it scientifically any 
more than it is necessary to know what electricity is to treat that 
scientifically. [This concept of the unity of the organism should be con- 
trasted with, for example, Coghill’s.] 

Of all the experimental work bearing on the problems of the relation 
of psyche to soma, and organism to environment, there is perhaps none 
more suggestive than that of G. E. Corr. This work is refreshing in 
that it is the work of a neuroanatomist who states that he started out 
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with no special philosophical interest or preconceived ideas. Coghill 
was interested in studying the development of the nervous system and 
for some twenty-five years contented himself with a description of what 
he saw under the microscope before making philosophical deductions, 
This work has been reported chiefly in a series of papers entitled: “Cor- 
related Anatomical and Physiological Studies of the Growth of the 
Nervous System of Amphibia,” 

The first suggestion of the general import of the work appeared in the 
fourth paper (54, 1924) in which Coghill made this announcement: 
“Although many anatomical data still remain to be mastered in the 
nervous system of these embryos, I have nevertheless mapped out posi- 
tively and definitely the essential mechanism which determines the 
behavior pattern of the period up to and including locomotion. Now, if 
the factors that cause the orientation of these elementary neurones and 
direct the growth in preneural stages can be determined, a permanent 
foundation, it seems to me, will be laid for a science of behavior in 
vertebrates.” He reported further that growth, not functional conduction, 
is what stimulates further nervous development: “The stimulating 
influence of ingrowing nerve roots and tracts probably has origin in the 
growth phase rather than the conduction phase of metabolism.” In the 
fifth paper (55, 1926), Coghill concludes that: “The visceral and somatic 
systems are obviously differentiating under a common factor of controls 
which appears to be inherent in the nervous system.” In his sixth paper 
(56, 1926), however, he first attempts to describe the integrating mech- 
anism in Amblystoma as a prototype of the integrating mechanism in 
vertebrates. His evidence is against the theory’ of reflex chains and of 
unity attained by association of discrete parts. He writes: “The neural 
mechanism, while effecting integration in the older muscles, is growing 
into the younger, non-functional muscles, so that when the latter becomes 
sensitive to neural excitation they are in perfect integration with the 
total functioning system.” Thus when the limb, tongue, and eye muscles 
first “begin their definitive functions, they must find themselves integrated 
with the total organismic pattern.” Their motions do not arise as 
reflexes later to be chained into the whole: “They are primarily and 
fundamentally a part of the total pattern from the first. Their relative 
individuation is a Secondary acquisition.” Before the muscles have devel- 
oped, “motor neurones that sre integral parts of the coordinating mech- 
anism of the trunk . . . are growing out to establish neural contact with 
them.” Thus the order of growth is a “progressive individualism within 
a totally integrated matrix, and not a progressive integration of primarily 
individuated units.” Moreover, functioning is not directive of growth, 
that is, growth takes place not as a result of trial-and-error learning, it 
takes place “according to laws of growth within the nervous system. 
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The nervous system, while functioning in the performance of one pattern, 
is through growth elaborating the neural counterpart of another.” 

In the ninth paper (59, 1930), Coghill points out that before any 
afferent fibers come to the cerebrum there are at least two efferent 
systems (the motor and tectobulbar tracts) issuing from the cerebrum, 
and that the primary development of both the association and the 
peripheral sensory systems is centrifugal, that is, toward the receptor 
field in sensory elements, and toward the motor field in the association 
elements. This means that “the individual acts on its environment before 
it reacts to its environment.” 

Finally, in the tenth paper (60, 1931), Coghill presents “certain con- 
sequences of the work in its bearing upon larger problems of neurology 
and behavior.” This bearing he sees in the fact that the excitation of 
overt behavior by afferent nerves before the possibility of afferent stimu- 
lation must mean that the efferent nerves are stimulated by products 
of the metabolism of the organism. “Behavior in response to such stimu- 
lation is spontaneous in the sense that it is the expression of the 
intrinsic dynamics of the organism as a whole.” The foregoing studies of 
embryonic behavior from its beginning lead “inevitably to the conception 
that the organism is primarily a unit, and that normality requires that 
all parts be approximately subject to the organism as a whole, or con- 
versely, that the organism as a whole retain its power of activating the 
behavior of its parts.” 

Not only is the total behavior not made up of reflexes, but also “the 
mechanism of the total pattern is an essential component of the perform- 
ance of the part, i.e., the reflex.” Further, since a definite neural mech- 
anism, through which the primary total behavior pattern is executed, 
has been demonstrated, therefore the conception of the total behavior 
pattern is placed “positively within the scientific realm, as opposed to 
the hypothetical or vitalistic.” It follows that behavior cannot be fully 
expressed in terms of S-R (Stimulus-Response) bonds, nor can sensori- 
motor response be regarded as the whole function of the nervous system. 
Thus the final conclusion of the study of Amblystoma as expressed by 
its author is: “In so far as the correlation of nervous structure and func- 
tion in the development of the individual has been carried, structural 
provision has been found for the perpetuation of spontaneity, autonomy, 
or initiative as a factor in its behavior. Any theory of motivation, there- 
fore, that attributes this function wholly to the environment, is grossly 
inadequate.” 

Though Coghill has not himself studied motility in the human fetus, 
he has summarized the available studies of others and has discussed the 
results, comparing them with his findings in Amblystoma. He says (48, 
1929) : “In conclusion I am convinced by a study of all available records 
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of movement in human fetuses of the first six months, that behavior 
develops in man as it does in Amblystoma by the expansion of a total 
pattern that is integrated as a whole from the beginning, and by individ- 
uation of partial patterns (reflexes) within the unitary whole.” 

In (49, 1930) Coghill interprets the significance of the “unitary motor 
mechanism in which secondary systems emerge in subordination to the 
primary system; and into which essentially sensory systems . . . grow 
and become consolidated.” A reflex means, first, inhibition of the total 
pattern, and, second, permitted action of a part, wherefore the total 
pattern participates in every local reflex, and the idea of a “chain reflex” 
is a fallacy. Instincts, which are “total action patterns in response to 
relatively general situations” are more primitive than reflexes. The 
vestibular connections develop before the vestibular sense organs: this 
means that the cerebral growth determines the attitude of the individual 
to its environment before that individual is able to receive any sensory 
impression of its environment. Hence the initiative is within the organ- 
ism. By the demonstration of the "specifie mechanism that at all times 
makes the normal individual a unit" the conception of the organism as & 
whole is taken out of mysticism and given a scientific foundation, The 
mechanism is definite, strictly motor, and it is a growing thing. 

In his book (47, 1929), Coghill has summed up in three lectures the 
results and psychological bearings of his work on Amblystoma much 
as in the papers just noted above. The preneural mechanism he sees 
in Child's physiological gradients. His final conclusion as applied first to 
Amblystoma and then to man, is: “Even the embryo of Amblystoma is, 
mechanically considered, more than the sum of its reflexes or immediate 
behavior possibilities," and “Man is, indeed, a mechanism, but he is a 
mechanism which, within his limitations of life, sensitivity, and growth, 
is creating and operating himself.” 

H. C. Tracy (228, 1926) has made a study of the toadfish, less exten- 
sive than, but similar to, that of Coghill on Amblystoma. In this and 
other fishes having after hatching a larval stage in which nourishment 
is received only from the yolk sac, endogenous activity can be studied 
for a much longer time than in Amblystoma. This activity is “obviously 
not a ‘tropism.’” It is possible to demonstrate and to analyze experi- 
mentally in the toadfish the fact that there is a “mechanism of motility 
activated from within.” The endogenous body movements “form a con- 
tinuous ontogenetic series with the ‘voluntary’ movements of the adult,” 
and the motility type depends on a specific organization pattern peculiar 
to the species. Tracy Suggests that the activity, which seems to react to 
excess of CO,, is conditioned by metabolic conditions in the nerve cells 
and the surrounding fluids. Meanwhile, the afferent system is growing, 
gradually, until it finally “captures” the primitive motor system. Ther 
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are therefore two components of behavior: endogenous activity, the 
fundamental motility conditioned by the inner physiological adjustments 
of the organism, and exogenous activity, the oriented activity, by which 
endogenous activity is so modified as to render response to external 
stimuli possible. Like Coghill, Tracy sees the endogenous activity as 
fundamental even after the afferent system has become functional, and 
he finds that the segmental reflex is the last type of motility to develop. 
Tracy also carried on a few experiments with the cunner. Cunner 
embryos differ from toadfish embryos in being smaller and hence more 
difficult to study, but also in being free-swimming in the larval stage. 
During the first day of free swimming, there is no response to stimuli; 
on the second day, the only response present is an avoidance reaction 
to touch on the snout. Thus, “in this species we have a demonstration 
under natural conditions of a freely moving organism without an effective 
exteroceptive mechanism.” The larva darts about vigorously in the water, 
“impelled by the same movements which activated it while in the egg. 
It plunges headlong through its environment quite regardless of any 
directive influence. . . . The young organism makes its first burst into 
freedom and begins active excursions at random in its environment at 
the behest of impulses which arise within itself." Tracy draws the con- 
clusion that “these endogenous movements . . . seem to preclude the 
acceptance of theories which base behavior solely upon the tropistic 
action of external stimuli." Commenting on Tracy's work, CocHILL (60, 
1931) has said: “Since the stimulating agency is a product of the metab-' 
olism of the entire organism, the motor nerve cells, being without definite 
nervous stimulation (in the embryonic and larval stages) are purely & 
means by which the organism as a whole drives its special part to action." 

Cosninn (50, 1933) offers the following summary, each point having 
been demonstrated in his research experiments of the preceding twenty 
years. ^We shall note first, that the early behavior pattern of the 
individual expands as a primarily integrated unit; second, that partial 
patterns arise by individuation within the integrated total pattern; third, 
that there is a definite neural mechanism of the total pattern; fourth, 
that mechanisms of partial patterns arise secondarily and are essentially 
antagonistie to the mechanisms of the total pattern; fifth, that the 
mechanism of the total pattern is a growing organ. Finally, the sug- 
gestion will be offered that these antagonistic processes may be the 
organic basis of psychic conflict." He says later: 


“The mechanism of the total pattern is, accordingly, a growing organ; and from 
the first it grows in an expanding embryonic neural matrix from which new ele- 
ments grow progressively into it. This, accord:ng to my conception, is the organ 
of so-called instinctive behavior. But in the nervous matrix, particularly in the 
cerebral cortex, the most embryonic part of the brain, in which this organ of the 
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total pattern grows, there is a constant tendency toward individuation, which 
tendency is the organic basis of partial patterns of all ranks, from local reflexes 
to multiple personalities. . . . Normal behavior requires that the total pattern 
maintain sovereignty over all partial patterns; but through decadence of the 
organ of the total pattern, or hypertrophy of mechanisms of partial patterns, 
that sovereignty may give way to the dominance of parts that are normally its 
subjects, and, as a result of this, behavior may cease to serve the individual as a 
whole appropriately; that is to say, it may cease to be normal,” 


The significance of such studies is discussed by W. A. WHITE (242, 
1918) in a review dealing with Child's developmental gradients. It is 
indicated not only that the animal body is more than an aggregate of 
organs; but further that the psyche is not a thing superposed on the 
body in later stages of evolution. Soma and psyche are "simply different 
aspects of the same biological unity—the individual." Both aspects have 
been present from the beginning: "There never was an organism, no 
matter how simple, how far down the line of evolution, but had a head 
end." Organs are not "independent parts which by integration form an 
organism." Organ inferiority is not localized in the organ, but in the 
"failure of the dynamic gradient to control." If this new point of view 
prevails in biology, White points out, it will be exceedingly important for 
psychotherapy. 

But the physiological foundation for the concept of the whole is not 
confined to the developmental approach referred to &bove, together with 
the confirmatory evidence derived from studies of the development of 
motion in mammalian fetuses. It is found also in lesions of the nervous 
system in adults, as has been pointed out by K. S. LasHLEY on the basis 
of his own studies of cerebral lesions. He sums up this aspect of the 
question in his “Basic Neural Mechanisms in Behavior" (144, 1930). He 
considers the neurological explanation of psychological facts, based on 
cerebral localization and reflex pathways, as inadequate. The reflex theory 
is based on the "assümption that individual neurons are specialized for 
particular functions." This assumption is shown false by recent experi- 
mental and clinical evidence. After a habit is learned, it is a matter of 
indifference which receptor cells get the stimulus, and it is also a matter 
of indifference which motor cells carry out the acts, and even what acts 
„are performed, to attain to the goal. Thus the rat may run, or walk, 
or saunter, or if injured even roll, through his maze, but follows his 
pathway to the desired food. Extirpation tests show that rate of learning 
and memory are alike functions not of individual cells but of the total 
mass of tissue. Further, lesions may destroy complex habits, leaving 
simple habits, even of the same kind, untouched. And, “in monkeys and 
probably in man, the severity of cerebral paralysis varies somewhat with 
the current emotional state, and during great excitement the power of 
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voluntary movement may be temporarily restored. . . . The emotional 
facilitation can restore the capacity for movement." This looks as though 
it were energy that is lost. In clinical amnesias, the groups lost are 
determined not by associations, but by “ways of thinking about things,” 
for example, perhaps the object-name relation, or spatio-temporal rela- 
tions. Thus the units for cerebral function seem to be “modes of organiza- 
tion" and "the cortex seems to provide a sort of generalized framework 
into which single reactions conform spontaneously, as the words fall 
into the grammatical form of a language.” See also K. S. LAsHLEY (145, 
1931). 

But Lashley sees the unity of action of the organism as being rooted 
even deeper than the structural organization. “In working with animals 
and with human patients I have been more and more impressed by the 
absence of the chaotic behavior which we might expect from the extent 
and irregular form of the lesions. There may be great losses of sensory 
or of motor capacities, amnesias, emotional deterioration, dementia— 
but the residual behavior is still carried out in an orderly fashion. It may 
be grotesque, a caricature of normal behavior, but it is not unorganized. 
. . . Even dementia is not wholly unintelligent. It involves reduction in 
the range of comprehension, in the complexity of the relations which 
may be perceived, but what falls within the patient’s range is still dealt 
with in an orderly and intelligible fashion.” He adds, “Such phenomena 
suggest that the nervous system is capable of a self-regulation which 
gives a coherent logical character to its functioning, no matter how its 
anatomical constituents may be disturbed,” and suggests that if we 
could slice off the cortex and replace it hind-side-to, the subject even 
then “might well show a normal capacity for apprehending relationships 
end for the rational manipulation of his world of experience.” 

Lashley is careful to point out that all this involves no mystical or 
transcendent influence of the whole on the parts, and no non-physical 
agencies. He cites the work of Wilson and of Child, who crushed the 
tissues of sponges and hydroids, sifted the cells through bolting cloth, 
and then observed their behavior in water. At first independently sus- 
pended, they aggregated by settling or centrifuging. From flat sheets 
they then rounded up spherically, began to differentiate, and ended as 
adult individuals with characteristic mouth, tentacles, etc. 

The nerve cells within the gray matter are influenced, as they were in 
embryonic life, by gaseous interchange, chemical diffusion gradients, 
chemical and electrical polarization, and action currents. “They are 
directly exposed in a liquid medium capable of conducting diffuse 
chemical and electrical changes which may readily influence the 
excitability of the neurons. The arrangement of the gray matter in thin 
sheets and the projection of the receptor and motor surfaces upon these 
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sheets may have a real functional significance.” His final suggestion is 
that “psychology is today a more fundamental science than neuro- 
physiology. By this I mean that the latter offers few principles from which 
we may predict or define the normal organization of behavior, whereas 
the study of psychological processes furnishes a mass of factual material 
to which the laws of nervous action in behavior must conform.” 

S. Coss (46, 1928), discussing the essential difference in meaning 
between “inhibition” in the physiological sense and “inhibition” in the 
psychological sense, agrees with Lashley that on the highest levels of 
integration the psychological data are more fundamental than the sup- 
posed neurological substratum. “At these levels neurologizing and mech- 
anistic explanations are as yet unsound.” He also, like Coghill and 
Lashley, insists that in regard to the central nervous system an attitude 
is needed analogous to that of the Gestalt school in psychology. There 
is a dynamic interaction between the external environment in which 
the organism lives, and the internal environment in which the cells live. 
The central nervous system is not only a reflex mechanism, but it is also 
a whole—“a mechanism already built and working.” 


PHYSIOLOGY 


This section should begin with Pawlow, were it not for the fact, first, 
that his work is so generally known as scarcely to need review here, and, 
second, that he has devoted more attention to specific mechanisms than 
to the general problem of the organism as a whole. References to his 
work, however, will be found in the following pages. 

Clarifying the whole relationship of the vegetative nervous system 
to the internal secretions and the central nervous system, and the 
importance of the thalamus in relation to emotion, on an experimental 
basis, we have a series of articles by W. B. Cannon and his co-workers. 
Cannon (33, 1922) reviews the evidence (derived from animal experi- 
ments) that there is sympathetic control of the adrenal medulla, liver, 
and thyroid, and that the control lies in the archaic part of the central 
nervous system, finding this a basis for the similarity in the emotional 
outbreaks in animal and man. 

F. X. Dercum (68, 1925) develops a theory on the basis of the 
paleoencephalon as the receptive sensory portion of the primitive or 
segmental brain, calling attention to the advancement of centers from 
lower to higher levels in the segmental brain. He defines consciousness 
as "of course inseparable from sensation" but probably not a matter of 
any one sensation. He says the advantage of "assembling all of the 
impacts which the organism is capable of receiving" in the thalamus 
is not only that of enabling a common response, such as pursuit and 
intake of food organisms, but also the giving rise to new sensations and 
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new feelings due to impacts from one nuclear aggregation to another. 
“Under given conditions, there is an ‘averaging’ or ‘summation’ of sensa- 
tions . . .” which produces a feeling of indifference, or a feeling of 
well-being or discomfort, or perhaps more definite but still generalized 
feelings, such as hunger, thirst, weakness, fear, courage, anger. “It may 
indeed be safely claimed that the entire gamut of the sensations, feelings 
and emotions have their seat in the thalamus, and this is true alike of a 
simple sensation such as a touch or sound, of simple emotions such as 
like or dislike, love or hate, and of our most refined and sublimated 
esthetic experiences." Dereum develops at some length the relation of 
the glands of internal secretion to thalamus and cortex. He states that 
hormones act on the nuclear aggregations in the thalamus and play & 
part in exciting the primitive sensations and generalized feelings which, 
in the thalamus, serve as basis for the more complicated emotional 
states due to interaction of cortex and thalamus. “The realization of the 
fact that sensations—feelings—may arise spontaneously in the thalamus 
as a result of the action of hormones or other substances circulating in 
the blood is of the utmost significance in the interpretation of the func- 
tion of this important structure." On this basis he finds with regard to 
hallucinations that if the excitation is of nuclear aggregations connected 
with special sense receptors, e.g., sight or sound, we get the interpretation 
of the sensations as things coming from without, ie. the delusions of 
reference, Similarly delusions of persecution arise, for such stimuli “must 
give rise to combinations in the cortex that are painful; they cannot 
be pleasurable. What is more natural than that strange and disgusting 
hallucinations of taste and smell should give birth to the idea of being 
poisoned? Being poisoned logically requires a poisoner.” Similarly painful 
auditory sensations are translated into curses and abuse. 

P. Bann (6, 1928) reports further investigations, together with the 
suggestion that "the diencephalic representation of the sympathetic pre- 
sides over the emergency function of the system,” lower levels governing 
the more usual reflex sympathetic discharges. J. F. FurroN and F. D. 
InGRAHAM (88, 1929) give similar evidence, having produced rage in cats 
by means of incision, releasing the hypothalamus from cortical control. 

Cannon (35, 1928) reviews the evidence for thalamic control of 
emotion, pointing out that in patients who have lost voluntary control 
of one side of the face, both sides register alike under emotion, and that 
conversely, with thalamic injury on one side, the patient can move both 
sides of the face voluntarily, whereas only one side responds to emotion. 
He notes, furthermore, that the thalamic region is the locus not only for 
emotional displays, but also for the feeling tones which accentuate 
otherwise drab sensations. He cites Head’s cases of unilateral lesions 
in the thalamic region in which stimuli have exaggerated effect on the 
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damaged side of the body. He points out that small painful stimuli 
produce marked discomfort, whereas the touching of a warm test tube 
may give rise to intense pleasure. Furthermore, "the playing of music 
and the singing óf hymns may arouse such increased emotional feeling, 
which is referred by the patient to the damaged side, that they may be 
intolerable." These phenomena are the result of the releasing of the 
thalamus from cortical control. Cannon concludes that the thalamus is 
concerned with the emotional aspect of sensation and that the viscera 
are controlled only at the thalamic level, whereas skeletal muscles are 
governed at both levels, cortical and thalamic. “Just as the cortex cannot 
cause, so likewise it cannot prevent, those stormy processes of the thala- 
mus that increase the blood sugar, accelerate the heart, stop digestion, or 
produce the other disturbances characteristic of great excitement. When 
an emotion is repressed, therefore, it is repressed only in its external mani- 
festations.” He stresses, finally, the futility of trying to argue a patient 
out of his emotional reactions since the cortex has no direct control: “In 
short, the factors in the whole situation which are the source of strong 
feeling must be discovered and either explained away or eliminated.” The 
altéred structure and altered function should both be treated as “the per- 
turbations of a single unity, the organism.” 

Cannon (34, 1927) gives reasons why his experiments do not support 
the James-Lange theory of emotion, stating that on the contrary (1) 
emotional expression results from the action of subcortical centers, and 
(2) thalamic processes are a source of affective experience. “The peculiar 
quality of the emotion is added to simple sensation when the thalamic 
processes are roused.” Also this theory provides for the two sides of 
emotion as we know it: sensory and thalamic. C. L. Dana (65, 1921), 
discussing the same question, finds that what is necessary for emotion 
is not the thalamus, it is the interrelationship and interactivity between 
cortex and thalamus. The bodily sensations accompanying emotion 
are roused from automatic centers in the brain stem, and of course 
somewhat extend and intensify the emotion. “I am inclined to the opinion, 
then, that the James-Lange theory of emotion is true only in part; that 
is, that the peripheral visceral stimuli are only later and contributing 
factors to emotion, and that the skeletal muscles and sympathetic system 
do not play an essential part.” 

Discussing the sympathetic system in relation to homeostasis, Cannon 
(36, 1929) speaks of the cerebrospinal nervous system as “exterofective,” 
the autonomic as “interofective,” noting that “when activity of the extero- 
fective system disturbs the fluid matrix of the body it is the function of 
the sympathetic division to maintain homeostasis by its interofective 
functions.” This should be borne in mind in connection with Chapters 
VII, “Endoerines” and VIII, “General Metabolism.” 
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M. Soromon (216, 1927) reviews many theories relating to emotion, 
which he considers “is a certain special type of reaction of the organism 
as a whole or as an integrated unit from the highest to the lowest levels.” 
In his opinion, the work of Crile and of Sherrington indicates that the 
visceral component of emotional expression is secondary to the skeletal 
component. He says emotion moves us. Animals which do not defend 
themselves by swift motor reactions do not have fear; that is, the skunk 
defending by odor, the porcupine by quills, the snake by venom, and 
the turtle by drawing into its shell, show little fear, as Crile points out. 
Those who show fear are those who choose between fight and flight. [See 
also H. Hoagland, infra p. 129.] 

W. R. Hess (102a, 1931) starts out on the basis of the concept of 
organism noted at the outset, saying that every organism has two func- 
tional aims: (1) the relation of individual to environment, and (2) the 
preservation of internal conditions and the production of a suitable 
cellular milieu. He says: “If we study the functional manifestations of 
the organism according to its separate organs, the sensori-motor and the 
vegetative processes appear as coördinate functions. Considering the 
purpose of the functions, their interrelationship is different [p. 303]." He 
then speaks of the most primitive sensori-motor function as locomotion, 
saying: “It is brought about by muscles of spatially different location 
being made to function in a certain order. Out of the single functions of 
the muscle fibers, which by themselves have no functional aim, neither 
in the functional milieu of the cells nor in the environment of the total 
individual, there is constructed a mechanical act which represents a 
purposeful act in the environment of the individual. The sensori-motor 
component of the whole function provided for the building up of this 
act. . . .” But, "The conditions of the muscle fibers must be such that 
the cells are able to furnish the quantity of work which the sensori-motor 
function shall transform into a purposive act. The vegetative component 
of the total performance is the creation of conditions favorable to the 
purposive goal [p. 305]." Hess points out that both organism and cell 
aims are necessary, and both aims are necessary to both individual and 
cells. But to a certain extent the activity of one is antagonistic to that 
of the other, for example, muscular work increases consumption of 
oxygen and formation of carbonic acid, and the process of digestion 
takes blood away from the sensori-motor apparatus. Optimum body 
regulation will give both aims their fair share. 

Now this regulation demands "the functional combination of both 
systems of regulation, so that each is granted an influence upon the 
other." Thus, “under physical effort circulation and respiration become 
activated, whereby evidently the sensori-motor dominates the vegetative. 
The influence of the vegetative over the sensori-motor manifests itself in 
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fatigue, which is to be interpreted as a defensive regulation and not as 
an exhaustion insufficiency.” 

Another instance in which the vegetative system leads is tempera- 
ture regulation. For example, in danger of hyperthermia, when dilatation 
of cutaneous vessels and secretion of sweat become insufficient, the cells 
are imperiled, and there comes about the disinclination to work, asthenia, 
languor so familiar in overheated rooms. These symptoms are automatic. 
Yet there is no deterioration in functional elements, for intensive efforts 
may occur in much higher temperatures, e.g., in fever. “Under such 
conditions the behavior of the sensori-motor apparatus joins the ranks 
of the vegetative function, while the vegetative regulatory system main- 
tains the leading position [p. 307].” 

“The functions of the sensori-motor and vegetative regulatory systems 
are interdependent, yet with no one-sided supremacy, such as, for 
instance, that of the sensori-motor over the vegetative. The antagonism 
between the vegetative and the sensori-motor is rather compensated by 
the reciprocity of vegetative and sensori-motor regulation [p. 307]." To 
illustrate, Hess suggests thinking of the heart as an organism, to which 
the rest of the body is the external environment. It also has internal 
conditions. The antagonism between activation and inhibition ends in 
an exact compensation by which the internal and external relationships 
are both satisfied on a definite level according to the tensions in the 
cardiac tissues and in the rest of the body. To the heart the sympathetic 
nervous system represents the external factors (corresponding in the 
case of the whole body to the sensori-motor), and the parasympathetic 
nervous system represents the internal factors (corresponding in the 
case of the whole body to the vegetative as a whole). Furthermore, the 
sympathetic division is the part of the vegetative nervous system by 
means of which the sensori-motor regulation may take hold of the heart. 
Thus, the sympathetic system diminishes the blood to the viscera and 
sends it to the sensori-motor; it inhibits the digestive organs, and di- 
minishes respiratory resistance in increasing demand for air. Likewise, and 
on the opposite side, the parasympathetic system “produces a lessened 
efficiency in the sensori-motor apparatus,” increasing the blood supply 
to the viscera, promoting digestion, and regulating excretion. Hess states 
that Cannon says parasympathetic means anabolism, sympathetic means 
catabolism. He comments: “This evaluation is in many respects in 
complete agreement with our conclusions, though we believe that we have 
given a deeper meaning to the principle of antagonistic innervation in 
considering the antagonism between sympathetic and parasympathetic 
impulses as the ‘simultaneous antagonism’ between the factors in the 
individual’s environment and the factors in the functional milieu of the 
cells. In the combat between opposite forces, the interests of the two 
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functional units—the cell and the individual—are finally equalized 
[p. 310-311].” Geiger and Löwi, in frogs, as well as Hess, have observed 
that skeletal muscle in activity gives off a cardio-inhibitory substance. 

In the second section of his article, Hess deals at considerable length 
with the question of sleep. He says: “The vegetative regulative system 
looked at in isolation, comprises the different vegetative functions in a 
definite harmoniously unified process. The sensori-motor regulative appa- 
ratus, considered in isolation, shapes the sensori-motor functions to a 
purposive act. Through it the single acts are synthesized to continuous 
purposive acts which bring about the adjustment of the individual to his 
environmental sphere according to the prevailing conditions. Finally, the 
interrelationship between the vegetative and sensori-motor regulative sys- 
tems accomplishes the proper harmony between the vegetative and 
sensori-motor processes. . . . We consider sleep as a specific phenomenon 
within the scope of this general conception, by which the vegetative regu- 
latory system exercises its influence upon the sensori-motor nervous sys- 
tem in the sense of diminished functional preparedness." He then says: 
“Sleep is not to be considered as occupying an isolated position, but as 
one form among others in which psychic processes are influenced by means 
of the vegetative nervous system. . . . The regulation of sensori-motor 
preparedness by means of the vegetative nervous system is of course an 
important problem in the pathogenesis of psychic disorders. New possi- 
bilities of explanation are opened if the portions of the central nervous 
system serving psychic functions represent organs of response to the 
vegetative regulatory system [p. 315-16].” Hess goes on to say that the 
location of the influence of one system on another is not any definite 
center. It is throughout the whole course of connection between the sensory 
and motor systems. Impulses do not pass directly over one system to the 
other. It is merely that the vegetative governs the degree of stimulability 
of the other system, and is itself partly governed by it. The rest of this 
section, plus the third section of Hess’s article, is devoted to material 
supporting this theory and point of view. 


PSYCHOLOGY 


W. M. Marston (154, 1927-1928) reviews a number of theories of 
emotion, being interested in establishing a theory of motor consciousness. 
His argument is as follows: “The evidence for placing consciousness at the 
synapse remains virtually the same. That evidence may easily be reviewed 
by careful comparison of synaptic phenomena with the basic phenomena 
of consciousness.” His “objective evidence for the existence of motor con- 
sciousness” (whether the synaptic theory be held or not) is as follows: 


1. “Biologically, motor function is primary, and sensory and connector mech- 
anisms secondary.” 
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2. “Motor cells [in the central nervous system] are constructed for carrying 
larger and more powerful units of energy, while the sensory tracts seem 
designed to carry smaller but more variegated impulse groups. . . . If we find 
two types of neuron, two types of synaptic arrangement, and two types of im- 
pulse groups, what objective reason can be found for granting consciousness 
to one and denying it to the other?” 

3. “Motor phenomena may occur independent of sensory stimulation.” 

4. “Affective states accompanying motor discharge give every evidence of being 
far more diverse than the ensuing sensations of resulting bodily changes could 
possibly be. Conversely, many investigators report great diversity of bodily 
changes (with necessarily corresponding diversity of sensory awareness of 
these changes) resulting from motor discharge accompanied by approximately 
uniform emotional states. The emotional consciousness, in both classes of 
cases, is evidenced by verbal report, and also by observed motor attitude, 
or set of the subjects, both human and animal.” If we grant this evidence “of 
the existence of emotional consciousness radically differing from resultant 
sensations, but closely agreeing with the motor attitude, or pattern of the 
primary response, it becomes exceedingly difficult to correlate such emotional 
states either with sensations or with the conscious relationships between sen- 
sations.” They should be connected instead with “motations,” that is, “simple 
units of motor consciousness and their interrelations in the primary motor 
pattern.” 

5. “Affective tone may apparently be changed by altering the motor-set, without 
the slightest change in associated sensations.” Marston concludes that “pri- 
mary emotions . . . might be held to consist of those patterns of motational 
combination from which all other emotional responses might be shown to be 
derived. Pleasantness might be defined as alliance of simple motations; and 
unpleasantness as conflict of simple motations.” He points out, however, that 
the value of the theory lies in its experimental verification or refutation, not 
in its logical simplicity. 

J. F. DasHIELL (66, 1928) assumes that emotion equals a visceral reac- 
tion pattern, and asks whether there are "distinct native visceral reaction 
patterns corresponding to the traditional names of the emotions.” He 
reviews the experimental work of Brunswick, Cannon, Marston, Burtt, 
and Larson, Watson and Morgan, Tolman, and Sherman. He tries to ex- 
plain the confusion of results on the following basis: (1) that the visceral 
core of each separate emotion is not yet found; and (2) that the names 
of emotions refer to overt, behavior patterns classified by social signifi- 
cance rather than by visceral components. 

» B. Watson and J. J. B. MoncAN (236, 1917) write: “It is from Can- 
non's work that we get our best experimental evidence that under the 
influence of secretions called out from the ductless glands by the major 
emotions, the organism’s physiological state is so changed that it can do 
things (and endure things) which it could not do when such secretions 
are absent. This is our real evidence for the assumption that the emotions 
furnish the ‘drive’ for many forms of activity.” In this article, the authors 
have “tried to show as best we can in the lack of more exact experimental 
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evidence” that (1) conditioned reflexes can be used to arouse emotions in 
situations otherwise insufficient to arouse them; and (2) emotions, arous- 
ing physiological secretions, furnish “drive.” 

It is not necessary to review here the work of Watson, inasmuch as it 
is well known. Zinc Yang Kuo (143, 1928) comments that: “If there is 
real danger in the behavioristic movement, it is the conciliatory attitude 
of the behaviorists towards the traditional psychology. In recent years, 
there have been attempts to retain in the behavioristic system such un- 
scientific concepts as consciousness, heredity, emotion, personality, habit, 
trial and error, purpose, and the like by giving them objective interpreta- 
tions. . . ." This paper is “an effort to show that both the concept of 
purposive behavior and that of trial and error in animal learning are out 
of harmony with the behavioristic premise which is founded on the funda- 
mental principles of the physical sciences.” M. Prince (183, 1925) points 
out three fundamental errors in the behavioristic point of view: (1) the 
denial of consciousness as cause of bodily reactions; (2) the assumption 
“that behavior can be today completely explained in terms of the corre- 
lated neural and other bodily processes alone”; (3) “confining themselves 
to only one method of observation and experimentation.” In (184, 1925), 
Prince makes a distinction between consciousness and awareness of a 
thing by a conscious subject (an I). W. KöHLER (128, 1925) writes: «Tr 
cannot agree with Watson in his method of condemning all difficult-look- 
ing problems in the nervous system as pure mysticism and after effects 
of the introspection time. That gives a simple science with only a few 
concepts; but a good deal of the world of behavior and its problem does 
not occur in this science. . . ." The problem is not merely what reactions 
depend on what stimuli, but “how do the sensory processes depend on & 
given set of stimuli?" For fuller discussion of the Gestalt School, cf. p. 28. 

R. S. WoopwonrH (252, 1927) reviews the situation from the point of 
view of psychology, saying that the various schools of psychology have 
been formed by over-emphasis each on a different phase of S-R, and by 
forgetting that there are the other phases. The following scheme (not 
given by the author in this form) is suggestive: 


S The Sensationist: stresses sensations only, and tries to analyze them into 
their component parts ^ d 
The Perceptionist: or Gestalt psychologist. Interested in organized percep- 
tion only. Denies that we perceive in parts (true, but the sensations are 
rts 
pres = driving forces only, and no machinery at all, and 
nothing to push the button 
R The Motorist: sees the machinery only. 


W. M. Mansrox (156, 1927-1928) formulates the materialist’s ration- 
alization of his own emotional bias as follows: “Science is the study and 
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exposition of material causation. ‘Material’ means always, ‘cruder, less 
complex forms of energy.’ Therefore, true science is the study of the in- 
fluence of simpler energy units upon more complex energy units.” “Vital- 
ism seems to associate itself very intimately with religion, and religion 
might be defined as an emotional police force for morals.” Because he 
begins with God, the vitalist sees causation as going in the opposite 
direction. “Complex energy forms are regarded by the vitalist as more 
compelling than the cruder units. . . . Science is conceived of by the 
vitalist as a study and description of the causal influence of the higher 
upon the lower, the more complex upon the simpler, the more conscious 
upon the less animate.” After considerable discussion Marston concludes: 
“Tt seems to be a principle of nature that once a more complex form of 
energy appears it forthwith possesses greater causal power over simpler 
forms of energy than the simpler forms possess over it.” On the basis of 
the foregoing, Marston classifies psychologists as follows: 


1, Psychophysiologists including (a) the mechanists, the upholders of the James- 
Lange theory; and (b) those using physiological measures as symptoms, e.g., 
association reaction time tests, systolic blood-pressure deception tests, and 
galvanometric emotion-detecting tests. He points out that they have been, of 
course, ^handicapped by the senseless assumption that all consciousness is, in 
its final essence, composed of sensation," but that as a whole, the psycho- 
physiologists have recorded both the somatic and the psychic data faithfully, 
and have refrained from dogmatism as to the nature of the causal connections. 

2. Mental-tester-statisticians. “One is tempted to believe at times that this type 
of person is not working in the field of psychology at all." Accepting the sug- 
gestive value of mental tests rather than the statistical value of their results, 
we may regard mental test, procedures as specializing in the "vitalistic-type 
of psychological causation.” One can judge certain traits from the tests. “The 
bodily performance of the persons tested are treated as symptomatic of con- 
sciousness, energy and nervous energy acting as vitalistic-type causes of the 
behavior measured." 

3. Behaviorists. “John B. Watson states that in 1912 the behaviorists decided 
either to give up psychology or else to make it a natural science. Many people 
are now inclined to believe that Watsonian behaviorists have carried out not 
one but both of these threats.” 

4. Psychoanalysts. After a little discussion, Marston concludes that “on the 
whole, we may characterize psycho-analysis as a system of thought which as- 
sumes a continuous state of bodily conflict between the vitalistic-type causes, 
having their origin in the libido or in consciousness itself, and the mechanistic- 
type causes springing from environmental stimuli.” “Of all classes of thinkers 
contributing to the problem of emotional theory, the psychoanalyst seems to 
be alone in his explicit recognition of the simultaneous existence of both types 
of causation, and of the scientific necessity for psychology to deal with both.” 


Marston says finally: “The complete control of one’s own emotional 
conditioning advocated by Watson may be brought about by vitalistic- 
type causation controlling and using to its own purposes mechanistic- 
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type causes. This method, rather than the method of mutual conflict 
between two existing units of emotional consciousness, each acting as a 
vitalistic-type cause, seems to constitute the natural means of emotional 
self-control. In short, emotional consciousness, acting as a vitalistic-type 
cause, may not only definitely influence nerve impulses, bodily states, and 
environmental forces, but it may also influence these simple energy units 
in such a way that their powers of mechanistic-type causation shall be 
utilized to prolong or, terminate the existing vitalistic-type cause, emo- 
tional consciousness.” This is an attempt to lay a basis for research in 
emotions which all the divers cults of research contributors to the psy- 
chology of emotions could accept. 

Marston (155, 1927-1928) develops a theory of his own, referring to 
his article “The Psychonie Theory of Consciousness" (153, 1926). He 
speaks of a “super-neuronie type of energy, found only in synaptic nerv- 
ous systems” which “actually constitutes physical consciousness.” This 
energy he has termed “in its objective aspect, psychonic energy, to sug- 
gest its possible nature as the physical basis of psychical experience.” He 
says that on this hypothesis “biologically we might define consciousness 
as discrete representation and interplay of environmentally fixed stimuli 
groups within the organism. Behavioristically, we should be able to de- 
scribe consciousness by enumerating all the physical phenomena produced 
by indiscernible psychonie energy upon observable reflex conduction 
measurements, On the other hand, vitalists might conceive that the psy- 
chon not only serves as a generator of physical consciousness in response 
to nerve impulse stimulation, but that it is also susceptible to higher 
vibrational impulses directed toward it by a super-physical soul. It is 
conceivable also, that thought waves might occasionally serve as effective 
stimuli to especially sensitive psychons, as wireless vibrations to a radio 
detector, thus offering a scientific basis for telepathy.” On the basis of 
the assumption that “psychonic energy is the physical aspect of con- 
sciousness, we must conclude that there exist two basic varieties of con- 
sciousness, sensation and motation; and, of these two, motation should 
be found to be most fundamentally important.” He adds that this theory 
“eliminates the necessity for postulating inherited central patterns of 
nerve cells especially appropriated to particular affects, or emotions, and 
opens up the possibility that psychonic, or integrative, relationships be- 
tween motor impulse groups, upon which feelings and primary emotions 
are based, may occur upon the psychons of any motor center available to 
adequate motor impulse groups appropriately related. In short, no further 
structural inheritance need be presupposed than that of the normal cen- 
tral nervous system capable of functioning as it is now known to func- 
tion.” In a later article (157, 1929-1930), Marston develops his position 
further, in terms suggestive of the energists. According to his “psychonie 


28 INTEGRATION AND DIFFERENTIATION 


theory,” consciousness is synaptic or psychonie energy propagated in 
junctional tissue (psychons) between two nerve cells, when a nerve im- 
pulse passes. Sensations, on this theory, are psychonic excitations in the 
sensory centers; thoughts are similar excitations in the correlation cen- 
ters; emotions are similar excitations in the motor centers; and each dis- 
tinguishable emotion is “a characteristically integrated unit of central 
nervous excitement.” * ve 

~ Although the aim has been to include here studies based on clinical 
observations or recorded experiment and scientific investigation, it is 
obvious from the foregoing material that Gestalt concepts have so per- 
meated thinking in these spheres that some mention must be made of 
them, although the following notes represent in no sense an adequate re- 
view. In experimental psychology, the work of K. Lewin, for example, 
has been particularly influenced by these concepts. 

W. KöHLer (129, 1929) gives a comprehensive presentation. For our 
purpose, the correspondence of psychic experience and physiological or- 
ganization is of importance. (There is implied a unity of the normal psy- 
chophysical organism which recalls the unity of pathological reaction 
patterns suggested by Lewis and White on the basis of their statistics.) 
There is given, furthermore, a basis for the understanding of different 
individuals, apart from the process of “inferring,” in the concepts of man- 
Society or man-environment as wholes [K. Korrka (131, 1928) J. Sit- 
uations also, in the Gestalt psychology, are perceived as wholes. For 
example, it is pointed out that mere "association" does not produce repro- 
duction from memory, unless the factors “associated” were originally, and 
are later, perceived as elements in some whole, In fact, Gestalt psychology 
can almost be defined by its emphasis on the concept of the whole. Kéhler 
has pointed out that his school maintains, against introspectionists and 
behaviorists alike, that “instead of reacting to local stimuli by local and 
mutually independent events, the organism-reacts to an actual constella- 
tion of stimuli by a total process which, as a functional whole, is its 
response to the whole situation.” So far as the organism is concerned, 
however, this is nothing but an argument on theoretical grounds for a 
mechanism of the total response such as Coghill and Tracy have demon- 
strated in neurophysiologieal development. It is noteworthy in this con- 
nection that the Gestalt psychologists, like the physiologists, interpret 
instincts as more primitive than reflexes, 

It is noteworthy also that both the psychologists and the physiologists 
Suggest for the mechanism of “wholeness” jn perception and in action, 
dynamic or energy relations. The analogy in physics is not the telephone 
or the pipe line, but the field of force, which depends on contours and on 
energy gradients rather than on mechanical connections. Finally, Koffka 


1 Jn this connection, see also Bleuler's theory of the psychoid, infra p. 46. 
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defines the nature of mental development as “not the bringing together 
of separate elements, but the arousal and perfection of more and more 
complicated configurations, in which both the phenomena of conscious- 
ness and the functions of the organism go hand in hand.” 

It may be noted that the review of Gestalttheorie by A. KRONFELD 
and G. HERMANN (140, 1930) is subject to criticism. They point out the 
philosophical basis of the concept of wholeness in Lao-Tse, in Plato, in 
Aristotle, in Kant, and in the modern philosophies of Dilthey, Driesch, 
and Spann. Nevertheless, in summing up the Gestalt school proper, these 
writers seem to think that Köhler’s theory comes back in the end to the 
idea that the mind somehow impresses form on the presented data. Kóhler 
and Koffka, however, maintain rather that the form inherent in the situa- 
tion impresses itself on the psychophysical organism. The organization 
presenting this form to the mind is, however, a function of the nervous 
system and not of the receptor organs. The organization of stimuli is 
built up over again in the nervous system, so that in visual experience, 
for example, the picture of the external world is in some ways truer than 
are the waves from which it is built up. R. MarrHaEr (159, 1929) dis- 
cusses Gestalt psychology with a special emphasis on its physiological 
and biological implications. He speaks of the nature of the “individual,” 
the bearer of life, the organism in biology. Among the criteria for a 
Gestalt are the following: it is not a sum, it reacts as a whole, its ele- 
ments are determined by the whole, it strives dynamically toward its 
own completeness, it resists alteration. Inasmuch as all this springs from 
an internal law, organisms themselves are Gestalten. 

It follows that Gestalt psychology has larger relationships with physi- 
ology than the mere interpretation of the sensory nervous apparatus. 
It points to laying the chief emphasis on the intact animal and the intact 
human being, rather than on vivisection experiments and on part-studies 
of the human body. Moreover, Gestalt psychology combats fundamentally 
what it regards as the error of regarding a part as "simpler" than the 
whole organism. Genetically the whole precedes the part, and is also 
simpler. 

F. AvEuiNG (4, 1931) does not class himself with the Gestalt school, 
but he is just as insistent as they on viewing psyche as a unity: “No mat- 
ter how few nor how many are the forms of behavior evoked by different 
stimuli and directed towards different proximate goals . . . no one of 
them is in fact anything more than the creature itself reacting as an 
individual organism [p. 131]." “All the insurmountable difficulties raised 
by treating the processes of consciousness as if they were substantial 
realities are overcome if they are recognized for what in fact they are, no 
more than phases, which may or may not be continuous in time, in the 
activity of a unique enduring personal reality. . . . It is one and the same 
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self to which the discontinuous stream belongs and it is immediately 
known to us as being self-identical [p. 20-21]." “The soul is not the lute, 
nor the harmony of the lute . . . it is that which constitutes the lute 
an instrument of harmony. Neither the body nor the soul is the person. 
The person or self is the organic unitary whole, the resultant of a 
multitude of energies, systematized by a constitutive principle which 
is conscious energy itself [p. 188].” Just as Coghill concludes that 
from Amblystoma to man, the mechanism within its limitations operates 
itself (see p. 14), so Aveling concludes (from a survey of all theories 
and experiments on conative elements) that “we are not mere idle 
spectators . . . we are essentially busy with our experiences and with 
ourselves; we are performers on the stage of actual life and living. From 
this dynamic point of view we must interpret all behavior; and accord- 
ingly we may look upon all living organisms as fundamentally con- 
sisting of wills at different levels of cognitive evolution [p. 241].” 
E. G. BoniNa (24, 1933) , speaking of his admiration for Lashley, suggests 
a relational theory of consciousness as a solution to certain difficulties 


in Gestalt. 
i ANTHROPOLOGY 


Space cannot be given to studies of anthropology and symbolism, 
although here also the newer emphasis is on the róle of the whole in its 
environmental setting. Some of these findings, however, will be recog- 
nized as having influenced the medical writers cited in the following 
pages. 

PSYCHOANALYSIS 

Frequent reference has been made to psychoanalysis throughout the 
preceding discussion. Just as Pawlow and his school are more interested 
in studying the nervous mechanism itself than in the integration of the 
organism as a whole, so psychoanalysts as a rule have concentrated their 
attention on psychic mechanisms rather than on discussion of psycho- 
somatie relationships. In other words, these groups have been laying a 
necessary foundation for our problem, but have usually preferred not to 
go further in the discussion of it than is possible on the basis of their 
chosen research methods. It will be seen, however, that psychoanalytic 
findings have colored much of the literature which follows, and have 
played an important réle in the development of our newer theories. They 
have given, furthermore, a considerable number of specific studies, some 
of which have been included in Part Two. 

Psychoanalysis affords a transition from the material contributed by 
the so-called pure scientists to the observations recorded by clinicians. 
To psychoanalysis we owe our first consistent picture of personality 
structure and functioning in terms of psychic mechanisms involved. To 
psychoanalysis we owe also a consistent well-defined method for investi- 
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gation of the psyche. Although psychoanalysis has had far-reaching 
effects on our clinical practice and scientific concepts in the field of 
psychosomatic relationships, review of this literature is not feasible here. 

At this time it is difficult to say to what extent the development of 
our psychosomatic concepts is due to Freud’s early discoveries. In his 
early works, concerned primarily with conversion hysteria, speculation 
concerning psychosomatic phenomena was for the first time replaced by 
scientific observation. Thus Freud did much to combat the speculative 
tradition, inherited from the ancients, in which hysteria was ascribed to 
the “running wild" of the uterus (hystera) in the body.? Later, hysteri- 
cal symptoms were usually considered either as hereditary "stigmata" 
or else as “imaginary” and not worthy of medical consideration. Psycho- 
analytic investigation not only demonstrated the psychic mechanisms of 
symptoms previously considered in some vague way "organic," but also 
pointed out certain somatic factors in the neuroses which had been 
overlooked, “It is interesting from the historical point of view," writes 
W. Been? “that whereas physiologists consistently opposed a psycho- 
genic theory of the neuroses and sought in vain for their somatic basis, 
the medical psychologist Freud discovered the ‘somatic kernel of the 
neurosis,’ ” 

Freud himself has written little specifically on the psychosomatic prob- 
lem; but his article “Psychogenie Visual Disturbance according to 
Psychoanalytical Conceptions,” written in 1910, is still the most basic 
article in this particular field. S. Ferenezi has devoted more specific 
attention to our problem, but as clinician as well as scientist he has 
usually discussed this matter with reference to a concrete problem. 
Reference to some of his contributions will be found in the ensuing 
chapters. Other suggestive contributions have been made, e.g., by K. Abra- 
ham, G. Groddeck, S. E. Jelliffe, and S. Radó [see J. Rickman (192, 
1928) ]. 

2 bearing of psychoanalytic contributions on our further under- 
standing of integration and differentiation within the organism is dis- 
cussed in occasional articles by clinicians with some psychoanalytic 
experience and by psychoanalysts. F. DeurscH (71, 1923) discusses 
three possible lines of experiment by way of which we may come nearer 
the organic foundation on which, as Freud once stated, psychoanalysis 
finally must be established. One possibility is to produce organic changes 
in the endocrines (Steinach, Lichtenstern), and to observe the effect, on 
the total personality studied previously according to psychoanalytic 
principles. Another possibility is that indicated by Ferenczi and Hollós 

2 Modern physicians have ascribed hysteria—and even psychoses—to diseases of 


the female genitals. Vide infra, p. 330-331. f 
3 Wilhelm Reich, “Die Funktion des Orgasmus. Zur Psychopathologie und zur 


Soziologie des Geschlechtslebens.” Internat. Psychoanal. Verlag, 1927. 206 pp. 
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in their psychoanalytic study of general paresis, and the study of organic 
diseases. A third possibility is that of producing psychic alterations and 
studying the somatic and psychic effects. Reconstruction of the psychic 
structure of organic disturbances—regardless of whether we are dealing 
with organic diseases or “organ neuroses"—shows again and again that 
the organic symptoms as well as their meaning and tendencies have the 
same origin as the psychic symptoms of a neurosis, and that they also 
derive from a disturbance in the libido. The symptom can be traced back 
to experiences once conscious but later having become unconscious. 
It was necessary, therefore, in the experiment, to let the subjects 
experience certain things and let them forget them again. The only 
method by means of which this may be done is hypnosis. “The symptom 
formation could safely be left to the patient; for with every experience 
which cannot be assimilated a part is converted into the organic sphere.” 
Deutsch then describes a number of these experiments, one of which is 
cited below (p. 210). It was demonstrated that traumatic experiences, ex- 
perimentally produced, resulted in somatic symptoms at a time (after 
awakening from hypnosis) when the subject had no recollection of it. 
On the other hand, once the experience was remembered, the same 
stimulus failed to produce the somatic phenomena. 

R. Brun (27, 1926), in an evaluation of Freud’s work from the stand- 
point of the biologist, says that no more significant statement can be 
made than that his work rested from the beginning in his eminently 
biological outlook. At a time when the old “school-psychology” had 
almost completely dissolved the psyche into a soul-less machinery of 
sensory experience (constantly confusing the instrument of the psyche, 
the cerebrospinal apparatus of perception and reaction, with the psyche 
itself), Freud discovered that all psychic events are primarily con- 
ditioned by drives. Thus he created the first psychology to be practically 
applicable, applicable because resting on a biological foundation. That 
which characterizes psychoanalysis in contradistinction to the old 
psychologies of consciousness is that it is a T'riebpsychologie.* Nothing 
is so characteristic of Freud’s fundamentally biological outlook as the 
fact that, departing from a mass of isolated and fragmentary clinical 
findings, he was led to a general Trieblehre. In so doing he brought 
psychology and general biology together, and established the foundation 

4]t should be noted here that Brun's article is very difficult to translate and 
should be read in the original. Particular difficulties are presented by the German 
word Trieb. In psychoanalytic literature, the translation by the English instinct has 
become common. (The Glossary of the Internat. J. Psycho-Analysis gives “Instinct, 


occasionally impulse, according to the content.”) This is unfortunate, since “instinct” 


ds now for both Instinkt and Trieb, which are by no means synonymous. This 
difficulty is well illustrated in this instance, where Brun uses both terms, Instinkt 
and Trieb, with different connotations. It seemed preferable, therefore, to translate 
Trieb by “drive,” which is etymologically the same, pep E 


INTEGRATION AND DIFFERENTIATION 33 


for a biological psychology. As is well known, Freud’s psychobiological 
studies were initiated by the insight that the neurosis rests on a conflict 
of drives, that is the collision between primordial and secondary (or 
phylo- and ontogenetically older and younger) drives. He recognized the 
symptoms of the neurosis to be the result of an unsuccessful compromise 
between conflicting and incompatible drives. After a discussion of the 
relative significance of primordial and secondary drives and of the 
biological basis of the neurotic conflict of drives Brun continues in effect: 
Now if Freud’s views as to the essence, dynamics and economy of the 
neurotic conflict of drives are correct, they ought to be capable of con- 
firmation in all possible cases in biology where we find a conflict of drives, 
whether in man or animal, and even in animals whose psychic and 
physical organization differs from ours as much as is the case in the 
insects. On the basis of his extensive research in the psychobiology of 
ants Brun then takes up first the question: Which drives, in the case of 
a collision, remain victorious, “manifest,” and which drives become 
recessive, “repressed”? 


1, Collision between hunger and group warfare—Forel once tried to interrupt 
a battle between two states of wood ant (Formica rufa) by placing drops of 
honey in front of auxiliary troops of one party on their way to the battle 
field, They paused not at all, or only for a few seconds, but passed on to the 
fight. In other words, the hunger drive was almost completely suppressed by 
the social drive looking to the future of the community. . 

2. Collision between group warfare and care of the young.—The author and his 
brother E. Brun made the following observation in numerous experiments: If 
near a nest of Formica rufa a bag of ants of the same species (but of a different 
state) are dumped, bitter war will ensue, usually ending in the extermination 
of one or the other party. If, however, a lot of brood (larvae or pupae) are 
placed in the bag, the warfare is weaker and usually ends within fifteen to 
thirty minutes in an alliance between the two parties, because most of the 
ants will refuse to fight, preferring instead industriously to carry the brood 
to safety. This favorable outcome is the rule if both parties are transported in 
bags to a third place and dumped there. If both tribes are put into the same 
bag together (with ample brood) one can even observe alliances between 
different species which otherwise in nature would fight to the finish. 


Brun comments that these examples, which could be duplicated ad 
lib., demonstrate a rule which might be termed the “law of the primacy 
of phylogenetically younger drives,” a law which is confirmed throughout 
biology. The results of biological study, therefore, fully agree with psycho- 
analytic experience, according to which in the neurotic conflict of drives 
we find regularly that the primordial sexual drives give way to the cul- 
tural secondary drives and become repressed.* He refers to the same 
phenomenon in the sphere of reflexes, i.e., in the case of collision of in- 


5 Brun gives a tentative explanation of this behavior, 
appears at first sight paradoxical. 


which, biologically speaking, 
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compatible reflexes: Thus the phylo- and onto-genetically older spinal 
Babinski reflex is normally, i.e., with an intact cortex, regularly inhibited 
by the cortical plantar reflex [Sherrington]. 

Brun then discusses the dynamic side of the conflict of drives, i.e., the 
question: What becomes of the energy of the inhibited, suppressed 
(repressed) reflex or drive? Does it disappear, or can it be demonstrated 
to persist in spite of the inhibition? This question is answered unequivo- 
cally by Sherrington's experiments on incompatible reflexes: He showed 
that in the case of one reflex succeeding in getting the common pathway, 
the other one just bided its turn and occurred after the other in an 
“after-discharge.” In other words, the energy of the inhibited reflex does 
not disappear, but persists in undiminished strength, that is, it persists 
beyond the inhibition and takes effect later. By analogy to what happens 
in the collision of incompatible drives, we could formulate this dynamic 
law by stating that the drive which is temporarily inhibited has by no 
means renounced its satisfaction, but simply postponed it—under external 
pressure—to a more favorable time. 

In discussing the problem from the point of view of economy, that is, 
the question of the fate of lastingly inhibited (recessive) drives, Brun 
starts out again from the simplest situation, i.e., the collision of incom- 
patible reflexes. In going through Sherrington's careful protocols, one 
soon finds that the law of economy, as derived by Freud from the com- 
plicated relationships in the neurotic conflict, is also confirmed in toto 
by experimental physiology. Of particular interest are the “compensatory 
reflexes" described by Sherrington. They occur if the reflex represents & 
return to a state of reflex equilibrium previously disturbed by an inter- 
current reflex; the compensatory reflex represents the antagonist of this 
intereurrent reflex. In this, comments Brun, we may see the simplest 
physiological basis of that which we find on the highest level, in the 
neurosis, as so-called reaction-formation. Just as the intercurrent flexion 
reflex results in an antagonistie compensatory reflex, we find in the 
neurosis (particularly the compulsion neurosis) the breaking through of 
a disturbing, embarrassing sexual impulse soon followed by a reactive 
overemphasis of the antagonistic moral impulse. 

In studying the economy of inhibition or suppression of drives in 
animals, particularly insects, the simplest method is suddenly to take 
away the object of the instinct. The result is a situation completely 
homologous with that of privation, more specifically, external privation. 
If, for example, new-laid eggs are taken away from a queen ant, she 
shows a marked anxious-appearing restlessness. This typical anxious 
restlessness after object-loss is, Brun thinks, completely analogous to 
the nervous anxiety attack (except that neurotic anxiety is caused chiefly 
by internal privation). The cause of this restlessness is obvious: The 
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object-deprivation affected only the external sources of excitation of the 
ekphorized instinct complex; its internal sources, however, the hormonal 
and mnemie stimuli, continue with undiminished strength. This explains 
the irresistible blind impulse inherent in all creatures to carry an 
instinctive act to conclusion (i.e., to final satisfaction), no matter what 
the circumstances. Once ekphorized the instinct demands satisfaction. 
In the case of lasting absence of the object of an ekphorized instinct, 
greater or lesser abnormality develops, that is, the drive is diverted 
into abnormal channels. Typical forms of such anomalies in insects are 
the following: 


1. In the simplest case the process is merely begun anew, i.e., repeated, and may 
be described as a regression to an earlier phase beyond which the individual 
has already developed. For example, the caterpillar which is taken out of its 
cocoon will soon form a new one. Or a queen ant, all workers and brood 
having been taken away, will regenerate the state by herself, ekphorizing the 
mother instincts successively in the serial order once actively exercised at the 
time of the colony formation. She will lay new eggs and in addition care for 
the new brood herself, thus performing a task which for several years she had 
left to the workers; in this way she will bring up new workers. Privation will 
thus result in a regression of the libido to an ontogenetically earlier phase of 
instinctive activity. Another special case of instinctual regression is the rever- 
sion into a phylogenetically older channel which has become obsolete. Thus 
when a queen bee dies many bees begin to lay parthogenetic eggs, ie. the 
workers here behave like their pre-social ancestors among whom there was 
no differentiation into queen and worker class. 


Thus we can say, in general, that an instinct which is inhibited by 

deprivation of object (external privation) may manifest itself in the 

form of a substitute activity through regression to a phylo- or onto- 
genetically older form. 

3. Much more frequent [than 2, which is omitted here] is the mechanism which 
replaces the lost object by a more or less similar object as a surrogate. In 
contradistinction to the mechanism of substitutive activity discussed under 
(1), the character of instinctual activity remains the same here. There is, 
however, a transference of instinctual energy to another object (Verschieb- 
ungsersatz). Brun gives as an example that ants after the death of their 
queen mother not infrequently adopt the queen of another species as a surro- 
gate. In one of his experiments, the queen, deprived of her eggs, accepted the 
eggs of another queen and cared for them. 


These cases, economically speaking, are in no way different from cases 
of human substitute gratification—for example spinsters who lavish 
motherly love on cats or lapdogs as substitutes for the children denied 
them. This mechanism of substitute gratification is of particular interest 
from the biological standpoint in that it demonstrates the entirely 
dysteleological behavior of nature, for obviously the displacement of the 
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object is entirely purposeless, since it makes possible only a pseudo- 
satisfaction of the instinct which never attains its biological aim. 


4. A further mechanism in the economy of the human instinctual life, i.e., the 
direct discharge of inhibited libido in the form of anxiety, obviously cannot 
be demonstrated in this biological material. We cannot ask the animals what 
is going on within them. The peculiar anxious restlessness occurring immedi- 
ately after object-loss, however, shows an unmistakable similarity to the 
nervous anxiety attack. 

5. There is in man another well-known and more purposeful form of transference 
of the energy of inhibited drives. This energy may be transferred completely 
or in part to the conquering drive, thus reinforcing it (affect conversion). 
Well-known examples are the transmutations of repressed anal erotism. A 
similar mechanism is known in the biology of insects. Forel’s ants, whose 
hunger drive had suffered a complete inhibition by the drive to group war- 
fare, fought with doubled anger; the energy of the inhibited hunger drive had 
been transferred to the drive to group warfare, thus reinforcing it. A parallel 
of this process in reflexology is Sherrington’s compensatory reflex. This might 
be compared with the conversion into the opposite under the influence of 
antagonistic impulses, which regularly happens to the libido of the pregenital 
part-drives (conversion of libido into shame, disgust, etc.). 


Summarizing finally the findings of the preceding investigation, Brun 
concludes in brief that Freud’s metapsychological views, as derived from 
the psychology of the neuroses, are confirmed by biology all along the 
line. The dynamic and economical principles introduced by Freud in his 
Triebpsychologie deserve the dignity of general biological laws. They 
apply to conflicts of drives everywhere and in whatever form and wher- 
ever seen. More than this, analysis of conflicts or inhibition of drives, 
experimentally produced in animals, indeed the investigation of proc- 
esses accompanying the collision of incompatible reflexes, reveals the 
surprising fact that even the specific economic fate met by inhibited 
drives (according to Freud) can be demonstrated completely in bio- 
logical material (with the single exception of conversion). 

The reader who knows something of psychoanalytic literature will be 
inclined to ask at this point why Brun’s article was abstracted at such 
length, whereas the psychoanalytic contributions that have given us the 
findings he is discussing are not abstracted. The reason is twofold: First, 
as already intimated, the application of the findings of psychoanalysis 
to the problem of psychosomatic integration and differentiation can be 
achieved satisfactorily only in the form of a digest rather than in the 
form of abstracts, unless one were to devote a whole volume to this 
subject alone, giving abstracts and discussions of their implications." 
Second, specialists interested in this field can be expected to be familiar 
with the classical works of psychoanalysis, and it seemed more impor- 
tant to try to give for the sake of other scientists and the general physi- 


® Dr. T. P. Wolfe is at present working on a study of this sort. 
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cian some idea of the place of psychoanalysis in the general scheme of 
scientific investigation, and of the type of findings to be expected from 
it (see also infra, pp. 52 and 58). 

Although oceasional articles such as those just cited point out the 
fact that psychoanalytie theory is in accord with the general findings 
of biology, a gap still remains between our understanding and description 
of the organism from the side of anatomy and physiology on the one 
hand, and psychology and psychoanalysis on the other. The major 
emphasis on the importance of the organism as a whole to an under- 
standing of the parts, however, finds further support in psychoanalytic 
theory. D. FEtGENBAUM (2177, 1933) presents psychoanalysis in a similar 
perspective. He writes: 


"Philosophy, with medicine in its wake, held to an uncompromisingly dualistic 
conception of body and mind until the dawn of the materialistic era of the 18th 
and 19th centuries. When, subsequently, philosophy and natural science began 
to orient themselves monistically, and everything, mind included, becomes 
matter, we can scarcely expect anything other than that medicine should 
characterize as unscientific all efforts to transcend the physical and to include 
the mental. Considerations such as these may serve to explain and to excuse 
the original rejection of Freudian psychoanalysis on the part of official medicine. 
But here was a case of a fundamentally mistaken conception of psychoanalysis. 
Psychoanalysis is thoroughly monistie in its aims and methods, although it does 
not fall within its province to commit itself to a materialistic or an idealistic 
philosophy. Psychoanalytie observations ever and again enforce the recognition 
that both physical and mental phenomena are forms of expression of a single 
collective vitality, such that the foreground is occupied, indeed, now by the 
one mode of expression, the mental, now by the other, the physical. Present-day 
bio-psychology must assume an uninterrupted interactivity of the two systems 
as an established fact." 


Moreover, the dynamic emphasis here with its formulations in terms 
of energy economy and distribution provides an important complement 
to the more dynamic emphasis in general biology and medicine which has 
brought experimental physiology more and more to the fore. 


CLINICIANS 


'The organismal point of view is becoming more and more prominent 
in clinical medicine. Only illustrations from the literature can be given. 
Reference should be made, of course, to all the writings of Adolf Meyer 
on the subject of psychobiology. 

G. R. Hever (103, 1925) discusses the tendency to ignore and deny 
the psychic element and everything which cannot be correlated in a 
materialistic view of life. He says in effect: Retorts, microscopes, elec- 
tricity, refined apparatus and exact methods, have helped to erect a 
mountain of certified facts behind which the broad horizon of the living 
has disappeared more and more, and beneath the burden of which the 
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roots and sources of living events have become more and more com- 
pletely hidden from the gigantic army of exact scientists whose unceas- 
ing efforts are piling the mountain higher and higher. Recalling an old 
Platonic definition, he then defines life as coextensive with the ever- 
changing cosmos, saying that we discover psyche where organism appears 
as a relatively independent unity within the realm of the living. In the 
case of the mineral we could not but say that life and soul are one and 
the same; in plants a certain differentiation of the two powers or qualities 
is unmistakable, more so in the higher animals where there is no 
doubt that the soul of a rapacious animal, such as a tiger, is definitely 
different from that of a deer, or that of a bull from that of a lamb. We 
know today that every function of the human organism depends on a 
certain bodily substratum. This is undoubted as far as chemical physical 
processes are concerned, and we are coming to realize that it is equally 
true of mental and spiritual processes. Heyer then speaks of the psychic 
aspect, remarking that there still remains the question of interaction, 
and in particular, whether it is possible for psychic influences to play 
either a pathogenic or therapeutic réle in organic illness. 

©. Scuwarz (212, 1925) distinguishes medicine from biology and 
sociology, saying that it is in medicine, not in philosophy, that the philo- 
sophical body-soul problem affects actual practice. Physics makes a 
world-picture that is a fiction, because it is the abstraction of quantita- 
tive motion from the world-picture of living men. This gap between 
science and reality becomes a difficulty in biology, but in medicine it 
becomes a thing unendurable. Even in physics, however, there are 
Gestalten, wholes that are more than summations, as, for example, an 
electrical conductor carrying a charge. Whether the charge be increased 
or decreased in magnitude, it distributes itself according to the form of 
the conductor and according to that only. Gestalten are distinguished 
from additive sums by the presence of “meaningfulness.” To be meaning- 
ful is to be structured or configured (gestaltet). “Meaningfulness is the 
mirroring of structure in the consciousness of the observer." It follows 
that the basic problem of biology is form. All the properties and functions 
of the organism ean be subsumed under the task of maintaining the 
form during the change of external and internal conditions. Laws that 
are Specifically biological must be laws of Gestalt, not valid for non- 
configured material. These Jaws, the law of tendency to meaningfulness 
and the law of tendency to stability (organic), cover all special events 
and relate themselves to the law of entropy. Schwarz finds that even 
for complete understanding of the inorganic world the realm of atomic, 
additive, casually determined happenings, we must find objective data: 
(1) wholes that are more than sums of parts, and (2) tendencies to 
significance. He says further, in effect: Whether or not a biology includ- 
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ing the psychic as well as the physical is a natural science is a matter 
of definition. It is not, if natural science is to be identified with causal 
analysis. This should cost no one any sleepless nights, for, in that case, 
no one but deeply narcotized men and decerebrate animals would be 
proper objects of natural science. Just as physical optics is an “optics for 
the blind” so biology would then be a biology of automata. 

Schwarz calls attention to the importance of two fields for investigation: 
constitution and psychophysiology. He considers that the psychic factor 
ought not to be introduced into the concept of organism. The organism is 
a concept, deriving from structure, and the psychic, if it enters at all, 
enters as a constitutive member in the structure. It is partially inde- 
pendent but structurally dependent, like other organs. It introduces the 
sphere of values, which develops “wholeness” into “ethical personality” 
and “meaningfulness” into “aim.” He discusses ab some length teleology 
and telephobia in medicine, referring to A. Bier. He quotes R. Gold- 
scheid, who noted that what is seen from within as purpose is seen from 
without as direction, and Driesch's suggestion that the terms ganzheits- 
bezogen be used in place of such terms as zweckmdssig and zielstrebig. 
He quotes also Driesch’s point of view with regard to activity, that it is 
characterized by an individual ordering of stimulus and affect on the 
ground of an historic reaction-basis, ie. the whole previous history 
of the individual. It is not a causal relation between stimulus and 
response, because the organism, as a morphologicofunctional and historic 
whole, enters into the reaction. 

Schwarz then quotes Jaspers as having given the best concept of ill- 
ness. After two great discussions, in 1907-1910 and in 1917, German 
pathologists reached an understanding of illness as disturbance of vital 
equilibrium. This latter concept is one which has cropped out here and 
there throughout the literature of the last two decades, gaining increas- 
ing momentum with the years. 

H. Marx (158, 1933) stresses the fact that man in health lives in a 
sense of organismal integrity, somatic and psychic processes being firmly 
enmeshed, forming a harmonious structure which is health itself. In 
illness, however, a disturbance of this harmonious structure may occur, 
somatic and psychic processes becoming separated so that their interaction 
becomes literally a counteraction, an antagonistic action. Disturbance 
of somato-psychie integrity can be the determinant of a disease, may be 
even disease itself. He notes that to the Greeks, psyche and soma were 
not antithetic. That is why “somatic” is a better word than “physical” 
to remind us of this. It was Christian, particularly medieval Christian, 
philosophy which first made the sharp body-soul antithesis. Reviewing 
rather generally the material at our disposal, Marx calls attention to 
the following important point: From the psychic manifestations of & 
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disease we deduced psychogenesis, and if then psychotherapy cured the 
disease we believed that we had thereby proven psychogenesis. We had 
to learn, however, that such a deduction is entirely unjustified. For 
example, psychogenic vomiting may be curable by suggestion, but so 
may be vomiting due to a brain tumor. An American clinic has recently 
reported this: A young man had severe polydipsia, for which he was 
treated by psychoanalysis; this was successful, the polydipsia com- 
pletely vanished. A short time later the patient died, and autopsy revealed 
a tumor of the third ventricle. Thus on the one hand it is clear that we 
have the possibility of treating even definitely organic illnesses psycho- 
therapeutically (Mohr) and the obligation to do so. On the other hand, 
it is clear that no deduction as to the etiology of an illness can be 
made on the basis of therapeutic results. 

P. Schilder (vide infra, p. 69) points out the inelusion in the condi- 
tioned reflex of a "something more." In a comprehensive article (206, 
1925) of which little concept can be given, SCHILDER surveys the distinc- 
tions between object and subject, body and soul, and various theories of 
causality. The psychic factor is characterized by purpose. Physies knows 
results but no purposes: it observes the “after-this” and the “next-to- 
this," but not the "through-this" and “out-of-this.” Therefore psycho- 
physical parallelism is impossible. Since physical laws give no qualities 
(were all men color-blind the wave-lengths of light in the spectrum would 
not alter) and are approximations strictly valid only in the normal 
sphere of magnitude, we are not bound to a closed system of natural 
causality outside the realm of physics. Driesch deduced from the power 
of a deformed embryo to produce the form of the species a purposeful 
factor or “entelechy,” but nevertheless he tried to keep to a closed system 
of natural causality by assuming that the organism has the power to 
alter only the time factor. This, Schilder points out, is wrong. Time is a 
quantitative factor in the system of physics, and therefore Driesch has 
introduced the break which he denies. In Schilder’s view, the psycho- 
physical causal chain is as valid as the physical causal chain. For 
example, one can produce narcosis by a given amount of chloroform, or 
one can produce it by a smaller amount of chloroform, plus hypnosis. 
Even conditioned reflexes, by which Bechterew tries to explain the 
action of affects on the body without introducing psychic factors, are 
only psychic concepts whose character is hidden by the nomenclature. 
It is impossible to regard activity as a sum of reflexes unless you put a 
psychic idea into your reflexes. Thus Schilder insists on the reality of 
the psychic factor in the total picture. 

W. A. WHITE (244, 1927-1928) gives an historical survey. He dis- 
cusses the contributions made by various schools, finding that biologists, 
psychologists, and especi: lly psychoanalysts have shown that the mind 
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has a past equally extensive with the body and needs to be interpreted 
from the standpoint of evolution. “In fact the mind is conceived to be 
but a particular kind of reaction of the organism—a reaction of the 
organism as a whole, a total reaction. . . ." White gives in a sentence 
an adequate inspiration for this present monograph: “No knowledge of 
A and B separately will enable us to determine beforehand the history 
of a partnership relation of A and B because a third element, an unknown 
quantity, has been added. The partnership does not consist of two 
components A and B but of three, A and B and the relation between 
them.” He says finally: “What has happened is that the knowledge of 
the mind-body phenomena has increased enormously, both analytically 
and synthetically. While analytically they are much more clearly differ- 
entiated than ever before, still synthetically, they are seen but to be 
different aspects of the same integrated whole.” 

Clinical evidence for this point of view is adduced by N. D. C. Lewis 
(147, 1924) and by W. A. Wang (245, 1929). They cite statistics, 
derived from case histories and autopsies at St. Elizabeth’s Hospital, 
Washington, D. C., indicating that the individual’s chemical, physical, 
and psychological reactions tend to be all of the same type, or, better, 
are in fact three expressions of one reaction, Lewis writes: “To me 
the chemical reactions of the integrated tissues, the mechanics of the 
several physical tissue systems, and the psychological behavior of the 
individual in his relations to society are merely different aspects of 
the same thing . . . and in disorders of the personality, whether such 
disorders are expressed mainly at the chemical, physical or psychological 
(electronic, cellular or symbolic) levels, a corresponding deviation must 
be present in the other aspects.” The statistics show that tuberculosis is 
three times as prevalent in the schizoid group of patients as in all the 
other three groups put together: now the schizoid is psychically non- 
compensatory, he succumbs to his stresses and deteriorates. At the 
somatic level he shows the same reaction to tuberculosis, being easily 
infected and easily dying. Second, the schizoid has no protective ability 
either mentally or physically: he forms no delusional compensations, 
and when tuberculous he forms no fibrosis to make the infection slower 
and chronic. Third, he is regressive: psychically he proceeds towards 
simpler mechanisms, and tuberculosis is a disease in which the paren- 
chymatous tissue is replaced by much simpler interstitial types. The 
statistics show also that deaths from circulatory disasters are most 
frequent in the paranoid and cycloid groups, fewest in schizoids. Here 
we have the opposite situation from the schizoid tubercular picture—an 
“association of a compensatory psychosis and a compensatory somatosis.” 
Malignant tumors also occur frequently in paranoids and cycloids, rarely 
in the other two groups of psychopaths, thus showing an “analogy . . . 
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with a delusional system which grows at the expense of the body 
[White].” 

L. C. F. Cuevens (43, 1931) tries to “envisage the patient as an 
entity, a complete individual who reacts as a whole to his environment, 
rather than to look on him as a mere collection of systems, and in doing 
80, to pay no heed to his total response." He says "this communication 
is intended to emphasize the essential unity of each individual, and to 
suggest that yet another way of studying mental disorder may be from 
the point of view of comparable reactions in each patient in the mental, 
physical and social spheres. It is further suggested that there is a domi- 
nating method of reaction, common to all these spheres, peculiar to each 
individual" Chevens makes his study from the point of view of mode 
of death. *Death being regarded not as a sudden, haphazard termination 
of life, but as the inevitable end result of each person's life processes, 
and determined by those processes as to its mode and time.” He criti- 
cizes White's article, the “Social Significance of Mental Disease," saying: 
"At first sight this theory of White's seems to be pushed rather far, 
but, if it be divested of such terms as ‘psychic’ and ‘somatic’ ‘levels,’ and 
the order of the postulation be reversed, i.e., that patients with a certain 
type of physical make-up—with similar endocrine and sympathetic 
systems, with similarly shaped chests and heads and similarly function- 
ing organs—are liable to react mentally to life in much the same way, 
and if they react in a faulty way, to develop much the same form of 
insanity, then the theory sounds at least possible. The fact that patients 
of a similar type . . . are liable to develop similar types of physical 
disease is widely accepted, and this, allowing that physical disease may 
result in death, is the whole theory, looked at—and this is the important 
point of difference—with the stress on the physical rather than the 
mental as the first link in the chain of events. It is little more, in fact, 
than an elaboration of Kretschmer’s work on the correlation of physique 
and character, and his description of the asthenic and dysplastic phy- 
siques as being related to schizophrenia, and of the pyknic constitution 
as being related to the cycloid type of insanity." Chevens believes his 
investigation supports the following contention: "That patients suffering 
from certain types of insanity are liable to die from certain types of 
physical disease, that the form of death is the final expression of the 
vital activities of each organism taken as a whole, and serves as an illus- 
tration of the organism’s physical and mental tendencies, which are, of 
necessity, closely bound up with each other.” 

This affords us a transition to the problem of constitution. Discussing 
the biological basis of wholeness, J. Baver (10, 1925) states that the 
unity of the organism depends on the complicated genotypic cohesion 
which springs from the building plan in the fertilized egg cell and 
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spreads like a fine-meshed network throughout the completed organism. 
This unity includes the mental life, the psychic element being an original 
constituent of all cells. 


CONSTITUTION SCHOOLS 


The schools of constitutional medicine have attacked our problem from 
the point of view of heredity and environment. These writings provide 
a transition from the group stressing primarily integration within the 
organism to the group stressing integration of the organism in its environ- 
ment, Reference has been made to writers in the field throughout the 
foregoing pages, but because of their unique approach they are here 
brought together as a group. 

Constitution, as has been pointed out by L. F. Barker (8, 1922), has 
two sides: “The ‘determination factors’ of development are contained 
within the germ; the ‘realization factors’ of development lie in the 
environment.” That is, the constitution of the phenotype, or living adult, 
has two parts, the genotypic or germinal, the paratypic or environmental. 
From a clinical point of view, a normal person is one “whose vital 
responses correspond completely to those biological needs that depend 
upon his collisions with a physical, chemical, psychical and social 
environment.” Variants, whether morphological (differing in bodily type) 
or functional (differing in body chemistry), are not called diseased so 
long as they are “adequately responsive.” The disposition to disease may 
be genotypic or paratypic or both: a person may have a liability to 
tuberculosis because he is of asthenic type, or because he has just 
recovered from measles. Barker mentions also the various attempts to 
classify people according to types, but these he considers as unsatis- 
factory, since "clinicians have been trying to deal with complex wholes 
of constitution before knowledge of the simpler elements has sufficiently 
advanced." 

G. Draper (74), summarizing certain facts about the study of types, 
points out that this study, though sidetracked, as far as general medical 
interest went, by the discovery of Pasteur, had been stressed since that 
time by Addison, Laycock, and Hutchinson in Great Britain, and by 
Di Giovanni and his pupil Viola in Italy. Draper himself has stressed 
the study of constitution for the study of disease. According to him 
and his co-workers there are four panels of personality: morphology, 
physiology, psychology, immunity. The make-up of the individual 
tends often to be similar in each of the panels, whence from a careful 
analysis of a given panel one can often predict pretty well the other 
panels. This, thinks Draper, is probably the basis of the “clinical hunch.” 


1 These four panels and much of his general point of view DRAPER outlined in an- 
other article (78, 1919). 
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G. Drarer, H. Dunn and D. Seecau end their study (77, 1924) with 
the sentence: “A constitution clinic seems to hold a useful and logical 
place in any general medical clinic, for it tends to equalize the distribu- 
tion of investigative energies on the three basic problems—man, the 
lesion, and the environmental stress.” They carry the subject further 
(78, 1925). Draper (75, 1926) defines constitution thus: “Constitution 
is that aggregate of hereditary characters, more or less influenced by 
environment, which determines the individual’s reaction, successful or 
unsuccessful, to the stress of environment.” He points out further (76, 
1928) that the disease potentiality of the individual depends mainly on 
two things: “. . . the obvious hereditarial faults, well named ‘tissue 
defects’ by Sir Archibald Garrod,” and “the affective reaction pattern 
and its various relationships at the psychophysiologic border.” The 
latter may be either hereditary or acquired. And even if one be inclined 
to neglect all other emotions, one should consider fear. 

More specific statements have been made by three writers: Lewis, 
White, and Chevens. This work stresses especially pathology. S. Nac- 
CARATI and H. E. Garrett (174, 1923), however, study the type of the 
normal college student, that is, correlation between body-type and per- 
formance in various intelligence tests. They find environmental factors 
to have been overemphasized at the expense of factors within the germ 
plasm itself. They review briefly the work of Pende, who has studied 
body development from the point of view of endocrines, comparing 
Pende’s types with the macrosplanchnic, microsplanchnic, and normo- 
splanchnic of Viola (and Di Giovanni). Rava has discussed the relation 
of Viola’s types to forms of psychopathology. The assumption is that 
“normal individuals of the two opposite types—the mierosplanchnie and 
the macrosplanchnic—will give mental and physical performances that 
will correlate with their morphological development." Naccarati and 
others in America have worked with correlations of the ratio of 
height/weight, and intelligence, finding them low but "sufficient to 
warrant the assumption of an actual interrelation between body develop- 
ment and intelligence." It should be noted that Pende has stressed 
particularly the differentiation of the germ plasm and the relative 
development of one type of tissue as compared to another. gs work 
is suggestive and should be read in the original. 

E. Kretschmer (138, 1931) has studied the relationship of types to 
intelligence and genius. He finds a strict relationship between genius and 
pathological states. “Genius is, from a purely biological standpoint, an 
extreme variant of the human species,” he says. “Such extreme variants 
show, over and over again in biology, a diminished stability of structure, 
a heightened tendency to degeneration, and, in inheritance, greater 
difficulties of propagation than are found in the normal individual of 
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the species. . . . Social and biological values are nowhere so sharply 
separated as they are here." On the basis of a wealth of examples, taken 
mostly from the German intelligentsia, Kretschmer illustrates his thesis 
and his conception that genius and the insanity allied to it arise at the 
point of hybridization between two highly gifted families from two 
thoroughly inbred races. He also makes the point, however, that morpho- 
logical type determines the manner in which genius will flower, the field 
to which it will be attracted. This he illustrates by a large portrait col- 
lection. 

Kretschmer's somatic classification is based on the contrast between 
the short, stocky, square build and the lean, lanky, long build. These 
are often known as the pyknic and the asthenic respectively and they 
are known to have differing characteristics, both of body anı. of mind, 
both in health and in disease. Psychologically the square and the long 
build have been equated also with the cyclothymic and schizothymic 
temperaments which definitely assume a relationship with psycho- 
pathologieal classes. The names given to the types by the Italians, 
namely microsplanchnic and macrosplanchnic, hint at the partial rela- 
tionship to disease stressed by Lewis, by White, and by Chevens; the 
relative importance of the splanchnic element in the build cannot but 
affect the diseases to which a person is most subject. 

In brief, types may be studied from either the psychic or the somatic 
angle. C. G. Jung (122, 1923) has given a psychic classification dividing 
all humanity into the extroverts (whose center of interest lies in their 
relationships with their environment), and the introverts (whose center 
of interest lies within their own perceptions, feelings, ideas, and so on). 
Each of these two main classes he subdivides into four, according to the 
predominance of sensation, feeling, thinking, and intuition, some persons, 
of course, being mixed types. The attempts of many to make a division 
into constitutionally adequate and constitutionally inferior seems less 
useful, since it is a mere tautology for classifying people into those who 
do, and those who do not, present certain syndromes. 

Finally, H. Meng (162, 1932) points out that, after all, constitution 
is not a constant and unchanging thing. Asthenics may change into 
pyknies, psychopaths into artists, infantile persons into mature ones, 
and mature ones back to children. Yet constitution is of indubitable 
importance, especially in treating a patient. Whenever a patient is cured 
the physician should thank the luck which has sent him a patient whose 
constitution was capable of using external interventions in the process 


of healing. 
& NEWER POINTS OF VIEW IN MEDICINE 


At the conclusion of this section it is valuable to note certain theories 
developed by leaders in medicine in their attempt to assimilate such 
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material as that sketched in the foregoing pages. An interesting example 
is E. BrEULER's theory of psychoid, which he discusses in detail in a 
monograph (17, 1925) and chose as a topic for his paper read at the 
dedication of the Psychiatric Institute and Hospital at New York in 
1929 (20, 1930). Bleuler, always interested primarily in the psyche, finds 
that psychic and physiological processes act, in different spheres, on the 
same principles. “Our psyche, it is true, is considered to have the privi- 
lege of acting, not causally, as in the psychico-chemical world, but 
finally, ie. for motives that lie in the future, in an aim that has still 
to be attained. But do we not see the same thing in the body? Every 
occurrence there, too, has a final orientation and often a sureness of aim 
and a complexity that we could not attain with all our intelligence. . . .” 
A baby learns not to touch candle flames, but an infusorium can learn 
to reject indigestible particles and accept digestible ones, if they differ 
in size and shape. There are physical reactions within the body similar 
to those of the infusorium. Such facts show “a function similar to human 
memory, which creates new connections." “We must consequently have 
a conception that comprises the memory without considering whether 
its functions are conscious or not.” Following Semon, Bleuler names 
this (conscious or unconscious) memory mneme, and the tracks or 
records caused by it he names engrammes. “A thing without mneme 
has neither past, present, nor future—only a thing with mneme can act 
with a purpose.” The process of regeneration shows something of what 
mneme must be in the body: in order to reform the original shape, “each 
of the new cells had to undertake a definite task, together with the 
remainder of the old ones, and thereby to adjust itself to the action of 
all the others. It had to act as if it ‘knew’ the shape and size aimed at, 
and what work and shaping each of the other cells was undertaking at 
each instant. A cell, however, cannot ‘know’ in the sense of our psyche, 
nor possess consciousness or the power of reflection, but it must obtain 
some kind of ‘knowledge’ of the form to be reconstructed, and a sort 
of ‘news’ of the doings of the others." Moreover, distant cells had to 
“participate in the work of reconstruction by supplying daughter cells 
and chemical material; the supply of blood must become different even 
with them, and, to speak precisely, the whole body must take an active 
or a passive part in its regeneration, i.e., in some way must feel its 
influences and react to them.” Neither such regeneration, nor the original 
development of the body, could take place unless “all the cells, even 
the remotest, have something like a knowledge of the proper shaping of 
the body, and of what is now lacking, as if, so to speak, they knew the 
whole building plan, which has in all respects, with the exception of the 
conscious quality, the properties of an idea which the human being 
consciously realizes.” Thus in the bodily functions we find exactly the 
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same elementary processes as in the memory of the psyche. Let us 
therefore call the body-soul the psychoid. Now the relationship of psyche 
to soma becomes clear: “As we ascertain in the psychoid, with the 
exception of consciousness, all the elementary functions that we find in 
the psyche, and in the latter all that are in the former, we cannot do 
otherwise than regard the psyche as a specialization of the psychoid of 
the organism, exactly as the bearer of the psyche, the nervous system, 
has only taken over a specialization of functions which were previously 
existing in the living protoplasm.” 

F. Deursc (72; 1930) finds that the body-soul problem, always of 
intense interest, has been brought to the fore in the last decade because 
of the advances of psychoanalysis and the influence of this on biology. 
He asks: Is body and soul a real antithesis? He then points out that 
it should be no cause for surprise if the result of attacking the psychic 
by the biologie method were merely biologic, and if the result of attack- 
ing the physical by the psychological method were merely psychic. In 
the latter case, one gets a view that the body is a kind of crystallization 
of psychic processes; in the former, the view that the psychic is a 
product of chemical combinations or endocrine processes. He continues 
in effect: We do not ask whether or how much a process is psychic— 
or on the other hand biologic—but we ask instead of any process, what 
is its beginning, what is its aim, its dynamics, its economy, its sources 
of energy, its place in the total process, and how far it follows a law. 
If we wish to measure the influence of the mind on physiological and 
pathological processes, we must try to classify physical phenomena, 
statistically and dynamically, that correlate with a given psychic 
phenomenon, beginning with the simplest. There is a trinity of bodily 
processes that correlate with psychic process, and they are merely one 
thing on different levels: 


NERVOUS LEVEL HORMONAL LEVEL ELECTROLYTIC LEVEL 

(Vegetative system) (Glandular system) (Cells) 
Sympathetic Adrenalin Ca excess 
Parasympathetic Acetylcholin K excess 


In each of the three there is is this bipolarity. He notes that, following 
psychic processes psychologically, a psychic stimulus is followed by a 
psychic train of events, which in their course are bound up with biologic 
processes with which they build a whole. If a psychic process goes off 
into nothing, it means it is changed into something organic. He then 
discusses in some detail the body concept: The more the external world 
is perceived by the infant as something separate from his body, the more 
psychic content will flow to it and the less will the original pleasure- 
zones be objects of satisfaction, and the more will that exquisite organ 
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of pleasure, the genital, be brought within the body concept. He con- 
cludes that the whole body in its function is, psychologically regarded, 
an edifice of psychic reminiscences often showing nothing of their original 
meaning. Hence the configuration of the psychic scheme of the body is 
an important factor in the influence of psychic life on physiological and 
pathological processes in the organism. 

It is impossible to do justice here to the work of G. von BERGMANN 
(12, 1930) but his conviction that the words psyche and soma should 
be used only adjectively, and that psychogenic and physiogenie should 
be abolished is important. There are in a living being somatobiological 
occurrences, and psychobiological' occurrences. That is, tears are not 
the consequence of sorrow, nor is sorrow the consequence of tears, but 
one complex occurrence manifests itself psychically by sorrow and 
physically by tears. We are always in danger of seeing “reciprocal action,” 
where we should see “biologic complex-situation.” The distinction is 
merely one of our epistemological methods. He gives the following very 
interesting suggestions from the point of view of the clinician: “Psychic 
phenomena often give us the earlier, because more subtle, finer clinical 
signs, while objective phenomena give us the coarser, but the more une- 
quivocal, data.” 

A good review of much of the material included in the preceding 
section is given by H. Zweıc (256, 1931). Under the heading “Newer Con- 
cepts of Psychosomatic Interrelationships," he discusses Haering, Gold- 
stein, F. Kraus, and von Bergmann, noting that while these investigators 
set out from biology and physiology, W. Stern reached the same goal or 
very similar results on the basis of a purely psychological outlook. 
Klages solves the problem in a very different way saying: “Die Seele ist 
der Sinn des Leibes, der Leib Erscheinung der Seele. Alles Körperliche 
drückt etwas Seelisches aus ( Alles Erscheinende ist beseelt), das Seelische 
selbst kann von uns nur durch Vermittlung des Kórperlichen aufgenom- 
men und erlebt werden." 'The two are related, as the sound and the sense 
of a word are related, or as a symbol and that which it symbolizes, as 
expression and that which is to be expressed. They cannot be taken apart. 
It has been said that every organ has a certain expressive value common 
to all people, and also an individual meaning to the one person (e.g. 
common to all is the simultaneous occurrence of disgust and vomiting, or 
anxiety and paling or diarrhea). Some think that neuroses are built up 
on the ground of this common expression, so that from the organ affected 
one can tell what the conflict is. Thus, according to von Weizsücker, dis- 
orders in sense organs or in movements (sensory defects, hysterical paral- 
ysis) show conflicts between individual and environment. But neuroses 
involving the areas where skin goes over into mucous membrane (oral, 
anal, urethral zones) express conflicts within the individual, between the 
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sides of him determined by Trieb and by reason. And, finally, anything 
that touches the purely vegetative spheres shows a vital conflict threat- 
ening the roots of his existence. And perhaps the symbolic correspondence 
between psychic disturbance and organ function might be drawn out in 
still finer detail. Zweig concludes that, on the one hand, our organism, our 
personality, is firmly based in the realm of the corporal, and therefore 
subject to the causal laws governing the physical; and that on the other 
hand it is subject to psychie forces which seek their expression in it. 
Therefore, whether we lay stress on the causal or the teleological, we must 
remember in our medical practice that within the sphere of the whole the 
body and soul influence each other. Whether we wish it or not we are al- 
ways practicing simultaneous somato- and psychotherapy. The develop- 
ment of the last decades seems fortunately to be in the direction of a 
consciousness of this fact and acceptance of our responsibility, and away 
from the previous attitude which made the psychic an undesired or un- 
fortunate accompaniment. 


ORGANISM-ENVIRONMENT INCLUDING 
WELTANSCHAUUNG 


In order to cure the human body it is necessary 
to have a knowledge of the whole of things. 
—HiPPOCRATES. 


The extreme difficulty of separating the equilibrium of the organism 
itself from the equilibrium of the organism in its environment is indicated 
clearly in the preceding sections where numerous references to environ- 
ment occur. R. McKeon (149, 1927), analyzing the correspondence be- 
tween Spinoza and Boyle, notes: “It is an important distinction that 
Spinoza considered Nature as a whole, that he did not think that it is 
determined by its parts, but rather that Nature determines the parts. . . . 
An explanation which is constructed from the observation of a few phe- 
nomena rather than from the universal principles of things ignores the 
nature of explanation. Even to consider a body so far as it exists, modified 
in a certain manner, it must be considered as part of the whole universe, 
agreeing with the whole and still cohering somehow with the other parts.” 
A. D. Breng (193, 1931) states the problem as follows: “It is impor- 
tant to realize that to reach a region of events entirely irrelevant to 
the organism one has to go very far afield, in fact, outside the solar sys- 
tem. Within the region of events that are relevant to the organism the 
distinction between organism and environment is not a sharp one." His. 
article is highly philosophical in character. 
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COSMIC AND GEOGRAPHIC CONDITIONS 


Reaching back of systematic astrology we find ideas that the stars 
have a special influence on the health of men. J. Vator, G. Sarpou and 
M. Faure (230, 1922) reported observations on 237 patients relative to 
the influence of sun spots on acute exacerbations of chronic diseases. 
K. WinMANNs (248, 1920) is an example of the group who have sought 
to relate increase in mental illness to various periods of the year. The 
article by H. Sıverte and S. W. Brirron (214, 1932) is an example of a 
type of detailed study which has given us actual findings. On an experi- 
mental basis they conclude that “maintenance of the blood sugar level 
is invariably associated with maintenance of the body temperature with- 
in normal limits,” discussing the effects of exposure, i.e., the effect of 
temperature changes in the environment. 

W. HerrracH (101, 1923) offers a really extensive treatise on the sub- 
ject. His book is divided into four parts: “Weather and Psychic Life”; 
“Climate and Psychic Life"; “Earth and Psychic Life"; and “Land- 
scape and Psychic Life.” E. HUNTINGTON (110, 1924) covers the subject 
in its broad relationships. R. R. Sayers and S. J. DAVENPORT (204, 1927) 
review the literature. E. HuNTINGTON (111, 1930) summarizes the situa- 
tion as follows: “No study of climatic factors is complete unless it in- 
cludes atmospheric pressure and electricity, but we shall mention them 
only to dismiss them. Time and again inexperienced investigators think 
that they detect a close relationship between barometric pressure and 
physiological activities. Such a relationship is, indeed, very evident when 
the low pressure on high mountains is compared with the normal pressure 
at sea level, but thus far the most painstaking investigators have had 
little success in isolating any clear-cut effects of the barometric varia- 
tions at any one place. Supposed effects of this kind appear to be due 
almost wholly to the accompanying changes in temperature, relative 
humidity, winds and sunlight. As to atmospheric electricity, many little 
scraps of evidence suggest that it may exert an important influence upon 
human well-being. People appear to feel stimulated after thunder showers, 
or in factories where electric sparks are active, but no one yet knows 
whether the supposed effects are really electrical or are due to special 
combinations of temperature, humidity, and wind.” This article is a good 
popular review of the subject and gives a small bibliography. [See also 
in the same volume H. Emerson and E. B. Prerps (80, 1930) and C. B. 
Davenport (67, 1930).] 

S. E. JELLIFFE (118, 1918) gives an interesting summary which affords 
a transition to the next section: “As the dynamic view of man’s function 
as an energy transformer grew—as it was recognized that men like all 
other living things, captures his energy from the cosmic energy of the 
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known universe, transforms it, and then discharges it in function; be 
that metabolic, reflex action, or human behavior—then only and for the 
first time, flashed the idea that the faulty energy discharge, which is 
termed the epileptic attack, is a function of the entire human being, and 
not that of any isolated organ or part of an organ." "Living now becomes, 
not a special series of processes of the individual organs, but a series of 
interactions between the individual and the environment, in which the 
environment supplies the energy, man the means for capturing it, trans- 
forming it, and releasing it.” This occurs on various levels, and what the 
organism gets out of it is “satisfaction,” likewise on various levels, phys- 
icochemical, vital, and psychical. Jelliffe explains “ourselves in terms 
of energy” this way: “Viewed from the standpoint of structure, the nerv- 
ous system consists of receiving organs designed to come into contact 
with the outside world. . . . These receptors, exteroceptors as they come 
into contact with environment outside ourselves, proprioceptors as afford- 
ing communication between the different parts of our own organism, ob- 
tain and transmute cosmic energy, which is manifested in the variety of 
ways which we know as heat, electricity, gravity, chemical energy, sound, 
etc. There is no new energy for the nervous system or for human activity. 
There are properly speaking no energy reservoirs, save from the stand- 
point of structural memories, etc. . . . There is rather but an appropria- 
tion and redistribution of energy constantly streaming in from the exter- 
nal world which may be utilized for the needs of the human organism. 
The nervous system is merely the transmitter and transmuter of such 
energy. This system is further extended through effectors to enable the 
body to act upon reality through muscles and glands and continue the 
individual’s life and accomplish his life purpose.” On the physicochemical 
level, we have the distribution in metabolic processes; the vital distri- 
bution of energy manifests itself in sensori-motor activity through the 
reflex; and on the psychical level it takes place through the symbol. 

W. B. Cannon (39, 1932), always interested primarily in the soma, 
has begun recently to express an opinion that the organism is something 
more than the sum of the part systems he has been studying in detail. 
He points out that integration is secured not by the psyche of the cell, 
and not merely by the nervous system but, and still more, by blood and 
tissue fluids through which supplies are carried. Every cell that is alive 
is in contact with fluid. “Although some organs are under a sort of con- 
trol that keeps them from going too fast or too slowly—the heart with 
its inhibitor and accelerator nerves is an example—these instances may 
be regarded as secondary and contributory forms of self-regulation. In 
the main, stable states for all parts of the organism are achieved by keep- 
ing uniform.the natural surroundings of these parts, their internal environ- 
ment or fluid matrix." This brings us, of course, again to the intimate re- 
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lationship of organism to environment to which J. S. HArpANE (99, 1917) 
among others has called attention, in his question as to just when oxygen 
becomes part of the organism as opposed to environment. Does passage 
through the alveolar membrane suddenly transform it from environ- 
ment to organism, or is it still simply the environment of cells? He says 
that we are learning that we can speak in terms neither of “a mere defi- 
nitely bounded physical structure, nor of the activity of such a structure. 
An organism is one with its environment both internal and external.” 
This becomes even clearer as we go down the scale of evolution, for ex- 
ample, to the elasmobranch where the tissue fluids are actually little 
more than walled-off sea water. Considering such facts as these 
W. A. Wuıte (246, 1931) has defined the organism as only a specialized 
form of certain aspects of the environment. “A living organism is only, 
as it were, a place where certain forces have been nucleated and where 
they have developed in a peculiar way but not in a way out of relation 
to the forces that surround them. Therefore the psyche is a built-in bit of 
introjected environment,” just as it has been suggested that the blood is 
“an elaborated, developed, and evolved bit of sea-water inclusion.” This 
point of view is interesting in relation to Cannon’s contention that integra- 
tion is secured not merely by the nervous system but still more by the 
blood and tissue fluids. Blood and tissue fluids are actually more a matter 
of environment and thus bring in a unitary principle which is quite dis- 
tinct from the impulse to integration as discussed by Bleuler and others. 

An important chapter as well as a very important consideration has 
been added to this topic by psychoanalytic observation and theory. Gen- 
eral physicians and psychiatrists have recognized for some time that in 
evaluating the effects of the environment on the organism it is essential 
to take into account not only the environment itself, objectively consid- 
ered, but also the human organism’s interpretation of its environment. 
For example, patients are often told that it is obvious that they cannot 
stand such and such a climate. In many cases it turns out that it was not 
the climate that they could not stand, but their associations with a par- 
ticular climate or location, i.e., the psychic environment produced there 
by family and social relationships. (For illustration, vide infra, p. 260.) 
This fact has been elucidated in terms of mechanisms by psychoanalytic 
observation. 

Psychoanalytic works should be consulted dealing with the general 
economy of libido distribution (cathexis), the ego boundary, mechanisms 
of projection and introjection, the concepts of allo- and autoplastie dis- 
ease, etc.* It is obvious in these formulations that the environment is con- 

3 A fundamental example is Freud's concept of the neurosis as the result of a con- 


flict between the ego and the id, and of the psychosis as similarly the result of a 
disturbance of the relationship between ego and outer world (S. Freup, Neurose und 
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sidered as a whole including the world of nature, of human beings, and 
of life situations. Therefore, the references to follow, dealing specifically 
with the relationship of the individual to the group should be considered 
also in terms of these considerations. 


THE GROUP 


Scientists, for example, Haldane and Carrel, are contributing material 
pertinent to the problem of the relationship between individual and group. 
A. CamnmEL (41, 1931) takes as his theme cells and environment. He 
writes: “The unsatisfactory nature of our knowledge of the elements of the 
body must undoubtedly be attributed to the conception on which classical 
histology is based. Whether dead or living, dissociated on a slide or 
explanted in a drop of plasma, or sectioned and stained, cells and tissues 
have been considered as inert forms, unrelated to their environment and 
deprived of functional activity. They have been abstracted from both 
space and time. In fact, they have been stripped from their reality.” 
He states his aims: “The conception of the cells and of the tissues, which 
I propose to substitute for the classical one, is that of a system cells- 
environment, of which the structural, functional, physical, physico- 
chemical and chemical conditions are considered in time as well as in 
space.” I. S. Wink (247, 1928) quotes Haldane, making a wider applica- 
tion: “Just as the behavior of the cells in a combined organism is unin- 
telligible, if they are considered one by one apart from their relations to 
the whole organism, so the acquisition of knowledge and conscious activity 
in general are unintelligible from the point of view of the individual 
man." 

J. M. Cunnincuam (64, 1931) starts out with a statement which is in 
agreement with White rather than with Schwarz. (See the preceding 
section, “Psyche-Soma,” pp. 38 and 40.) He says: “In modern psychiatry 
mind is thought of as a function of the individual as a whole, just as the 
heart beat is thought of as a function which cannot be isolated from the 
heart." He finds it essential to consider physical constitution, intelligence 
(i.e., capacity to learn), and emotions both in relation to each other and 
in relation to the environment. Each of these four can influence all the 
others. Emotions affect the body, both directly (fear, anger, and hate 
change secretions, heart beat, and blood pressure) and indirectly. "An 


Psychose, Ges. Schr. V, 418-422). This concept is discussed as applied to a concrete 
situation in many instances in the psychoanalytic literature (cf. e.g, S. FREUD, 
Dostejewski und die Vatertötung, Ges. Schr. XII, 7-26). Cf. also A. KanprNER (719, 
1932) and S. Radó's contributions. In the clinical sections to follow the more 
theoretical discussions and elaborations of mechanisms have been omitted or in- 
cluded by way of reference only, because they belong to the field of the specialist 
rather than to that of the general medical man. The point of view elaborated in 
them, however, is of fundamental importance to an understanding of the organism 
in terms of its integration and differentiation in health and disease. 
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indirect effect is of the kind in which the emotional reactions of the indi- 
vidual lead him into conflict with his environment so that his environ- 
ment inflicts injury upon him.” He continues: “The environment is a 
much greater effective factor than any other, mainly through the indi- 
viduals of that environment. Of most importance, of course, are the 
relations that exist between the individual and his parents, brothers and 
sisters, wife, husband, children, friends, business associates, etc. Aside 
from human beings that influence his emotional states, there are such 
things as the character of his work, the opportunities for advancement, 
recreation, and the physical conditions of the home in which he or she 
lives. . . . With this brief summarizing of the ways in which these factors 
interact, it becomes obvious that the reaction patterns of any individual 
become exceedingly complex." I. D. Surtre (224, 1923) discusses the con- 
cept of "group mind." He says: "It is thus possible either to regard 
Society as a special product of mind, or mind as a product of social life 
(or both as distinct)." He concludes: ^We must regard all behaviour 
and experience as one group of phenomena. The distinction social-indi- 
vidual is in many ways uncertain and is probably not fundamental. We 
cannot rest content without a unified harmonious and systematic account 
of the whole of mental activity. We cannot, therefore, permanently be 
content to supplement a theory of individual mind . . . by an equally 
abstract theory of the group, and to bridge the artificial gap between the 
two by unnecessary, unprofitable and non-explanatory explanations." 
P. Krororkın (141, 1902) and G. Beyer (13, 1931) discuss the place of 
sociability in evolution. F. DERGANZ (69, 1928) writes, in similar terms, 
that every man is only a partial man, no one is a complete and full man. 
In collaboration weaknesses offset each other. Each man is a fragment, 
all men together form the complete unity. . . . He applies the conception 
particularly to the development of medical knowledge. 

"There have been a number of studies on specific groups and group sit- 
uations. D. R. MacLacHzan (151, 1928-1929) has made a study of the 
personal and social characteristics of neurotics as seen in a neurotic so- 
ciety of sixty-five patients at the Cassel Hospital for Functional Nervous 
Disorders, near London. MacLachlan notes, among other things, that 
these neurotics are childlike both physically and mentally. Their con- 
versation, their choice of topics in the newspaper, their attitude toward 
small tasks, their conservative manners and naive beliefs are all child- 
like, and it is also true that it is exceedingly hard to judge their true 
chronological age from their more youthful physical appearance. More- 
over, their sexual attitude is that of children; no “affairs” and no preg- 
nancies develop, though the sexes are permitted to intermingle and there 
are fixations of affection toward members of the opposite sex. H. S. 
SuLLIvAN (223, 1930-1931) writes in effect: A personality cannot be iso- 
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lated “from a complex of interpersonal relations involving most mean- 
ingfully other persons physically exterior to the subject-person." Psy- 
chiatry then must consider not a disordered individual, but “disordered 
living of subject-persons in and within their personal complexes”; it 
must be “a study of disordered interpersonal relations nucleating more or 
less clearly in a particular person.” Sullivan refers in a footnote to a 
forthcoming work, Personal Psychopathology: the Pathology of Inter- 
personal Relations. He stresses seeing the “locus of psychobiological 
events” not in the individual but “in a nexus of persons and their rela- 
tions." He thinks it wrong to describe schizophrenia “as a characteristic 
peculiarity of some particular fraudulently isolated patients.” He de- 
scribes a special ward arrangement at Sheppard and Enoch Pratt Hospital 
which was developed to facilitate study of group relations. 

Kirrner (142, 1930-1931), writing of the alleged pseudo-religiosity 
of epilepties, says that they like to go to church or any kind of meeting 
just because it is a meeting (theater or dance are the same), while normals 
go for music, or for the sermon, or for the prayers. W. N. KELLOGG 
(124, 1931) pleads for a study of environmental factors through the ex- 
periment of adopting an infant ape at birth into a human family and 
raising it exactly like a human child. He speaks of the reverse effect as 
taking place when a child is reared by animals, giving as example the 
wolf children reported from India. M. Ronne (200, 1915) and others have 
written of the specific reaction patterns called forth by such group situa- 
tions as are brought about by war. A number of writers have discussed 
it in relation to the respective milieus of the sexes. P. A. Wırry and 
H. C. Lenman (251, 1928) stress, in addition to ability and drive, in the 
making of a genius the importance of opportunity provided by a special 
environment-situation. T. D. Error (79, 1928-1929) raises the prob- 
lem that there may be several methods of cure for a specific disease sit- 
uation, saying: "Any merely physical cure, in certain cases, may be less 
satisfactory than one in which the social conflicts are ‘cancelled out’ and 
harmonized, and the latent, tied-up energies of the individual freed for 
more aggressive adaptations." 

P. Senneng (207, 1928) writes: “It is the outer world . . . which 
causes the emergence of instinct." It is much more likely that environ- 
ment somehow impinges upon the primitive organism and makes itself 
known as environment than that the primitive organism knows only sub- 
ject and sensation. “It is the environment which contains the real sources 
of satisfaction [p. 13]." He says later: “If one should succeed in under- 
standing the problem of paresis psychologically, a further elucidation of 
the problem of body and mind would be possible. We adhere to the postu- 
late that every organ might be looked upon as the expression of a struc- 
turalization of instinct [p. 145].” The paretic is different from the 
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schizophrenic in that he tries to act within his environment. He is ready 
to help and wants to help. This is difficult to understand. “One might 
assume that the libido which has been withdrawn from its object cathexis 
in that these objects are no longer understood in their finer aspects is 
now more extensively utilizable for the crude and undetailed perception of 
the environment.” Intensiveness and extensiveness of apperception are in 
inverse ratio [p. 148]. He says further: “Organic diseases have their 
special points of attack upon psychological systems. This general thesis 
seems to me to be of great significance. We mean, therefore, that every 
organic disorder, dementia included, can be defined on the basis of 
instinct psychology [p. 160].” 

L. P. CLARK (44, 1932) notes that suffering in certain parts of the body 
may lead the ego to treat those parts as if they were not part of the self, 
but part of the object world, a something hostile. He gives his conception 
of ego as follows: The individual begins in an “oceanic” condition, “a 
scattered mass of impulses and tendencies within the id. These are the 
inherited forces, drawn from the experiences of other egos in the racial 
part and now concentrated in new form." He finds ego development to 
consist in (1) accepting, fusing, and unifying the body into a coördinate 
whole (inner organs and to some extent outer, e.g., mouth, before birth; 
other parts after birth); and in (2) trying to control the parts of the 
outer world that are useful or can provide satisfaction. This may termi- 
nate in compensation by mental control. 


WELTANSCHAUUNG 


In medicine we find it necessary to consider not merely the objective 
environment but also its subjective counterpart within the organism, 
which we find in its most integrated form in the Weltanschauung of the 
individual. Here, for analysis in terms of personality structure, the reader 
should consult the works of Freud. Physicians in general, however, are 
beginning to call attention to the importance of Weltanschauung from a 
purely practical point of view. 

As was noted in the preceding section, there is a sense in which the 
organism considered as a whole “is one with its environment both internal 
and external.” ° To a certain extent the individual introjects its environ- 
ment, whether we think in terms of a bit of walled-off sea water as a basis 
for a circulatory system, or in terms of the atmosphere supplied by an 
angry teacher. On the other hand, the primitive organism acts spon- 
taneously on the sea water in which it finds itself, just as the child is a 
modifying factor in the atmosphere of the teacher. In other words, we 
find ourselves considering both an outer and an inner environment be- 
tween which there takes place a sort of osmotic interchange. The organism 

* J. S. Havane (99, 1917). 
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itself perceives this in terms of Weltanschauung, or attitude toward the 
universe. Weltanschauung is the organism’s apprehension of its relation- ` 
ship to its inner and outer worlds, in terms of emotion, intellect, and 
endeavor—the subjective counterpart of its whole reaction pattern. 

W. Time (227, 1920) called attention to this more than ten years 
ago, speaking of certain patients whom medical men of the preceding four 
or five decades had not understood. He says: “We deprived them of their 
coffee, their tea, their tobacco and their alcohol; we changed their sur- 
roundings and their habits, but we failed to change their religion. This 
they did themselves to remedy our neglect and became Christian Scien- 
tists.” C. M. CAMPBELL (32, 1926) has called attention repeatedly to this 
aspect of our problem, saying that the study of "beliefs" is "part of the 
general study of the mechanisms of man's adaptation to his environment.” 
The term "health" is now coming to "include sanity of beliefs as well as 
soundness of body." The divorce of mental from physical is a source of 
errors. It is better to think in terms of complex functions of man (mental), 
and simple functions of men (physical). Man's environment, to which 
he must adjust, includes not only (a) supplies to acquire and (b) 
hostile organisms to fight, but also the spiritual forces of a social en- 
vironment. Medicine has neglected.the mechanisms of adaptation to the 
social environment, and therefore it has neglected beliefs. Man’s beliefs 
add to the quality of life and give it value, and may also prolong it. 
The dead of the World War died because of the inadequacy of human 
belief mechanisms. Beliefs affect the actual length of life of individuals 
and groups, and to scrutinize them is the “most important and the most 
difficult task in the field of public health.” F. Burrersack (31, 1930) 
discusses the problem, saying: There are extensive statistics concerning 
all possible antihygienie factors. Statistics do not consider the harms 
that people do to each other, however, unless they are matters listed in 
the penal code. And yet, these factors are more frequent and more effec- 
tive than railway accidents and intoxications. 

K. Jaspers (117, 1925), a physician who is professor of philosophy at 
the University of Heidelberg, has given us a systematic psychology of 
Weltanschauung. The question of inheritance of racial experience in its 
relationships to both outer and inner environment is receiving consider- 
able attention. The theories of Jung in this connection are readily avail- 
able and will not be reviewed here. ` 

S. BLanton and M. G. BLANTON (16, 1927) think a child's experiences 
are not merely those of his own life and of the environment. He is related 
also to the “Mysteries,” which are sex, racial inheritance, and death. The 
adopted child, ignorant of his blood parentage and unable to develop a 
relation to his family traditions for that reason, needs to find his racial 
history and background (frontier or immigration tales, etc.) a reality, in 
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_order that he may feel himself an integral part of a larger unity. Death 
gains its poignancy and mystery from being no mere individual fate. 

In the literature with regard to Weltanschauung is reflected again dis- 
cussion of the problem noted in the preceding section (“Psyche- -Soma," 
pp. 4-49) as to whether one can distinguish between part-factors and 
the factors representing the organism as a whole. It will be remem- 
bered that White thought of physiology as dealing with parts and psychol- 
ogy (psychiatry) as dealing primarily with the organism as a whole. A 
number of writers try to make religion that which deals primarily with 
the factor representing the total organism. 

It is perhaps significant that psychoanalysts have taken the lead in 
calling the attention of physicians to the importance of religion and 
Weltanschauung in personality structure. TH. REIK (189, 189a, 1929) 
finds it important for the therapist dealing with the neuroses to study 
the genesis, development, and effect of religious ideas. He discusses re- 
ligion in connection with individual therapy and prophylaxis. Reference 
is also made to Reik’s book Ritual (190). This brings in the whole ques- 
tion of symbolism, which has been discussed by most analytic writers 
and is becoming important among psychologists; extending even to the 
problem of the development of language itself.*° 

Practically, in the maintenance of health, we are coming more and more 
to realize the necessity for codperation between physicians, especially 
those engaged in preventive medicine and public health activities, and 
specialists in the various aspects of our social organization—educators, 
clergymen, leaders in industry, etc. On the other hand, in providing scien- 
tific studies of the organism-environment relationship, or the boundary 
between the ego and the outer world, physiologists and psychoanalysts, 
as is evident from the foregoing pages, have taken the lead. 

19 Some suggestive contributions from psychoanalysts are: S. Freup (86, 1912; 86a, 


1927; 86, 1928; 86a, 1928); Tu. Reik. (187, 1923; 188, 1927); E. Jones (121, 1928); 
O. Prıster (180, 1928) ; and E. Fromm (87, 1930). 
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DEVELOPMENTS SINCE 1985 


Since the last revision of this volume important changes have taken 
place which have a special bearing on the problem of integration and 
differentiation. Of these, four are selected for emphasis. There has been a 
change in terminology, a change in concept, a change in the dissemination 
of knowledge and in the demand for service; also an important change in 
foci of controversy. 


TERMINOLOGY 


The long discussions of the term “psychosomatic” necessary in 1935 
may be said to have only an historic interest. The words of the Chinese 
poet have been proved correct: 


While the old Mandarin 

Was trying to make up his mind 
How to describe a dogwood flower 
The dogwood season was over. 


The dogwood season is over, but it recurs again and again. In one way 
or another most of us know dogwood when we see it, whether or not we 
can describe it. : 

Not so many years ago the author was asked to speak to a “lay 
audience” at a leading university. These “laymen” were mathematicians, 
chemists, and physicists. The lecture was to be their “first introduction” 
to the psychosomatic approach in medical research. When the program 
chairman was asked what aspect of the subject he would like covered he 
said, “All of it.” The reply was: “That might take more than one evening." 
The program chairman answered: “Say anything you feel like saying.” 
The guest lecturer, feeling rather unhelped by this conversation, then 
asked: “Well, have you any advice to give?” The program chairman’s 
reply was: “Yes, use any technical terms you can think of in the ‘pure’ 
sciences, but no technical terms of your own.” 

Time was when most people, even though not associated with the so- 
called “pure sciences,” requested “no technical terms.” But today how 
many representatives of the pure sciences—or of the general public— 
would be satisfied if technical terms were omitted? Such popular publica- 
tions as the New York Times, the Saturday Evening Post, the Ladies’ 
Home Journal, and notably the New Yorker and its cartoons by Steig, 
make use of these terms. 

Of course these technical terms are not’ always used as they would be 
by those experienced in the fields from which they stem. But the language 
has changed since World War II, and technical terms from medical 
psychology intrude into nearly every drawing room and corner drugstore, 
to say nothing of brief interchanges in taxicabs and subways. This popu- 
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larization of an incompletely understood terminology is both an asset and 
a liability: an asset because, through acquaintance with more facts, those 
who use the terms are made increasingly aware of their responsibility 
in preventive medicine; a liability, because acquaintance has been so 
brief that implications are readily elaborated in a manner somewhat dis- 
quieting to the scientists who thought they had known what they were 
talking about. One is often reminded of the Swiss adage: “Warum 
einfach wenn es auch compliziert geht?” which in effect means “Why do 
anything simply when the same purpose can be accomplished in a com- 
plicated way?” Few people who fling the term “psychosomatic” at their 
ailing brothers and sisters realize that the term psychosomatic health 
has been defined. The consensus is that: the criterion of psychosomatic 
health is maintenance by the organism of homeostatic equilibrium within 
itself and within its environmental field (DUNBAR, 2440, 1944). 

The term “homeostatic equilibrium,” introduced by Walter Cannon, 
has become a part of the vocabulary of every student of psychodynamies. 
Cannon, a physiologist, introduced the term as a criterion to help dis- 
tinguish between organic and inorganic matter. Organisms recognized as 
being alive have a tendency to restore their pre-existing equilibrium after 
having been subjected to shock. A stone knocked off a ledge is not likely 
to climb back; but a fatigued organism will climb back and can restore 
its body chemistry to normal after shock, if the shock has not been suf- 
ficient to produce serious illness. Even if an organism has been made sick, 
nature tends to heal, to restore to a healthy equilibrium. A little help 
serves to enforce this tendency. As Hippocrates said, “The doctor sets the 
bone, but nature heals.” 

The range of flexibility of organisms has become a matter of increas- 
ing interest to insurance companies and geriatricians. The heart rate in 
mammals illustrates flexibility. It appears that the mammal with the 
lowest heart rate is the elephant. The heart rate of the whale may be 
lower, but it is hard to take his pulse. The mammal with the highest 
accurately measured heart rate is the mouse. Insurance companies are 
inclined to correlate low heart rate and low blood pressure with long life 
expectancy (the elephant is likely to live longer than the mouse), but the 
controlling characteristic in longevity is the degree of elasticity of the 
cardiovascular system. Probably no mammal equals man in the rapidity 
with which homeostatic equilibrium is restored after the heart has been 
subjected to a marked change in speed. Double the heart rate of a mouse, 
and its tissues break under the strain. Halve the heart rate of the elephant, 
and he is not likely to survive. Double or halve the normal heart rate of 
a man, and, unless adventitious factors enter, the heart rate will return 
to normal. Man has created for himself an increasingly complicated en- 
vironment; at the same time he has increased his capacity to adjust both 
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psychologically and physiologically to change. This subject is discussed 
more fully in Chapters II and III. 

The degrees of freedom and the range of variability within which 
homeostasis can be maintained appear to be greater in the human being 
than in the nonverbal mammal. Instead of ^How is your psyche?" car- 
toonists will soon be saying, “How is your homeostatic equilibrium?" 


CONCEPT 


Concepts of dynamics, as well as terminology, have changed, and scien- 
tists are thinking more and more of the economy of energy. The term 
"ergasiology," as applied to the science of transmutation of energy, was 
suggested by Adolf Meyer in the early 1930's, and rejected by scientists, 
as a substitute for “psychosomatic medicine.” Today it probably would 
not be rejected. 

Since ergasiology sounded too abstract, the consensus favored the term 
“psychosomatic medicine.” This expression is justified because specializa- 
tion which took place in the last half century produced some physicians 
trained almost exclusively in mechanistic-organistic techniques and others 
trained in observation of the human organism through personality. Per- 
sonality as understood today amalgamates all aspects of human behavior, 
from conditioned reflexes to cultural prejudice. It is important to study 
the evidence gathered by these two groups of investigators as though one 
were looking at pictures taken at the same time from different angles. 
This stereoscopic perspective is essential if factors which have created a 
susceptibility to one or more types of injury are to be correlated. The 
term “psychosomatic” emphasizes the need for such stereoscopic exam- 
ination. 

Physicists knew long ago that the balance of forces which determine a 
direction of action involves more than a unit in action. This principle 
was understood empirically long before the science of physics developed. 
Marksmen have always considered the wind when taking their sights. 
Psychiatrists, on the other hand, first focused on conflicts within the 
individual, while making too little allowance for external pressures; “in- 
dividual psychology” sprang up like a weed and died. 

Today, psychologists recognize that no psychopathology can be cor- 
rected without regard for the environment in which the individual must 
live. In this connection G. DEVEREUX (2427, 1950) points out that a South 
Sea Islander “cured” in a way to make possible adequate adjustment in 
accordance with American standards might at the same time, by this very 
adjustment, have been made even sicker from the point of view of ade- 
quate adjustment to his own culture. Devereux goes on to explain that 
this principle applies also to techniques of psychotherapy, for even they 
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must be somewhat altered with a view to the environment in which a 
given illness occurs. 

Devereux’s observation confirms the old medical precept: a person 
either should be taught to avoid drinking contaminated water or should 
be moved out of a typhoid area. Often the second method is the more 
feasible, but if the two precautions are combined, he is less likely to 
become infected. A third possibility, the correction of environment by 
elimination of contaminated wells, came up for consideration only after 
scientists had learned something about bacteriology. Similarly, the educa- 
tion of parents who expose their children to their own emotional contami- 
nation was little considered until after World War II when attention was 
dramatically directed to foci of emotional contagion as environmental 
factors in the causation of illness. 

In his book Adolescence, F. E. Wırrıams (2693, 1930) discusses the 
effects of emotional environment on children: 

“The Home is a place of conflict, openly acknowledged or bravely denied. Into 
this children are born, and the place becomes one of infection, an infection more 
pestilential, perhaps, than the bacterial diseases so classified. . . . Two hungry 
adults, frustrated and facing emotional defeat, pounce upon the young arrival in 
a desperate effort to save themselves . . . in their state of emotional development 
these two are not capable of acting under these [fine] sentiments. What they have 
not been able to obtain in their association together, they now seek to obtain 
from their children. Emotionally immature parents infect with their own infantile 
and childish reactions children who are thereby prevented from attaining a 


healthy emotional maturity themselves, and another group of parents is produced, 
as unhappy and inadequate as the first." 


In medical literature comment is made about parents who, without 
actually providing the bacillus, play a major role in determining the 
susceptibility of their children to tuberculosis, an illness iu which the con- 
crete causative agent is the tubercle bacillus. Present studies indicate that 
in illnesses for which there is no discernible infectious agent, home and 
social influences are determinative. Should further bacteriological and 
chemical research isolate some virus now unknown, indications are that 
successful interruption of the causative sequences which become patho- 
genic will involve bacterio- and chemotherapy and focus attention on 
those factors which tend to increase or decrease susceptibility. 

Some individuals, when ill, seem more likely than others to develop 
cardiac dysfunction, asthma, hay fever, skin eruptions, accident habit, 
abortion habit, or cold habit, to mention only a few syndromes. But 
usually only one or two of these affect a given individual. The disease 
process is evidently selective to a degree. But why and how? H. S. Sur- 
LIVAN (223, 1930-1931) aptly says: 

"The inadequacies and the contradictions which the culture manifests are a fertile 
breeding ground for the mentally sick and the mentally handicapped. The psy- 
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chiatrist, if he is to function with social effectiveness, must join hands with other 
social scientists.” 


The implication is that changes must be made in social orders if psychic 
health is to be attained. Just what these changes should be presents a 
problem, the solution of which depends largely upon the improving tech- 
niques of psychosomatic research. 

Finally, the increasing burden of chronic invalidism has focused atten- 
tion more and more on the institution of preventive methods and pro- 
grams. For some time, these ideas have remained in the estuaries of popu- 
lar and scientific interest, included under the catch-all phrase “mental 
hygiene.” Since World War II, with the appointment of a Surgeon Gen- 
eral for Mental Health and the formation in September, 1950, of the 
National Association for Mental Health, which combines the National 
Committee for Mental Hygiene, the National Mental Health Foundation, 
and the Psychiatric Foundation, plans for better research have been out- 
lined, together with improved methods of implementation. 

The theoretical problems of psychiatry remain a challenge to science, 
a challenge which must be met by psychiatrists, psychologists, and scien- 
tists in related fields, through cooperative research. Since the demand for 
the services of psychiatrists and their clinical associates is so widespread, 
and since the patient load so far exceeds the number of available clini- 
cians, it is difficult to know just where the emphasis should come in 
teaching. J. R. Paur (2598, 1950), discussing epidemiology, quotes W. H. 
Frost in this connection: 


“We are no longer limited in our definition of epidemiology to the concept of 
epidemics alone, for, in the words of the late Dr. W. H. Frost, one of this country’s 
most distinguished epidemiologists: ‘. . . it is now recognized that an epidemic 
is only a temporary phase in the occurrence of any disease, and that its 
phenomena cannot be considered scientifically except in relation to the antecedent 
and subsequent history of the disease.’ Nor do we submit the term to too much 
stress by drawing some new interpretation from its derivation: ém—on, plus 
suos people, plus Aoyos—treatise. These roots connote . . . the fact that some- 
thing has been thrust upon the people. It stands opposite to the word ‘endemi- 
ology—which implies something that is already in the people. But in both 
instances the implication of the terms refers to a ‘blighted population,’ and thus 
epidemiology is concerned with what is known or unknown as to how these 
human blights come to pass.” 


The exigency of a psychosomatic approach to medical problems may have 
been “thrust upon the people,” but it has been endemic too. For a century 
or more physicians exhausted their resources in an attempt to understand 
and heal the ailments of the population. Little time was left for study of 
prevention. Paul continues: 


“This further implies to me that epidemiology attempts to deal with fundamental 
questions as to where a given disease is found, where it thrives, and where and 


r 
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when it is not found; in other words, it is the ecology of disease. All forms of 
disease have their ecology or epidemiology and they all deserve scrutiny along 
these lines. There is an epidemiology of cancer, and an epidemiology of benzol 
poisoning, of alcoholism, and drug addiction, or at least there should be.” 


Were one to follow this line of thought, one might say that psychosomatic 
medicine represents the ecology of medicine. Admittedly, today, the ap- 
proach to cancer and to many other illnesses is, or should be, psychoso- 
matic. And more and more illnesses previously designated “cause un- 
known" are being accorded specific status in psychosomatic ecology. Paul 
goes on to say: 


“But epidemiologic climates can be at least analyzed and divided, according to 
Professor Danishevskiy of Moscow, into two parts: so-called ‘macroclimate’ and 
‘microclimate’! Macroclimate is climate in the ordinary meteorologie sense—tem- 
perature, rainfall and altitude; microclimate is the sum of the intimate sociologic 
and domiciliary conditions in which a given individual finds himself.” 


Physicians who study the psychodynamies of disease will be in sym- 
pathy with the comments of Paul on epidemiology. The literature of the 
last ten years is replete with articles that further understanding of the 
microclimate in relation to illness. One or two illustrations may be useful. 

At the time when adolescents became fascinated with this concept of 
the genes, John, aged thirteen, a third child, said: “I don’t see why I am 
so different. We have the same heredity and the same parents and they 
treat us all alike, but I’m sick and the others aren’t. Maybe something is 
wrong with my genes." 

Whether there are two or six children in a family, the specific stresses 
and strains which cause one or another to be sick have little to do with 
genes or cultural background. A child who says, “We have the same 
background and same parents so why shouldn’t we all be sick the same 
way?” might be told that the first, second, and last child, the first girl, and 
the first boy, in all families have something in common, whether their 
parents are English, German, Greek, Italian, Jewish, Puritan, or of any 
other racial or cultural group. The pattern they have in common of early 
familial relationships will supersede the genes in determining illness 
syndromes. This means that family psychodynamic relations have greater 
influence in determining children’s health or illness than such factors as 
race, heredity, or culture. 

A child, whether loved or unloved, nearly always resembles one parent 
or the other (in the parents’ opinion) ; but it is interesting to note that 
parents of adopted children are often heard to say “she takes after my 
husband’s family” or “he takes after my side of the family.” And it has 
been found that the illness pattern of an adopted child follows that of 
one or the other side of the adopting family. Such findings have led to 
the delineation of a family profile which is likely to be pathogenic. To 
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the concept of individual personality profiles, it now becomes necessary to 
add the concept of family personality profiles. E. LINDEMAN (2545, 1950), 
who directed the first thorough study of a community from this point of 
view, provided sufficient evidence to substantiate the hypothesis of patho- 
genicity in certain family profiles. His observations also suggest a certain 
specificity relative to the illness syndromes developed. 

In concluding this sketch of the development of the psychosomatic con- 
cept, it may be pertinent to recall the statement made by. Paul about his 
own discipline, “even though it may not be susceptible to rigid scientific. 
methods, it holds, like clinical medicine, the eternal hope of becoming a 
science within its confines.” In the meantime, psychotherapy based on 
this concept has become increasingly effective. 


DISSEMINATION OF KNOWLEDGE AND CHANGE 
In DEMAND 


THE PUBLIC 


Along with almost forgotten quarrels over terminology and the change 
in concepts has come a changed public attitude. People know more, or 
think they do, and demand more from their physicians. A change from 
pink to blue aspirin tablets is not so acceptable today as it was fifty years 
ago. The public, made up of potential patients, feels unsatisfied when 
Uncle Bill gets a gentle pat and a pill and stays sick, while the dear doctor 
tells him nothing is wrong (cf. A. KARDINER et al., 2520, 1945). Gradually 
the dear doctor becomes less dear (although he may cost more), and 
Uncle Bill begins to shop around. This may be all right while Uncle Bill 
is well off, but if he runs short of money, he may become a problem to the 
clinic as well as to himself. If he pays only five dollars for a fifty-dollar 
work-up in one clinic and is told there is nothing wrong, he will feel he 
has to try another and another. He may try ten or twelve such work-ups 
at marked-down rates from New York to San Francisco. After receiving 
the same report from each, he is apt to feel unhelped—and still sick. 

Physicians are ceasing to be gods or even priests. What is more im- 
portant, their role as nurse is being undermined. The children of this 
generation want efficient nurses, not good old Nanny, not the community 
midwife, and not Uncle Stephen, the family doctor—one or all of whom 
were called in an emergency. The aura of comfort they brought has been 
dispelled because they often did not know any better than the patient 
what to do. A 

The plagues which wiped out families and towns some centuries ago 
are now almost nonexistent, at least in the streamlined Occidental world. 
To be sure, children born in Chile not too long ago had little more than a 
third the life expectancy of children born in the United States. But since 
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then the life expectancy of Chilean children has increased more rapidly 
than that of children born in the United States. 

Health cannot be measured in terms of mortality rates alone; its deter- 
mining factors remain a major problem to physicians. The unhealthy 
human organism ingeniously contrives to prolong life while remaining a 
burden to family and community. This is a generation of granddaughters 
of grandmothers who have transmitted patterns to their children’s chil- 
dren—little reproductions of the matriarch described by F. LesLie (2533, 
1947) in his novel There’s a Spot in My Heart: 


“My Grandmother suffered most of her adult life from an extraordinary number 
of ailments. Nearly all the processes of her metabolism were vague and eccentric. 
The alignment of her vital organs seemed like an assembly job of a moonstruck 
mechanic with a pixy impulse for improvisation—or, it may have been that she 
was an experimental model which the Lord finally decided not to use. Whatever 
the cause, my Grandmother did not work out very well, and no one else in this 
world had as many things wrong with him as she did, nor in anything like the 
same way. She baffled two generations of doctors.” 


People like Grandmother have been baffling doctors, not merely for gen- 
erations, but for centuries; and the more skilled scientists have become 
in controlling epidemics and relieving ailments, the more adroit these 
individuals have become in making themselves sick through inner tension 
and conflict—or by accident. 

These persons resemble Grandmother in another respect. To quote 
Frank Leslie again: 


“My Grandmother had first engaged the services of old Dr. Connors when she 
learned that he was the official physician to the nuns at the parish convent. She 
expected him to give an accurate diagnosis through a quilt, two blankets, a sheet 
and at a respectful distance. Since Dr. Connors was, first of all, a gentleman, he 
endeavored to do as she wished and was probably more often right than the 
other doctors who insisted on somewhat closer examinations and were thereby 
confused. . . . Whenever a young doctor made a physical examination of my 
Grandmother for the first time, he usually went straight back to his office and 
sat alone at his desk for a long while, just staring at his diploma on the wall.” 


In other words, such individuals resent adequate examination. Most 
people find quite reasonable the request that the shirt be removed to 
facilitate examination of the heart with a stethoscope. But when it comes 
to other types of examination, they insist, like Grandmother, on the 
quilt, two blankets, the sheet, and a respectful distance. If the problem 
is an emotional one, “When I left your office I felt naked; as though I had 
been all undressed” is a frequent protest. “Some things in your life you 
cannot tell anybody” is a dangerous thought to hold when genuinely 
seeking advice. Patients and their physicians alike are beginning to 
realize the importance of expert advice for success in business, in building 
a career, in child education—even in picking out a new hat. Many people 
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will give all the details relevant to these problems but become tongue-tied 
when they ask for the most important advice of all—advice on restoring 
or safeguarding health. If psychosomatic treatment can help, the attitude 
of modest reserve is sadly misplaced. The physician is a healer—not a 
judge. He must know all the facts about a patient’s anxieties before he 
can begin to help relieve them. 

To the great detriment of honesty, Victorian modesty still governs the 
inner world, despite the Kinsey report. More or less open discussion of 
sex is accepted today, but a sense of shame and guilt is aroused by admit- 
ting irrational angers and prejudice. It is the fashion to say: “Of course 
I have these little troubles, but so does everyone.” Admitting that “these 
little troubles” cause pain and arouse conflict is insulting to the ego. It 
is far less disturbing to be sick—or better still, to have an accident for 
which someone or something else may be blamed. According to the Na- 
tional Safety Council, all safety devices known and all educational cam- 
paigns ever conceived cannot prevent some people from having accidents 
or from “accidentally” causing them. The majority of accidental injuries 
result from “just falling down” or from “not looking where one is going.” 

The cost of accidents to the United States in 1948 was $7,500,000,000. 
If all indirect costs were included, this figure probably would be doubled. 
That same year, Congress and the Secretary of the Treasury (Snyder) 
spent months trying to raise $8,000,000,000 in extra taxes. An equal or 
even greater amount might have been added to the national income by 
eliminating the avoidable 80 per cent of accidents. 

Just as safety devices will not keep some people from having accidents, 
so no known drug will relieve or cure headaches short of reducing the 
sufferer to semi- or complete unconsciousness. These accident-prone, head- 
ache-prone individuals are modernized, streamlined replicas of Grand- 
mother, of whom it was said, “she hoarded pain against the day when 
she would place her ample store of it at the feet of her Maker and claim 
the crown it had earned.” It is equally true that “although patient’ suf- 
ferers, they are not silent patients.” But when asked to explain what 
makes them so susceptible to illness or what it is that interferes with 
their response to treatment, they are silent. 


PHYSICIANS AND SCIENTISTS 


A leading medical historian, H. E. Sıserist (213, 1932), has more than 
once called attention to the fact that the progress of medicine depends 
not so much on progress in scientific discovery and technique as on the 
interaction of this progress with cultural attitudes. However independent 
physicians may wish to be, the fight against disease is profoundly in- 
fluenced by prevailing cultural views. SIGERIST (2649, 1936), in a lecture 
on the human side of medicine, said that during the last twenty years the 
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tuberculosis death rate in Massachusetts was cut over 50 per cent (New 
York figures for the last fifteen years are nearly the same), but that 
physicians had been far less successful in cutting the death rate from 
venereal disease, in spite of the fact that they are better equipped to treat 
venereal disease than tuberculosis. The reason, Sigerist added, for this 
discrepancy, is that in fighting venereal disease physicians are seriously 
hampered by cultural attitudes and popular prejudice. He went on to 
say that tuberculosis, fifty years ago considered a disgrace, is now classed 
with other “respectable illnesses.” People may acquire tuberculosis from 
nontuberculin-tested cows or from poor living conditions, and the com- 
munity, not the individual, is held responsible. But moral standards are 
applied to venereal disease, and the burden of guilt falls on the individual. 
In India, cows are sacred animals to Hindus and cannot be tuberculin- 
tested. In this country, until recently, the area of venereal disease was 
considered sacrosanct; subjecting a patient to a Wassermann test was, 
therefore, to violate a sanctity. 

Since psychosomatic techniques are particularly useful in dealing with 
chronic diseases, not merely in averting mortality, but especially in pre- 
venting morbidity, shortening convalescence, and forestalling recurrence, 
their contribution both to the individual and to the community in decreas- 
ing the burden of invalidism has been inadequately evaluated. I. GALD- 
ston (2470, 1942) remarked in an address: 

“To the extent that medicine fails directly and indirectly to ameliorate the inter- 
relationships of man and his life’s realm, it can succeed only in deferring mortality 
but not in decreasing morbidity, and it may be taken as a corollary that to the 


extent that mortality is deferred, and life prolonged, to that extent is morbidity 
multiplied and increased.” 


Chronic illness constitutes a greater challenge today than ever before. 

Hence, in spite of the achievements of our predecessors in medicine, 
L. I. Dusun et al. (2434, 1941) predicted that the total volume of illness 
will increase in the next decade. Unfortunately the very illnesses, for 
example, cardiovascular disease and accidents, which take the major toll 
in mortality and morbidity and cause more disability in the older age 
groups are as prominent in relation to total illness in younger age groups. 
The illnesses with which the physician is least well prepared to cope are 
the illnesses he most often encounters in his practice. 

There has been a lag in the application of psychosomatic principles to 
medical problems. E. A. Strecker (2671, 1943), addressing a meeting of 
the American College of Physicians in 1942 on “The Leaven of Psycho- 
somatie Medicine," said: 


“If the obvious lessons which these clinical situations and thousands of similar 
ones teach are not learned and learned well by all of us, then the yeast of psycho- 
somatie medicine will fail to leaven the dough of practice, and there will be only 
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a half-baked loaf which would fall far short of rising to the promised and antici- 
pated level of medical progress.” 


He continues, albeit with an apology: 


“Under the protection of my brother Fellows of the American College of Physi- 
cians, I am emboldened to hint that surgeons might well profit from the lessons 
of psychosomatic medicine. The scalpel of the surgeon, no matter how skillfully 
wielded, often cannot avoid cutting through protective psychological tissues. . . . 
By this I mean that every human being has one and usually more flaws in his or 
her psychological armor. However, the majority of us meet life adequately enough 
in spite of our flaws. Nevertheless if, when the psychological resistance is lowered, 
an opportunity presents, then the flaw will be enlarged, the area of vulnerability 
increased, and functional protective symptoms will appear as an escape mech- 
anism. Often a surgical operation is such an opportunity. Whenever possible, 
there should be a psychological survey before an operation, adequate psychologi- 
cal preparation for anesthesia, and post-operative treatment which is not only 
surgical but also psychological. Attention to these few measures based on the 
principles of psychosomatic medicine would prevent a deal of functional in- 
validism.” 


Recently, Dr. William C. Menninger suggested to members of the 
American College of Physicians that: “Every patient of every doctor is 
entitled to five or ten minutes of psychotherapy along with the pills, 
bandages and advice of a conventional visit” (New York Times, April 15, 
1953). During World War II, while civilians and their physicians were 
searching for and demanding new medical techniques, physicians in the 
armed forces were discovering that 60 to 80 per cent of their casualties 
resulted from diseases that could not be diagnosed or cured on the basis 
of what they had learned in the study of medicine. For example, Brigadier 
General E. D. Cooxr (2418, 1946), a layman who served with an Army 
committee of experts to investigate psychoneurosis, comments in his 
recent book All but Me and Thee: 


“Secret weapons did not cause the only surprise in World War II... . Over a 
given period of time more and more men were getting out of the Army than were 
sent across the Pacific to fight the Japs. It is small wonder then that the Chief of 
Staff wanted to be informed immediately how such a thing could come about. 
Well, he and the rest of the staff soon found out. An unknown menace was knock- 
ing at our door; something new had arisen, a thing called psychoneurosis, The 
word alone hit us with the unexpectedness of Mr. Schickelgruber’s dingbats and 
caused just as much dismay, even more so, in fact, because Hitler’s bombs were 
self-explanatory, but who knew what a neurosis was or where it came from. 


He goes on to describe the attitude of some high-ranking officers: 


“We questioned Jimmy-The-Hard whose outfit was rated one of the best. ‘Are 
you Se hx EU pt to run my division?’ he Shouted when I pointed out the 
large number of casualties charged to his organization. Of course I got rid of 
those weaklings. How do you think I'm going to fight D war with people like 
that? This is a man’s outfit.’ "The trouble is, General,’ I said, the hospitals are 
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getting so full of psychoneurotics that pretty soon we won't have room for any- 
body else.’ ” 


The magnitude of the problem was indicated by the statistics of one 
Army hospital: M 

“Out of more than three thousand cases entering this hospital, we have returned 
about seven hundred to duty. Ten have been turned over to the Veterans Ad- 
ministration, five have been released to the custody of their parents, and about 
two hundred have been sent to other hospitals for specialized treatment. . .. The 
other thousand were discharged for physical disability. And of this figure, about 
20 per cent have had overseas service, but less than half of that number have 
been in combat of any sort.” 


In this instance, 50 per cent of the hospitalized soldiers were discharged 
because they were unable to adjust to Army life. Furthermore, Army 
records indicated that a great percentage of those returned to duty became 
disabled again in one way or another. From 20 to 30 per cent of all 
casualties of World War II were psychiatrie cases, and probably also 
an equal percentage of cases labeled physical disability. For every 
straight psychoneurosis discharge, there was one physical disability which 
might more exactly be called a discharge due to psychoneurosis. In other 
words, figures for psychoneurotie discharges need to be doubled for in- 
formative statistics. 
Five years later it was stated in the New York Times that: 


“During World War II, 640,000 American soldiers cracked up from mental or 
emotional causes and became unfit to bear arms. 

“This is more than the number of troops we have in Korea today. 

“These men were not ‘crazy.’ Nor were they ‘cowards’ in the absolute sense 
that they were totally incapable of controlling fear. Nevertheless, they were 
casualties, as surely as if each one had been hit by a bullet.” 


It was discovered also that 60 per cent of such casualties occurred before 
the "men were ever in combat. . .. The soldiers were not ‘battle fatigue 
cases.’ They never had seen a battle.” But, more important, it was found 
that: 


"A direct ratio existed between the percentage of neurosis cases in a division, 
while it was in combat, and the number of men killed and wounded by enemy 
fire. In other words, the more ‘psychos,’ the more gunfire casualties,” 


According to the article one of the most important projects in the Army 
today is an attempt to understand the causative sequences which produce 
this picture as outlined, and to develop a training program oriented 
toward prevention. 

Since comparatively few medical officers in World War I had had 
training in the psychiatric field, only a small percentage were prepared 
to deal competently with the majority of problems confronting them. The 
same may be said of physicians in general practice. In an effort to remedy 
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this situation, the Army requested a leading university to give medical 
officers special postgraduate training in psychosomatic medicine. In the 
fall of 1944, after a fourteen-year study of psychosomatic problems 
(2439, 1943) , this university opened a department in psychosomatic medi- 
cine under joint auspices of the departments of internal medicine and 
psychiatry. In spite of a pressing need for physicians, the Army released 
considerable numbers of its officers for this training. 

During the last few years more and more medical centers have con- 
ducted studies which probably will lead to similar action and similar 
conclusions. The needs of the military physician have been an important 
stimulus. J. M. Murray (2581, 1944) has devoted much time to training 
flight surgeons and to establishing research projects. Together with a 
team, he is now studying civilian pilot errors. The flight surgeon must be 
a medical diagnostician competent not only to recognize disorders in every 
organ system of the body, but to cope with the psychosomatic implications 
of those disorders. In the interest of preventing casualties, he must be 
capable of recognizing the personalities susceptible to specific types of 
dysfunction (see Murray, 2581, 1944; and D. N. W. Grant, 2784, 1944). 

Changes in the illness pattern since 1920 have been brought into sharp 
focus by screening techniques used in Selective Service to obtain an in- 
dividual picture of each draftee, whether he is to serve in the armed forces 
or in the industrial army. Never before have such complete physical and 
mental examinations been given to so large a percentage of the population. 
X-ray and fluoroscopic techniques make possible a more accurate evalua- 
tion of lungs, stomach, bones, and circulatory adequacy of persons 
examined. Similarly, newer techniques in evaluating personality (for 
example, use of the personality profile) make possible more accurate dis- 
tinctions in judging the functioning capacity, both physiological and 
psychological, of each individual. More accurate screening is possible 
than ever before. But such screening is most effective when the two pic- 
tures (X-ray or fluoroscopic and the personality profile) are studied 
stereoscopically. Those who are impatient at the lag in application of 
new knowledge and techniques may remember that “the acquisition of 
new knowledge is less difficult than learning to apply what is known.” 

In times of crisis it becomes desirable to shift from argument to ob- 
servation. If the majority of war and civilian casualties cannot be dealt 
with by use of traditional techniques, colored by mechanistic-organis- 
tic emphasis, other phenomena must be studied and other techniques 


developed. 


CONTROVERSIES 


Since the last edition of this volume, quarrels over terminology have 
receded into the distance, the concept of the psychosomatic approach in 
medical research has been defined, the general public has been somewhat 
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enlightened, and the pressures on physicians have changed. But con- 
troversies remain: not the same controversies indicated in the earlier 
versions of this review, but controversies that point toward progress or 
indicate blind alleys. 


WHAT ILLNESSES ARE PSYCHOSOMATIC? 


During the last six years medical discussion has revolved around the 
question whether all illness is psychosomatic or whether there are only 
some psychosomatic illnesses. Although a few doctors still place psycho- 
somatic medicine in a special “concentration” camp, the experience of 
World War II has reduced their number. 

In the New York Academy of Medicine the first to discuss the psycho- 
somatic approach in research were the Fellows in Neurology and Psy- 
chiatry; next the internists became interested; later, the surgeons, then 
the pediatricians, then the obstetricians and gynecologists, then the 
otolaryngologists. Only as recently as 1950 did the American Academy 
of Dental Medicine devote its first meeting to this subject. 

Meanwhile, the World Health Organization was finding that such 
health measures as elimination of malarial mosquitoes from swamps, 
tuberculin testing of cows, and campaigns for the prevention and cure of 
venereal disease were but minor steps in bettering the national and 
international health programs. In an effort to develop a more constructive 
program, a session at the Geneva 1949 World Health Congress was 
devoted to the “mental hygiene of international relationships.” 

In the Introduction to the second edition of this volume (1938), the 
following statements appeared. They are inserted because of their histori- 
cal interest: 


“Much pressure has been brought to bear on the author to bring this survey up 
to date. (Incidentally, there were requests—illustrative of our tendency to remain 
confined within our own fields—that it be republished sectionally so that each 
specialist could have only the material most interesting to him.) Obviously, to 
bring the book up to date would be desirable, and, because some convincing work 
in this field has been done in the last five years, the end result would be more 
satisfying. On the other hand, nothing in the general point of view would be al- 
tered. Furthermore, such revision is rendered less necessary by the inauguration 
of a journal entitled Psychosomatic Medicine, a recent development of importance 
for students of psychosomatic problems. This as a living instrument, for the 
interchange of experience and thought can be continuously up to date. The first 
volumes will contain reviews of the literature of the last five years relevant to 
the diverse special medical and research fields, following the general pattern of 
the various sections here. 

“Requests for a journal devoted to psychosomatic problems have come to the 
author personally during the last six years, beginning even before this book was 
completed. Nearly two years ago a Round Table Conference on Psychosomatic 
Problems was initiated at a meeting of the American Psychiatric Association 
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(held again this year with doubled attendance), and here also attention was called 
to the need of a periodical in this field. At about the same time the committee 
on Problems of Neurotic Behavior of the Division of Anthropology and Psy- 
chology of the National Research Council independently held a conference and 
reached a similar conclusion.” 


By 1937 the psychosomatic concept had taken such firm root in the United 
States that the National Research Council looked into the need for a 
journal in this field. While the National Research Council was studying 
this subject, the American Psychiatric Association held a round table 
discussion at which the consensus was in favor of a journal. Assisted by 
a grant from the National Research Council the journal Psychosomatic 
Medicine was inaugurated, with a board of editors consisting of a repre- 
sentative of each major medical speciality. 

In 1942 the Society for Research in Psychosomatic Problems was organ- 
ized, and in 1950 the name was changed to The Psychosomatic Society. 
In the meantime, the National Mental Health Act was passed (1946), and 
in 1950 several institutions devoted to this field amalgamated to form 
the National Association for Mental Health. The psychosomatic approach 
was integral in these developments. 

During the last six years periodicals devoted to the medical specialties 
have published an increasing number of articles based on the principles 
of psychosomatic research. The growing idea that research teams should 
include specialists in various fields is leading toward a pooling and in- 
tegration of knowledge. And it is facilitating discovery of new facts often 
overlooked without this type of cooperation. 

In Europe this trend led to the founding in 1947 of a journal similar to 
Psychosomatic Medicine entitled Psyche. Eine Zeitung für Tiefenpsy- 
chologie und Menschenkunde in Forschung und Praxis. V. von Weiz- 
sÄCKER (2688, 1949), commenting on psychosomatic literature as it ap- 
pears in English, points out that while there is considerable stress on the 
influence of institutions of war on illness patterns, there is too little em- 
phasis on how external circumstances and inner conflicts find expression in 
a specific illness syndrome. He expresses the conviction that psychoso- 
matic medicine, to exist at all, must be based on principles of depth 
psychology. Weizsäcker found that “Freud’s psychoanalysis” had been 
misused and even falsified when employed in psychosomatic research, 
particularly by German psychiatry. He states that the difficulties are not 
in the research methods alone, but also in the indifference and even oppo- 
sition of the lay public as well as of the majority of physicians. 

The German journal duplicates essentially trends in psychosomatic 
thinking herein outlined. A. Mitscherlich, senior editor of the journal, 
stresses the importance of teaching the incoming generation of doctors, 
as well as insurance companies, that chronic illness is most economically 
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treated when the methods of depth psychology are employed by expe- 
rienced physicians. 

The Introduction to the third edition of this book contained the fol- 
lowing statement: 


“Within the last two years, two textbooks in this field have been written (E. 
Weiss and O. S. ENGLISH, 2686, 1949; and DUNBAR, 2439, 1943), and chapters 
have been included in other medical textbooks (W. Oster, 2589, 1944; J. MeV. 
Hunt, 2509, 1944; and S. Lorann, 2547, 1944). Furthermore, the journal Psy- 
chosomatic Medicine has published some 300 scientific contributions since its 
inauguration in 1939, and relevant articles have appeared in many leading medical 
journals devoted to specific clinical and research material. 

"In spite of this rapid growth of interest, however, we are only in the early 
stages of development of the subject. It will be necessary continually to go back 
to sources, to discover new leads, to revise and define new concepts. It is ap- 
parently for this reason and to provide a new background for evaluation of the 
more recent material that readers have demanded still another edition of Emo- 
tions and Bodily Changes.” 


Since then, several textbooks of importance have been published, among 
them F. Arexanper (2376, 1950); O. FENicHEL (2459, 1945); R. R. 
GRINKER and J. J. SPIEGEL (2488, 1945; 2489, 1945) ; R. R. GRINKER and 
PH Bucy (2485, 1949) ; L. E. Hınsı (2504, 1945; 2505, 1948) ; N. D. C. 
Lewis and B. L. PAcELLA (2538, 1945) ; T. A. C. Renni and L. E. Woop- 
warp (2610, 1948); and C. A. Sesumn (2645, 1950). Although most of 
these textbooks are psychiatrically oriented and will undoubtedly seem 
foreign to the general practitioner brought up on Osler, they are being 
widely read. 

In 1948 and 1949, three books appeared with tables of contents some- 
what after the pattern of Osler's Textbook of Medicine: DUNBAR, Synop- 
sis of Psychosomatic Diagnosis and Treatment (2445, 1948) ; Weiss and 
Encuisn, Psychosomatic Medicine (2686, 1949); and ALEXANDER and 
Frencu, Studies in Psychosomatic Medicine ( 2378, 1948). This last vol- 
ume covers a more limited field than the synopsis just mentioned: gas- 
trointestinal; respiratory; cardiovascular; endocrine and skin disorders; 
a chapter on joints and skeletal muscles; and a group of miscellaneous 
studies. But in his Introduction, Alexander states: “The attempt to single 
out certain diseases as psychosomatic is erroneous and futile.” Hence, by 
implication, his intention was to cover the whole range of generally recog- 
nized disease entities. The fifth edition of J. C. Mraxıns’s Practice of 
Medicine (2561, 1950) contains forty pages devoted to psychosomatic 
methods, but in the last section of the chapter only the following systems 
are discussed: respiratory, cardiovascular, gastrointestinal, endocrine, 
and locomotor. Textbooks relative to this subject were beginning to ap- 
pear in other countries during this period; see, for example, SEGUIN (2644, 
1946) ; P. Marry (2552, 1948); and P. L. ENTRALGO (2458, 1950). 
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That same year C. Alberto Seguin was made professor at the University 
of San Marco, Lima, Peru, the first full professor of psychosomatic medi- 
cine to be appointed in South America. Seguin received his title on his 
return to Peru after completing his training in the Department of Psychi- 
atry at Columbia University Medical Center, New York. 

Speaking on the psychogenesis of somatic affections at the International 

Congress of Psychiatry in Paris, in 1950, Seguin began by “repudiating” 
his title, stating: “We consider it erroneous to speak of psychogenesis 
of somatic symptoms or somatogenesis of psychological symptoms, be- 
cause we believe basically that the human being reacts as a unity to 
internal or external stimuli." He went on to say: 
“Any psychological stimulus—the perception of a danger for instance—will pro- 
duce, at the same time, the affective experience of fear and the accompanying 
physiologic effect (2644, 1946). In the same way, every somatic stimulus sets 
in motion not only the regulatory physiological mechanisms, but the accompany- 
ing psychological reactions as well. 

“Without accepting psychogenesis or somatogenesis as such, we may state, 
however, that the total reaction of the organism may be produced by psychologic 
or somatic stimuli, which means that the stimulus setting in motion the psycho- 
somatic total response may be an emotion or a physio-chemical alteration, but in 
either case the organism, responding as a unity, will show psychological as well 
as somatic alterations. We may refer to a psychogenesis of somatic symptoms or 
a somatogenesis of psychological symptoms only as regards the stimulus, but 
not the biologic process in itself. If this is so, in diagnosing all diseases psycho- 
somatic by definition—we may use -research methods which test either the 
psychologic or the somatic component.” 

In view of these considerations, Seguin recommends: 

“the organization of teams under a general plan to develop psychosomatic 
tests and to apply the same under varying circumstances with emphasis on 
everyday hospital use. Such a project will provide us in a near future with 
effective means, not only for the solution of everyday clinical problems, but for 
research upon a sound basis." 

The same recommendation was made by the author fifteen years ago 
in the concluding chapter of this volume (see third edition, p. 431). Most 
of the constructive work in this field of psychosomatie medicine has been 
produced by such teams. In the United States, however, the tendency 
toward sharp separation of medicine and psychiatry persists, and coopera- 
tion among departments in the field is frequently difficult. Nevertheless, it 
may be said that the period of antagonistie cooperation is being replaced 
by a mutual pooling of resources. 

The impact of World War II has increased the need for knowledge far 
outstripping present resources. It would seem desirable, therefore, to focus 
attention on new needs and new research undertakings. The references 
given in preceding paragraphs will serve to indicate trends of the last 


decade. 
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DOES ILLNESS ARISE BECAUSE OF A GIVEN PERSONALITY 
PROFILE OR FROM A SPECIFIC EMOTIONAL CONFLICT? 


ALEXANDER (2375, 1950) has assumed that changes in therapy have 
evolved from changes in theory; it is equally true that changes in theory 
have evolved from observation of therapeutic results. He discusses, in 
considerable detail, psychoanalytic developments centered around the 
study of ego functions, and attempts to correlate specific conflicts with 
specific psychosomatic disorders. F. G. SLAUGHTER (2653, 1947), who is 
particularly well informed in the psychosomatic field, sees a split between 
Dunbar and Alexander, but states at the same time that "the two schools 
are not so very far apart." 

Argument as to whether the personality profile contributes more to a 
specific illness than does a specific conflict is relatively unproductive. 
The personality profile indicates the illness pattern to which a given per- 
sonality may be particularly susceptible. Specific emotional conflicts may 
shift the balance toward one or another symptom or group of symptoms 
within the pattern. Accurate weighting of each factor depends on scientific 
investigation. 

It is important to know that there never were two “schools.” Each 
observer was aware of both factors, But critics, always anxious to find 
a split between men of science, found one. The concept of a personality 
profile, and the idea that certain persons may be more or less susceptible 
to one or another type of illness (DUNBAR, 2439, 1943), came as a surprise 
to people in general and to the physicians whose research led to this 
conclusion. 

The Travelers Insurance Company found that from 80 per cent to 90 
per cent of all accidents were caused, not by faulty machinery nor by 
physical or mental defects in the persons involved, but by an “X factor” 
in the personality. This observation met a deep-rooted prejudice: acci- 
dents happen by accident, and people get sick because they are attacked 
by germs or because of the “Will of God.” As a compromise, it was ad- 
mitted that emotional conflicts produce illness. This admission went a 
step beyond earlier realization that emotions play a role in illness, but the 
fact is that certain types of conflicts affect different personalities in 
different ways. As much as S. Cops (2417, 1948) and others may dis- 
like the idea of the personality profile, it has been found repeatedly that 
over 80 per cent of patients suffering from any given illness syndrome 
conform with the characteristic personality pattern for the disease, while 
much less than 80 per cent of all patients suffering from typhoid or some 
Similar illness conform with all the criteria listed by Osler in his "dif- 
ferential diagnosis." In other words, the diagnostic symptoms of a disease 
may show greater variability than the personality pattern typical of an 
illness syndrome. 
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The personality profile is proving more and more useful in diagnosis 
and prognosis and has the advantage that it may be used without a 
complete uncovering of deeper conflicts (DUNBAR, 2439, 1943; SEGUIN, 
2648, 1946). The projective techniques have been found to be of in- 
creasing value to physicians who, perhaps because of differing supple- 
mental training or different therapeutic facilities, have not been satisfied 
with their early experimental use of the personality profile. C. A. L. 
Bınger (2392, 1948), for example, found the personality profile un- 
productive in his study of hypertensive cardiovascular disease at New 
York Hospital, whereas S. P. Hunt (2511, 1950), having studied a series 
of similar cases in California, found it extremely useful and has added 
important research material to the earlier profiles worked out at Presby- 
terian Medical Center, New York. 

E. F. Gunea (2478, 1949) stated that he set out to disprove the idea 
of the personality profile in his study of eight different disease groups at 
the New Haven Hospital, but to his surprise found he had eight distinct 
profiles, each of which corresponded with the picture previously given for 
the disease groups studied. His work and that of many others listed in 
the supplementary bibliography has greatly added to medical understand- 
ing. For example, independent workers in Scotland, G. Day (2423, 1946) ; 
in London, E. Wrrrkowrn (2697, 1949) ; in Texas, J. H. Frıepman, G. J. 
Kasııın, and S. I. Kooperstein (2468, 1946), B. R. MERRILL (2569, 
1953), J. Hartz (2496, 1944); and in New York, Dunsar (2445, 1948), 
reached very similar conclusions relative to the personality most likely 
to succumb to tuberculosis. Although a specific type of conflict is ac- 
companied by specific changes in the body chemistry of the organism, the 
nature of the illness pattern first developed appears to follow the pattern 
of the personality. It is well-known that a patient cured of one symptom 
readily shifts to another; as long as “sick-making” conflict persists, 
diverse outlets will be found. See B. R. Merrill for further references. 

The personality profiles roughly sketched were in process of modifi- 
cation before the Chicago Institute began its investigation in the 
psychosomatic field. Many pioneers in psychosomatic investigation at- 
tempted to disregard evidence suggesting that personality is an important 
determinant in illness, but, being scientists, they continued to observe, 
and their observations led them to accept this fact. In an old medical 
maxim, this realization was expressed in a sort of backwards way: “It is 
more important to know what kind of patient has a disease than what 
kind of disease a patient has.” Understanding of personality as an aid in 
therapy has always been accepted in a vague way, but the suggestion 
that there is such a thing as a personality profile is frightening because 
it implies some obscure form of predestination. Were it realized that the 
personality profile is useful merely as indicating an area of susceptibility, 
and that everyone whose personality profile fits the pattern of the 
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coronary or the accident prone, for example, does not develop coronary 
disease or the accident habit, the idea would be less startling. Further- 
more, only eighty to ninety per cent of sufferers from these illnesses fit the 
appropriate personality profile. The ten to twenty per cent of deviants, 
however, are always difficult diagnostic problems. They should be given 
special attention in therapy and special attention as people who, if care- 
fully observed, may provide information about the psychodynamics of 
illness. 

Many minor controversies exist in each specialized psychosomatic field. 
For example, C. T. MoncAN and E. Srerrar (2576, 1950), in the second 
edition of their textbook Physiological Psychology, devote half a page 
to a discussion of the James-Lange theory versus the Cannon-Bard 
theory without mentioning the adjective “psychosomatic.” They con- 
cluded: “So there the matter must rest for a while.” By way of contrast, 
another psychologist, R. B. Carter (2412, 1950), devotes sixty pages 
to “Psychosomatics” in his textbook Personality. In the light of psycho- 
somatic research he discusses: 


“Organization of Study of Body-Mind Relations; The Role of the Central 
Nervous System; Special Functions of the Frontal Lobes; The Role of the 
Autonomic Nervous System; The Endocrine System and Personality; More De- 
tailed Examination of the Endocrines; The Physiological Patterns of Emotion; 
The Physiology of Ergic Motivation; Personality Concomitants of Definite 
Physical Disorders; Physiological Reactivities of the Total Organism in Relation 
to Personality; Bio-Chemical and Health Differences in Relation to Personality ; 
Effects of Experimentally Produced Abnormal Physiology; Effects of Specific 
Drugs; and The Contribution of Electroencephalograph.” 


Still another psychologist, L. W. Crarrs (241 9, 1950) , writes: 


“A psychologist who favors the hypothesis that in the last analysis ‘mental’ 
processes are themselves bodily activities will regard psychosomatic ills essen- 
tially as cases in which one kind of bodily state or activity, in which one physi- 
ologie process induces or influences another. 


This hypothesis is held without regard to the current assumption of two 
distinct realms of function, body and mind, which somehow mysteriously 
interact. 

In each specialty the trend is toward the concept that all illness is 
psychosomatic, and that the personality, as well as the specific conflict, 
determines to a marked degree the nature of the illness syndrome. Just 
how great a role is played by one or the other, or both, of these factors in 
a specific disease needs further clarification. It is now generally recognized 
that psychiatric intervention is desirable in all cases of chronic illness, 
unless the disease process has advanced so far that the personality can- 
not obtain more than palliative benefit. Even then, the psychosomatic 
approach is of assistance in outlining the treatment program. Recognition 
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that this approach should be an integral part of any program in preventive 
medicine has been implemented by better use of personality and family 
profiles. 

Probably there will never be enough psychiatrists to pick up all the 
pieces, once the damage has been done; but available resources will go 
much further if all those engaged in the practice of medicine think in 
terms of the family and its setting. Such thinking on the part of the 
physician, whether or not other members of the family are referred for 
treatment, will lead to the integration of therapeutic and research goals. 
But, most important of all, it will increase the effectiveness of any 
endeavor directed toward the preservation of health. Gradually, those 
interested in psychosomatic research, given impetus and a broader horizon 
as a result of the international crisis arising from World War II, are 
shifting their attention from the controversy to the acquisition of new 
facts. 


WHAT IS THE TREATMENT OF CHOICE? 


Healthy disputes about methods of treatment continue: Orthodox 
psychoanalysis? Briefer psychotherapy? Interrupted psychoanalysis? 
Surgical intervention? Treatment by drugs? Conditioned-reflex therapy 
has been much discussed in recent years, and H. G. Wells, after reading 
the first three chapters in a book on the subject, is quoted as saying, “The 
destruction of psychoanalysis is conclusive.” 

For more detailed discussion of these and related subjects the reader 
is referred to the chapter on therapy (XVI). The psychosomatic approach 
to therapy implies intelligent use of all appropriate therapeutic devices 
be they drugs or persuasion. Furthermore, there is no conflict between 
conditioned-reflex therapy and psychoanalysis. Most psychoanalytically 
oriented psychiatrists regard it as part of their daily task to enable 
patients to substitute more favorable for less favorable conditioned 
reflexes. 


CoMMENT 


A central problem that demands an experimental approach is the 
“somatic short circuit” or the shift of psychic energy to expression in 
somatic symptoms and vice versa. In analysis of character and symp- 
tom formation it is necessary also to study the physiology of symptom 
formation. 

Instruments for continuous recording of autonomic functioning and 
study of electrical phenomena (electroencephalogram, microvoltmeter, 
and many others) are now available. This development may prove to be 
as important for psychosomatic research as that of the microscope for 
pathology. These instruments constitute an invaluable supplement to 
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psychological methods. Techniques for the study of psychological proc- 
esses of which the patient is not conscious, especially psychoanalysis; 
techniques for manipulation of vegetative nervous system reactions; 
and, more superficially, the projective tests for the study of psychological 
processes which are partially conscious are in wide use today. If these 
tools are to be proved useful, they must be used to observe psychological 
and physiological sequences simultaneously. Many precise experimental 
studies could be made: for example, studies of inhibition both in human 
subjects and in animals, together with clinical studies related to a general 
psychosomatic framework. 

In the Conclusion to the last edition of this volume attention was called 
to the fact that the psychosomatic problem cannot be approached ade- 
quately in isolation, that is, by any one individual or any one known 
method or technique unchecked by other methods and techniques. Perhaps 
here, more than in any other field, group research is exigent. 


II. PROBLEMS OF ACUTE AND 
CHRONIC ILLNESS 


According to E. A. Strecker, “it is not an overstatement to say that ` 
fully fifty per cent of the problems of the acute stages of an illness and 
seventy-five per cent of the difficulties of convalescence have their primary 
origin not in the body, but inthe mind of the patient.” Percentages are 
given variously by various authors but indicate the practical importance 
of the psychic component in problems of acute and chronic illness. 

Review of medical literature reveals three distinctly different attitudes 
among practicing physicians toward the relationship of psyche and soma 
in acute and chronic illness. There are those who attempt to find an 
organic condition to account for every psychic state; there are those who 
see only the psychie aspect and overlook the somatic; and finally those 
who see organic as well as psychic pathology from a psychosomatic point 
of view. In other words there are in current practice existing side by side 
discrete approaches presupposing a psychosomatic dichotomy and an 
approach determined by the newer understanding of the organism as 8 
whole. 

PSYCHOSOMATIC DICHOTOMY 


The literature of more definitely scientific and experimental nature 
relevant to this topic of dichotomy has been indicated in the preceding 
section. Although the articles to follow are of no particular scientific 
importance, there are so many of them, and they express a point of view 
which is of such importance in medical thinking and practice today, that 
some reference to them is demanded. 


THE ORGANICISTIC BIAS 


Consideration and medical treatment of the organism in terms of 
organs still plays a dominant réle in the medicine of our day. Not very 
many years ago all sorts of neuroses and psychoses were ascribed to 
major or minor anatomical changes in the gastrointestinal tract (Alt) ® 
or in the female genitals (Bossi).* Although much progress has been made 

1Edward A. Strecker, “Mental Hygiene.” Nelson Loose-Leaf Living Medicine, 
Vol. VII, Chapter XII. 


2 Vide infra, pp. 270 and 276. 
2 Vide infra, p. 331, and footnote 33 on p. 350. 
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in the last decade in our knowledge of psychopathology, there is still the 
tendency to seek a somatic lesion to account for every abnormal psychic 
state. The fundamental concept remains the same; it is only the scape- 
goat which changes its burden, gastritis or endometritis being replaced by 
defective teeth, a “chronic appendix,” adhesions, foci of infection, ete. 
Random illustrations from an abundance of articles dominated by this 
fundamental concept will suffice to make clear the characteristically un- 
scientific nature of most of them. 

H. Muc# (390, 1928) insists that all psychic disturbances, including 
love sickness, are of purely physical origin. This he holds to be no less 
true in cases where aid may be rendered by psychotherapy. A psychosis 
is always a symptom of physical illness. Much’s theory, however, bears a 
mystical tinge; he maintains that every man has the same Reason 
(Logos), and the same Psyche, one differing from another only as the 
same piece of music differs when played on different instruments. This 
article gives the pattern for many others. 

G. P. Reynoups (409, 1929) presents two cases in support of the theory 
that “physical abnormalities, often in themselves of minor organic signifi- 
cance,” play a rôle of “primary etiological significance in the develop- 
ment of psychoneuroses." * In most of the articles in this group, general 
statements are made without factual substantiation. The logic on which 
these statements are based is particularly well illustrated in this article, 
where the writer describes the case of a woman who during two successive 
pregnancies developed neurotic symptoms. “In other words, no psychic 
cause for her symptomatology having been found, the hypothesis was 
adopted ® that it was simply an external manifestation of a lowered 
nervous resistance which, in turn, was the result of the anemia.” When 
the patient, during her next pregnancy, again developed psychoneurotic 
reactions and showed anemia, the writer reached the following con- 
clusions: "Thus again, there was a physical cause for the production of 
her neurotic symptoms, and this time we were even more certain that there 
was no psychologic etiology. . . .* From the purely organic point of view, 
however, no reason was found at first for the sudden recurrence of the 
anemia. . . . The problem, however, was soon solved, for she missed a 
menstrual period, and a few weeks later a definite diagnosis of a two 
months’ pregnancy was made by the obstetrician.” : 

Thus this article illustrates some features commonly met with in the 
articles of this group: (1) a relation between psychoneurotic manifesta- 
tions and a physical condition (anemia) is arbitrarily assumed; (2) 

* This author's insistence would be in accord with the newer psychosomatic or 
organismal approach if instead of “primary” he had said “secondary”; that is, “phys- 
ical abnormalities of minor organic significance” gain pathogenetic importance only 


on the basis of a primary psychoneurosis. 
5 Italics are reviewer's. 


ACUTE AND CHRONIC ILLNESS 83 


psychic factors are excluded (a) by this very assumption, although un- 
substantiated; (b) by the omission of a psychological investigation. This 
latter procedure could be equaled by the physician with psychiatric bias 
only if he were to state that a patient was not suffering from anemia, 
basing this statement on the omission of blood count, hemoglobin de- 
termination, and examination of the blood picture. 

In spite of a frequent tendency toward mysticism, or perhaps because of 
it, articles in this group are characterized by frequent assertion of scien- 
tific impeccability. For example, D. J. McCarruy (368, 1925-1926) in 
an article on “Physical Factors of the Psychoneurosis” writes: “Having 
done all these things [i.e., somatic examination and therapy] to the best 
of my ability, and corrected the physical disorders, I may, if I fear fail- 
ure, try my hand with some of the psychological cults—try to readjust 
some of the mental vertebrae, as does the osteopath, playing up and 
down the gamut of the endocrines. But, as I grow older, I play the mental 
chiropractic tune with less and less confidence, and fall back on the sober 
truth taught by those master clinicians—Wood, Pepper, Mitchell, Burr 
and Lloyd; for I have, after all, in this most complex field of work, the 
final realization that I am a doctor.” * 

F. G. CrooxsHank (302, 1930) gives an interesting comment on this 
sort of medical thinking: *It always seems to me odd in the extreme 
that doctors who, when students, suffered from frequency of micturition 
before a viva voce examination, or who, when in France, had actual 
experience of the bowel looseness that occurred before action, should per- 
sistently refuse to seek a psychical correlative—not to say an etiological 
factor—when confronted with a case of functional enuresis or mucous 
colitis. I often wonder that some hard-boiled and orthodox clinician does 
not describe emotional weeping as a ‘new disease,’ calling it paroxysmal 
lachrymation, and suggesting treatment by belladonna, astringent local 
applications, avoidance of sexual excess, tea, tobacco and alcohol, and 
a salt-free diet with restriction of fluid intake; proceeding, in the event of 

®Such statements are all the more surprising when one reads in a preceding para- 
graph: “I have now had some twenty-seven years of experience with the Freudian 
method of analysis; I have used it as a method of diagnosis and treatment; but I 
have never been willing to give up my status as a scientific physician for that of an 
applied psychologist. I have not been able to dissociate the brain and nervous system 
from a very intimate relation with the rest of the body... ." 

It is characteristic of those physicians who are blind to psychic factors in illness 
to call themselves scientific, apparently failing to realize that it is at least equally 
Scientific to give equal consideration to psychic and somatic factors. As a matter of 
fact, this writer, although claiming knowledge of the Freudian method, seems to have 
overlooked completely the fact that stressing of the somatic factor is inherent in it. 
The really scientific physician might be one who, instead of fearing failure of his 
exclusive somatic therapy, would recognize the indication for psychotherapy, and, 


instead of “trying his hand with some of the psychological cults,” would apply 
scientific psychotherapy. 
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failure, to early removal of the tear-glands. This sounds of course ludi- 
crous. But a good deal of contemporary medicine and surgery seems to 
me to be on much the same level.” 

The foregoing examples illustrate the attempt to solve the psychoso- 
matic problem simply by negating it, asserting that everything psychic is 
organic.’ A striking characteristic of these writers is a tendency to dis- 
course at considerable length about psychoneuroses and psychoanalysis on 
the basis of little or no psychiatric or psychoanalytic training and no 
knowledge of psychopathology. 

This situation is carried over into practice in terms of a therapeutic 
attitude concerning which N. R. Smrrx (431, 1929) writes as follows: 


“The majority of regular medical practitioners by reason of their training 
think and act entirely on the basis of disease in a strictly physical or organic 
sense. The patient’s ideas about his status seldom get a hearing and usually 
exert little or no influence in the diagnosis and treatment. It follows quite 
logically then that it is the disease and not the patient that is under treatment. 
- .. Where the mental or nervous element is obvious the patient is usually 
told one of three things, either singly or in combination. These are: ‘You are 
a case of nerves’; ‘You only imagine you are sick’; ‘Go home and forget it.’ 
These phrases are not mine; they are put down quite verbatim from patients’ 
conversations and in a majority of instances they were followed up by ‘I guess 
I know when I'm sick; I've got a pain, and it ain't imaginary either.' These are 
the patients that clutter up waiting rooms of various physieians in more or 
less rapid succession, and finally or in between their shopping excursions have 
paid most of their ready cash to the chiropractor, They compose a large propor- 
tion of the clientele of all irregulars and it is not ta our credit that this should 
be so. Medical men must realize that their ministrations should often include 
mind as well as body. Sound therapeutic measures here rest on etiological factors 
and s understanding of, if I may use the vernacular, ‘How did they get that 
way 


To cite another example, J. C. Yaskın (458, 1928) writes: 


“Psychoneurotics are persona non grata in medical practice. They tire and ex- 
haust the general practitioner, and are the stumbling block of all specialists. 
When all ordinary methods of investigation fail to disclose definite lesions and 
when special laboratory and clinical studies do not reveal abnormal functions, 
the cases are generally dumped into the garbage pail labeled ‘psychoneurosis,’ 
where they are supposed to rot. Again when orthodox treatment fails and the 
sufferer goes through the gamut of specialists who subject him to all sorts of 
diagnostic and therapeutic refinements, he is again relegated to the detestable 
o.b. clan of the psychoneuroses, . . ." 


7 Although A. Adler's Individual Psychology is a psychological theory, many of 
its oversimplified formulations remind one strongly of this concept. Thus P. WENGER 
(463, 1927) at the Fourth Internat. Kongr. f. Individualpsychol., closed his paper on 
the organ neuroses (a field in which during the last decade an enormous amount of 
work has been done, both from the psychological and the somatic side) with the 
italicized phrase: “There sre no organ neuroses; there is only an organ inferiority, 
neurofically manifested.” 


ACUTE AND CHRONIC ILLNESS 85 


Perhaps even more important than the fact that through neglect of the 
psychic factor in illness a majority of patients are not helped is the fact 
that many are definitely harmed. O. BuMKE (288, 1925) writes in effect: 
There are things which have to be said over and over again if one is to 
succeed. Many things have to be said even at the risk of becoming un- 
popular. Every psychiatrist sees almost daily patients who owe their 
hypochondriacal complaints and depression to an incautious remark 
of a physician. . . . Many patients wish not only to be treated but to be 
reassured first of all that they are not seriously ill. In a patient with 
apprehensions, thoughtless remarks such as “your arteries are already 
pretty twisted,” or “your heart is rather small,” “a little enlarged,” etc., 
often have a devastating result. In this way the happiness and working 
capacity of the patient may be seriously damaged over a considerable 
period of years by an otherwise able physician. This fact, with all its 
consequences, is usually not discovered by the physician whom the patient 
consulted first. It is discovered instead by the physician to whom the 
patient comes many years later because of his anxiety. By way of 
illustration, Bumke states that the most excessive masturbation is not 
as harmful as are remarks sometimes made by physicians concerning 
masturbation. This holds true for a whole series of medical diagnoses. 
Most of the so-called “cardiac neuroses” are nothing but a somatic mani- 
festation of an anxiety. If the patient hears the word “heart neurosis” he 
remembers the “heart,” not the “neurosis,” begins constantly to feel his 
pulse and in so doing increases its rate to an alarming figure. Often it is 
a matter of months or even years of even the best directed therapy before 
the patient can be rescued from this vicious circle. . . . But even in the 
case of serious organic disease this psychic aspect should be borne in 
mind. . . . The cases in which the patient was given the “comforting” 
assurance that the physician had seen patients suffering from the same 
illness live as long as two years can be passed over. Bumke cites the case 
of a man who got along very well with syphilitic aortitis until a famous 
internist said to him: “You should never go out on the street alone. You 
may collapse any minute.” Bumke notes that a possible collapse could 
scarcely have been prevented even by a companion; on the other hand 
this patient’s happiness as well as that of all those who surrounded him 
was completely ruined for the next seven years by a serious hypochon- 
driasis developed on the basis of this remark. He concludes: “Nothing 
I have said is new. Theoretically every physician is aware of these rela- 
tionships. If I have allowed myself this reiteration it is perhaps an indi- 
cation of the extreme frequency and severity of the iatrogenic illnesses 
with which we psychiatrists are confronted.” 

H. Hoen (345, 1928) treats the same subject extensively, describing 
the rapidly increasing tendency to uncritical and polypragmatic methods 
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of examination and therapy. This, he says, may be a result, in part, of 
the commercialization of pharmaceutics, and, in part, of a reaction 
against earlier therapeutic scepticism and nihilism. In this connection he 
discusses a type of hypochondriasis (Hypochondria medicogenetica), in 
which the physician himself, the representative of the art of ZEsculapius, is 
nevertheless the etiological factor in illness. This may result from his 
inconsidered diagnosis of incurable disease or from his prescription of a 
type of therapy which the patient cannot possibly carry out, Many 
physicians even use meaningless popular phrases or pseudoscientific ex- 
planations to conceal their own ignorance and in so doing make miser- 
able the lives of neuropaths, even driving them to suicide. Higier dis- 
cusses some of the types most frequently encountered giving as paradigms: 


1. Hypochondria pseudosyphilitica and Hypochondria pseudotuberculosa, sus- 
tained over many years by constant fluoroscopic, blood, spinal fluid, and 
sputum examinations in people once infected or even never infected. 

2. Hypochondria arteriosclerotica, developed through constant suggestion in 
patients in whom every pain in chest or extremities, every impurity of heart 
sounds, every attack of dyspnea or vertigo, is interpreted as presclerotic or 
arteriosclerotic. 

3. Hypochondria hypertonica, developed by disturbing the psychic equilibrium 
of the patient through measuring and recording every transitory change in 
blood pressure and insignificant variations of 10-20 mm. 

4, Hypochondria metabolica s. diathetica, usually aroused by misconceptions 
about diathesis, constitution, and metabolism, and sustained by the physi- 
cian (arthritism, obesity). 

5. Hypochondria analytica, fostered by the physician through repeated analyses 
of urine and other secretions and excretions, fixing the patient’s attention on 
traces of albumen, oxalates, urates, spermatozoa or mucus. 

6. Hypochondria diaetetica, brought about by the physician who unnecessarily 
lays down strict dietetic rules, leading the patient to serious concern over 
minimal deviations from his prescribed diet, and to assume these to be 
etiological in his somatic and psychic abnormality. 

7. Hypochondria balneo-climatica, where the patient of slender means does not 
value the vis medicatrix naturae, systematically postponing climatic and 
balneological procedures (forest, mountains, river, and mineral baths) in his 
homeland, but, dreaming—always under medical suggestions—of foreign spas 
and mountains (Vichy, Biarritz, Montecattini, Meran), picturing each as 
the only real place of healing. 

8. Hypochondria sezualis, where the physician ascribes every seminal emission, 
prostatorrhea, ejaculatio praecox, psychic frigidity, or impotence to an old 
gonorrhea long since cured or to adolescent masturbation long since for- 
gotten; where the physician year after year maltreats the patient by means 
of local procedures at the perineum, anus, or urethra, cauterizing for instance 
the healthy colliculus seminalis instead of the sick train of thought. 

9. Hypochondria matrimonialis, where coitus reservatus, interruptus, and con- 
domatus, etc., is banned always and in every case and presented to the 
married couple by the physician as a serious pathogenic factor. 

10. Hypochondria roentgenographica, the most modern of them all, where the 
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despairing patient goes from one roentgenologist to another, obtaining from 
each a different and wrong interpretation of the X-ray, together with a 
popular lecture on deep and superficial cathode rays, Haudek’s niches or 
deformations of the sella turcica, only to learn finally that the photograph 
shows perfectly normal findings and that his only illness is a hypochondriasis 
successfully and artificially inoculated into his psyche. 

11. Hypochondria endemica s. sanatorialis, which, after Thomas Mann, one might 
call Zauberbergkrankheit; where the false régime of the sanitarium, the poly- 
pragmatic therapy, the whole milieu, the attitude of the physicians, creates 
and maintains the atmosphere of disease and provides the patient with an 
accompanying hypochondriasis. 


After giving this list Higier concludes: Although it is true that medicus 
non fit sed nascitur, and that not every conscientious and scientific prac- 
titioner knows the art of healing, nevertheless the old principle primum 
non nocere and the dum spiro spero applies even for the inadequate physi- 
cian in his contact with every patient. Indefiniteness and uncertainty of 
diagnosis should remain with the physician rather than with the neu- 
rotically predisposed patient. It is not sufficient to know the general 
psychology of the patient. It is important to study the psychology of 
the chronically ill, the incurable, and the patient facing death. As Bleuler 
says, we ought to be able to do what we are taught by science, and in 
addition what the quack can do. The physician who thinks in terms of. 
psychogenesis will never become an agent in pathogenesis. See also the 
remarks of the surgeon, A. Krecke (361, 1933) on the physician as a 
pathogenetic agent, and an article by O. F. Way (447, 1930). 


THE PSYCHIC BIAS 


The fallacy on the psychic side comparable to the organicistic bias, 
or the insistence on purely somatic etiology, is rife not among physicians 
but among the vast group of healers, for example, among Christian 
Scientists with their systematic denial of the somatic, or among charlatans 
who overlook it. As we all know, these groups obtain results, but their 
results have not been verified and published in such a way as to justify 
a review here.* 

"There is little need to stress the fact that often enough somatic factors 


8 The attention of physicians has been attracted frequently by the problem of 
faith healing. See, for example, a “Symposium” (441, 1910) in the Brit. M. J., 1910. 
A major question dealt with in this symposium was the possibility of faith cure of 
organic disease. The consensus of opinion was that the greatest effect is in func- 
tional diseases (or the "functional fringes" of other diseases), and that even in these 
one must deduct for coincidence and the influence of suggestion. This symposium, 
however, is really little more than an exchange of opinion on the basis of reports in 
the literature on cures effected in the temples of the ancients, in Lourdes, and by 
various cults, unsupported by experimental evidence. In the course of this discus- 
sion it was contended that this problem could not be approached scientifically with- 
out further investigation of the mind-body problem. 
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are overlooked and predominantly organic conditions treated as neuroses 
and psychoses by physicians interested in the psyche. This happens, how- 
ever, rather by accident than as a result of medical training or conviction. 
This is quite a different matter from the underlying attitude represented 
by such physicians as McCarthy (supra p. 61) who consider themselves 
unscientific if they admit the existence of psychic factors and feel it 
necessary to apologize for occasional consideration of them in their 
therapy. 

Furthermore, these mistakes are made equally by organicists and by 
psychiatrists as a result of incorrect interpretation of the total picture. 
They occur with patients presenting a combination of organic factors 
and psychoneurosis, or with patients in whom the psychic aspect of the 
disease picture may be so prominent as to overshadow and conceal the 
organic component. C. A. McKenprer (369, 1929), for example, writes: 
“Frequently organic systemic disease is masked by hysterical or other 
neurotic manifestations, as in a patient who, through excessive irrita- 
bility, selfishness, by frequently insulting members of her family and by 
devitalizing forty nurses and twelve to fifteen doctors, was found to have 
carcinoma that had invaded practically every bone of her body. And 
previous to having had X-ray assistance, the clinical picture resembled a 
border-line psychosis very closely.” McKendree goes on to point out that 
such mistakes in diagnosis have led clinicians to make extensive and 
thorough examinations of all neurotic cases. On the other hand, he states, 
it is due to such examinations that pathological local disturbances are 
discovered, which then very often are misinterpreted as having etiologi- 
cal significance in the production of neurotic symptoms. 

W. STEKEL (433, 1910) reports two instructive cases: 


One is that of a young man referred for psychoanalysis as a case of “hysterical 
amnesia”; detailed examination showed that he was suffering from atropine 
intoxication, atropine having been prescribed to him by a stomach specialist for 
his nervous gastric pains. When the atropine was omitted the condition sub- 
sided spontaneously within a week. 

The other case is that of a woman who was referred for psychoanalysis as 
suffering from a “psychogenic depression.” She had just come from a sanitarium 
to which she had been referred by a neurologist for “melancholia.” The combina- 
tion of psychic and somatic symptoms presented by the patient were typical 
of tumor of the hypophysis, which diagnosis was confirmed by X-ray. 

Both cases, comments Stekel, show how important is an exact knowledge of 
organic disease for the psychotherapist. Furthermore, the similarity of mani- 
festation in neuroses and cases of intoxication from alkaloids and endocrine 
substances points strongly to the interrelationship of soma and psyche. 


Reference should be made here to a point of fundamental importance, 
i.e., the fact that study of the psychic factors often helps materially or is 
even necessary to make possible the diagnosis of organic disease. J. C. 
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YasxiN (459, 1931) reports four cases in which psychic symptoms were 
the earliest manifestations of a carcinoma of the pancreas. T. H. WEISEN- 
BURG, J. C. Yaskın and F. Preasants (449, 1931) give illustrative cases 
in which neuropsychiatric symptoms masked cardiac, pulmonary, gastro- 
intestinal, pelvie, and genitourinary diseases. "The causes of errors in 
diagnoses are traceable to faulty and incomplete examinations, to the 
failure of judgment and proper evaluation of neuropsychiatric manifes- 
tations,” and to the fact that in predisposed individuals the earliest man- 
ifestations of visceral disease may be purely psychiatric in type. . . . 
Every disease has a somatic as well as a psychic component and should be 
viewed from that standpoint for both diagnostic? '* and therapeutic pur- 
poses. Moreover, every case should be studied in the light of a total situa- 
tion." Here we have already the organismal point of view which is to be 
treated in the next section. 


PSYCHOSOMATIC UNITY (ORGANISMAL 
Point or VIEW) 


In view of the statements regarding the psychoanalytic approach to the 
problem of illness encountered frequently in articles on the somatic basis 
of the neuroses?! it may be of interest to begin this paragraph with 


? Italics are reviewer's. 

10 The fact that in patients in whom a psychoneurosis masks or conceals an organic 
disease, psychotherapy may be required to arrive at a diagnosis of the organic disease 
is well illustrated in the history of a patient observed by the reviewer: A 21-year-old 
Jewish girl came to the surgical diagnostic clinic complaining of weakness and tired- 
ness, generalized pain complicated by attacks of nausea and vomiting of four years’ 
duration. She said she got out of breath just like an old lady and there had been an 
amenorrhea of four years. The physical examination was essentially negative and the 
impression was: “Patient is undernourished with acneform rash and tachycardia. 
Absent corneal and pharyngeal reflexes. Probably should be referred to psychiatry; 
almost surely not a surgical problem.” On the same day she was seen in the medical 
clinic where this impression was confirmed. The attempt was made to treat her there 
in order to build her up physically, but during two months she became so much 
worse that she could scarcely walk to the clinic. In the psychiatric clinic it was dis- 
covered that the onset of these symptoms had followed a traumatic experience four 
years previously. She had been at a fancy dress ball with her best friend. Her friend 
was wearing a paper costume which she set on fire with a curling iron. The girl was 
burned to death before help could be obtained. To give the full setting for this story 
would take too long. The patient was an overprotected only child. After six months’ 
psychiatric treatment, the symptoms cleared with the exception of a persistent severe 
pain in the lower back, which made it practically impossible for her to work, although 
she had tried to return to her job as typist and office girl. With the disappearance of 
the vague wandering pains this pain was easily localizable and X-ray showed the 
presence of “an extra-lumbar or sacral segment with very broad transverse processes. 
On the right side the bone was increased in density suggesting chronic trauma.” A 
lumbosacral fusion was done with immediate relief. 

nc, e.g, D. J. McCarthy, supra p. 61, or P. Rice (410, 1928), who writes: “In the 
interpretation of the abnormal psychic phenomena of the psychoneurotic, too much 
stress is undoubtedly laid upon the mind and too little upon the somatic individ- 
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a presentation of the same question from the psychoanalytic point of 
view. P. SCHILDER (416, 1929) begins his article on the somatic basis of 
the neurosis: “If one asks whether a neurosis has an organic background 
or not, one must answer that of course? every neurosis must have an 
organic basis because normal life, normal psychic life, also has an organic 
background, and one cannot make a distinction between the organic and 
the psychic. This is the point of view of psychoanalysis, and when in 
psychoanalysis we speak of a change in the libido, we must be aware that 
this change in the libido means that something is taking place in the 
body. . . . When Freud studies the neurosis from the psychological point 
of view, when he follows sexual metabolism not by studying the metabo- 
lism as such, but by studying the psychic processes relating to it, it is more 
a question of method and of the possibilities at his disposal than of con- 
viction. . . . We have therefore to ask ourselves, What do we know at 
the present time about the bodily changes in the neuroses and how can we 
make use of this knowledge for the interpretation of the neuroses?" 
Schilder then goes on to review the concepts of vagotonia (Eppinger and 
Hess); vegetative stigmatization (von Bergmann); Tiefenperson (F. 
Kraus); eidetic type (E. and W. Jaensch); conditioned reflexes (Paw- 
low); and a number of clinical and experimental contributions in the 
psychosomatic field. He states for example that we could say that "there 
is no vegetative organ which is not affected in one neurosis or another," 
but, he continues, 


“I would like to stress that one does not find these changes in every neurotic 
case. It is, indeed, true that there is a neurosis present in many a case in which 
we find vasomotor symptoms, but not every neurosis is attended by vasomotor 
troubles; nor on the other hand, is every person who shows vasomotor troubles 
suffering from a neurosis. It is, therefore, not possible to interpret the whole 
problem of the neurosis from the point of view of the vegetative nervous 
System. . . . We cannot interpret what takes place psychologically in a neurosis 
by changes in the vasovegetative system. But perhaps we can interpret the 
changes in the vasovegetative system by studying the neurosis and the psychic 
problems which take place therein. What takes place when we are under the 
influence of an emotion? Every emotion has characteristic reactions in the whole 
vegetative system. We cannot expect to learn anything very characteristic of 
an emotion if we study only the blood pressure, only the volume of the arms, 
or only the skin reaction. We know that in many of these reactions there is 
nothing very characteristic of any special emotion. The psychogalvanic 
phenomenon, for instance, changes in the same way if the individual experiences 
great joy or depression, and many other emotional changes in the body are 
also not specific, but if we would study all the reactions at the same time, the 


uality. Into the thinking of the academic psychoanalysts, the latter enters but little, 
plays but a small part... . We must come to recognize the fact that our problem 
is primarily one of morphology and only secondarily one of pathology or psy- 
chology.” 

12 Cf. also supra, p. 31. 
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reactions in the vasovegetative system and in the glands, in the secretions, in 
the stomach, and in breathing, then we would find a picture which would be 
characteristic of this very emotion. An emotion always contains a living situation 
either perceived or imagined, either real or represented, either fully conscious 
or systematically unconscious, and also our attitude towards this situation. The 
attitude is accompanied by feelings, and is, together with them, an immediate 
inner experience. We can suggest an emotion to a person by evoking the life 
situation which necessitates this attitude.” 


Schilder illustrates by quoting experiments on changes in blood sugar, 
blood calcium, ete., produced by suggestion, pointing out that: “The sug- 
gestion as such ean have an influence only if we deal with a suggestion 
which fits a special biological situation and not if the suggestion concerns 
or is directed at a special organ. Our task is to find the special situations 
of life which are connected with a change in the vegetative nervous sys- 
tem and in the system of endocrine glands.” Turning to the question of 
conditioned reflex,? Schilder notes that “im the simple experiments of 
conditioned reflexes the individual reacts as a whole, the personality and 
all of its problems is contained in the conditioned reflex. . . . Every 
conditioned reflex already contains the elements of the psychological 
problem as its basis. We therefore cannot expect to be able to interpret 
the neurosis by means of the conditioned reflex. On the contrary, we must 
interpret the conditioned reflexes on the basis of the mechanisms we have 
studied in the neurosis. Conditioning is a process which is at least psychic 
and can only be understood by studying the psychic motivation behind 
it.” Schilder refers to an experiment of Pawlow’s in which he built up a 
positive conditioned reflex to a sound of 100 wave lengths and a negative 
conditioned reflex to a sound of 104 wave lengths, and then produced 
these sounds together. The animals became filled with struggle and some 
animals developed eczema. “It is this conflict between the different striv- 
ings of the individual which leads to physical manifestations . . . but 
such neurotic manifestations in the conditioned reflexes would be much 
better understood if studied carefully by the psychoanalytic method in 
the neuroses . . . I am of the opinion that in a normal person all the func- 
tions of the brain are in action whenever any attitude is taken or any 
experience is made. The whole body is, as it were, in tune with the brain. 
In the neurotic person, on the other hand, one or another brain apparatus 
may be functioning differently, but this difference in the functioning of 
that particular apparatus need not at all be connected with any organic 
lesion, but rather with the individual’s previous experience.” 

E. BruEuLER (275, 1914-1919) summarizes his article on the necessity 
of medical-psychological instruction as follows: In modern medicine’s 
methods of examination two disadvantages are inherent. One learns to 


18 See also P. Scriuper (417, 1929). 
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value only the so-called objective signs determinable by some “methods,” 
and one becomes unaccustomed to considering the other signs, particu- 
larly the psyche and the total personality. In this way, we have lost the 
feeling of the tremendous importance of the psyche, not only in the 
healthy but also in the sick individual. At all events, too many mistakes 
of diagnosis and treatment are made. Hysterical individuals are still not 
quite safe from major operations. Quacks are able to cure many patients 
who have wandered in vain from authority to authority. This is a situa- 
tion unworthy of our profession. On the other hand, study of the various 
scientific psychologies developed thus far fails to offer just what the 
physician needs. It is necessary therefore to create and to teach a new 
discipline. Only thus will it be possible to counterbalance the physician's 
present one-sided education and mode of thinking so that he.may cease 
to make so many blunders through ignorance of the psyche, no longer 
blindly overlooking psychic relationships or intentionally avoiding them 
if he sees them. He must be able, instead, to understand and work with 
psychic as well as with physical and chemical phenomena. To bring this 
about we have no other means than special lectures on medical psychology 
or psychological medicine. Summarizing his article on “Psychic and 
Physical in Pathology” BLEULER (276, 1916) writes: In psychopathology 
a disease or a symptom develops almost solely through the concurrence 
of various conditions. Among these we find almost always one (or more) 
physical and one (or more) psychic conditions. Only in (rare) borderline 
cases have we to assume an exclusively psychie or an exclusively physical 
genesis. The question “Physical or psychic?” therefore, is in most cases 
wrongly put and should be replaced by the question: *To what extent 
physical and to what extent psychic?” Most frequently the physical ele- 
ment creates the predisposition, and the psychic element the precipitation; 
or the latter determines the symptomatology in its details. There are also, 
however, psychic predispositions: an affective experience creates a locus 
minoris resistentiae, so that later similar psychic traumata may have 
increased, possibly pathogenic, effects. Often predisposing and precipi- 
tating causes work in the same direction and reinforce each other P e8.; 
8 slight organic memory disturbance becomes manifest in those spheres in 
which recollection is particularly difficult or where a resistance exists. Or 
the psyche "makes use" of some pathological somatic predisposition in 
producing a disease symptom (somatisches Entgegenkommen, Freud). 
Somatic processes may give rise to the idea of being sick, which in turn 
creates somatic disease symptoms, as in the case of many menstrual dis- 
turbances. A transitory physical disease may create an association of 
ideas which stubbornly persists, as pains after a fracture, zoster, or tics, 
The somatic element creates a tendency toward or the necessity for a 
certain process, psychic influences determine the time of the occurrence 
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or perhaps the character of the process: micturition, sleep, exhaustion, 
etc., ease of being awakened in sleep and deliria. Many of the predis- 
positions are of a chemical nature. But the psyche is able to influence 
the chemical processes: the shift in the central nervous system which 
occurs on going to sleep changes katabolism into anabolism. Psychic in- 
fluencing of disease by no means proves its psychogenesis (tiredness is 
overcome, pain forgotten, an epileptic attack suppressed or postponed). 
Somatic symptoms by no means prove the somatic genesis of the dis- 
ease: hysterical diarrhea, menstrual disturbances, etc. 

The psychosomatic approach is urged not only by psychoanalysts and 
psychiatrists, but also by leading clinicians in all branches of medicine, 
and by outstanding practitioners. E. Lues (366, 1925), a surgeon, says: 
“Almost one hundred years ago Johann Miiller coined the phrase ‘No one 
can be a psychologist who is not a physiologist’; in 1872 G. von Bunge 
defended his doctor's thesis *Nemo physiologus nisi psychologus’; today 
we have to say: ‘Nemo medicus nisi psychologus.' ” G. R. Heyer (342, 
1922) gives the following statement: 


“Wenn ein Mensch erkrankt, so ist ja nur für den Spezialisten—den Spezialist 
im schlechten Sinn!—ein Organ, ein Organsystem ergriffen; es ist eine reine 
Laxheit, eine verführerische und verwirrende Abkürzung im Sprachgebrauch, 
wenn wir von ‘einer Pneumonie,’ ‘einem Karzinom’ usw. sprechen. In Wirklich- 
keit ist mehr oder weniger der ganze Mensch erkrankt; philosophisch gesprochen: 
das Ganze kann nicht heil sein, wenn einer seiner Teile geschidigt ist; biologisch 
gesehen: der Stoffwechsel, das ganze Organ-, Drüsen- und Nervensystem stellt 
sich um, wenn irgendwo ein Trauma, eine Infektion vorliegt." 


This general point of view is expressed in L. Borcuarpt’s (282, 1931) 
conclusion: “Only the physician will find his way here who recognizes and 


14 This approach is urged to problems of organic illness on the one hand, and to 
problems of so-called purely mental illness on the other. Against this background 
S. Rand's (405, 1926; 405a, 1926) discussion of drug-addiction is interesting. He 
writes: Drugs have varying effects, and each individual reacts differently to drugs. 
The constitutional factor, however, we cannot measure. Lewin says every individual 
has his own “toxic equation.” “Everyday experience shows us how great this uncer- 
tainty is, particularly in regard to the specified effects of intoxicants.” Some get in- 
toxieated on just a little aleohol; others show physical signs but stay mentally clear. 
And the behavior of the same person may change with time. No one knows why. 
Now instead of investigating drugs pharmacologically let us do so analytically. What. 
do people take them for? For help and gratification. In what forms? Two, either 
sedative or stimulating. Freud thinks pain arises when something breaks down the 
peripheral shield against stimuli and lets the excitations flow continuously to the 
central apparatus. Now sedative drugs supply "exactly that which the mental or- 
ganisation lacks—namely a shield against stimulation from within." This artificial 
shield acts like a second line of defense. It does this by paralysis of excitable nerve 
substance. This method is used also by the natural peripheral shield. Freud has 
traced the origin of projection to the impulse to treat inner excitations "as if they 
were acting not from within but from without, so as to be able to employ against 
them the defensive measures of the shield against stimuli." Rado goes on to discuss 
the effect of drugs against this background. 
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practices psychology as a biological science, who attempts to under- 
stand its laws in terms of natural science, holding fast to the unity of 
psyche and soma.” 


Psycuic FACTORS AND PSYCHOPHYSIOLOGICAL 
MECHANISMS IN DISEASE 


M. Fremont-Smiru (327, 1933) writes: “Every physician recognizes 
the existence of symptoms produced by emotional strain. The significance 
of these symptoms, however, is very differently interpreted by psychi- 
atrist, internist, and physiologist.” He notes that Pawlow, Cannon and 
others for the past twenty years “have been asking themselves whether 
anything happens to the organs of the body in the presence of emotional 
tension and have brought evidence to prove that under emotional stress 
a change in organic function does take place.” Reporting two cases, 
Fremont-Smith comments: “Just as in certain cases of angina where 
moderate exercise may well be tolerated, while emotional irritability may 
bring on an attack, so in some cases of peptic ulcer emotional tension may 
apparently be more harmful than neglect of dietary restrietions.”. . . 
“Possibly neither the psychiatrist on the one hand, nor the clinician on 
the other, has sufficient appreciation of the real changes in the function 
of organs that accompany emotional stress, and stress sometimes of 
apparently very minor degree.” . . . “Whether peptic ulcer or other so- 
called ‘diseases’ such as angina, epilepsy, migraine, Raynaud’s or Graves’ 
disease may be actually caused by the changes in physiology brought 
about through emotional states, I do not know. I do believe, however, 
that in neglecting the emotional aspect in the treatment of many organic 
conditions, the clinician is overlooking an important, even a fundamental, 
method of therapeusis.” 

There are numerous articles dealing more specifically with psychic 
factors in disease, to some of which brief reference will be made here, 
L. F. Barker (266, 1922; 267, 1923; 268, 1925; 269, 1925), C. P. EMER- 
son (317, 1926; 318, 1927) and C. S. Miner (379, 1928-1929) give a 
series of illustrative case histories. C. P. Emerson (319, 1929), referring to 
the discussions of the effects of emotions on the gastrointestinal tract, on 
the skin, on asthma, etc., said in his Wesley M. Carpenter Lecture in 1929: 


"That the emotions play also a more or less determining part in the etiology, 
course and prognosis of disease, probably no thoughtful physician has ever 
doubted, and few successful quacks, charlatans and medical fanatics would ever 
be ungrateful enough to deny. Nevertheless, while this is granted by all, yet 
this field has not, unless perhaps recently, seemed properly to belong to ‘regular’ 
medicine. The physiologists have even taken particular pains to prevent the 
emotions from interfering with their mechanistic and chemical experiments. 
Only recently have these disturbing factors been themselves the object of 
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fruitful physiological research.” (Pawlow, Cannon.) “The bacteriologist also 
recently has helped, for he no longer teaches that bacillus typhosus, for illustra- 
tion, is the ‘cause’ of typhoid fever. It certainly is the only known specific 
cause, nevertheless the chain of etiology of typhoid fever is made up of other 
links also, and among them some which he had named ‘immunity,’ ‘resistance,’ 
‘susceptibility,’ ete., and these, he knows, the affective psychical states of the 
patients can easily modify.” Emerson points out that endocrinological disturb- 
ances also depend largely on emotional factors and says: “Woodyatt, better 
known as a medical chemist than psychiatrist, expressed this fact well in his 
statement that in some cases of diabetes mellitus it is more important to follow 
the emotions than the blood sugar curve.” Concluding, Emerson says: “This 
new field of medical research where hithertofore quacks and fanatics had blindly, 
though profitably, ranged, promises to be most important, but certainly would 
seem to be far more difficult than those through which we have worked.” 


G. M. Srrarron (437, 1926-1927; 438, 1929) in an attempt to estab- 
lish a correlation between emotional reaction and the incidence of disease 
in several hundred college students, found the following: 


1, Persons with past disease history are more likely to respond with greater 
intensity to anger-situations and probably also to fear-situations than persons 
who have always been free from serious disease. 

2. Of persons with a history of disease, those having a greater range of diseases 
probably respond to emotional stimuli the more intensely. 

3. The period of life when diseases occurred seems to be important. The in- 
tensity of anger was greater in those whose serious illness had occurred under 
six years of age. Fear indications were not so certain, but probably the 
greater intensity of fear was in those whose serious illness fell between the 
ages of eleven and fifteen years. 


H. C. BaowxELL (285, 1929) presents another attempt at establishing a 
correlation between “mental make-up and susceptibility to illness" by way 
of questionnaires presented to college students. From the data obtained 
he infers that “the emotionally unstable introvert in the case of both the 
men and women is more likely to be susceptible to illness than the stable 
extrovert.” [It has been pointed out, however, by other writers that sus- 
ceptibility to disease may be due not so much to mental make-up as to 
the physical make-up which goes with it.] 

L. Kessex (355, 1930) points out that in any given individual a definite 
reaction picture develops to a given emotion: “No two individuals will 
respond to a given emotion in a manner exactly similar. . . . The clinical 
pictures present a wide diversity, though the fundamental physiological 
process is identical.” And, “despite the wide repertory of the reaction 
picture in different individuals, the same individual usually develops a 
very fixed reaction picture at different times and under different emo- 
tions.” Under prolonged emotional strain this reaction picture may become 
chronic. Then the individual goes to the internist, with at least two psychic 
complications: (1) an anxiety for fear his symptoms denote organic dis- 
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ease, and (2) a reaction picture conditioned, just as a reflex might be, 
to something or other associated with the original emotion. Even in the 
case of true organic disease the reaction picture is at the base of a certain 
proportion of the symptom manifestations. N. H. M. BURKE (290, 1926) 
points out that emotions may have organic effects when their physical 
expression is no longer useful: 


“Tt seems obvious that for most purposes of our present life the physical 
response to the danger situation is a complete anachronism, Crile gives the 
picture of the business man who sits at his desk and reads on his tape machine 
how his stocks are falling, so that he is faced with financial ruin. This man is 
afraid, and he is thrown into the physical state that is the only way in which 
we can have fear. It is of no use to him, however, that these changes should 
take place. His heart may bleed, in a figurative sense, but decreased clotting 
time will not help him. He may want to be up and doing, but his muscles will 
not need the extra sugar for their labor. . . . Just as worry or a fright will 
produce white hair and a wrinkled face, which are physical changes, so may a 
disordered mind, through emotional disturbances, produce bodily disorder 
which may become a matter of importance in itself. | . ,” 


With respect to a specific symptom, i.e., headache, P. S. Graven (332, 
1924) writes: “One of the most baffling problems in medical therapeutics 
is that dealing with the treatment of headaches, The main reason for 
this lies in the failure to detect the exact etiology of headaches, and, 
strange to say, the causal factor, the psychie, which should most obvi- 
ously, because of its frequency, force itself upon medical practitioners, 
is the one most neglected.” He gives the case histories of eight patients 
in whom the headache was particularly distressing and in some cases 
incapacitating for work, and two cases of toothache in which psychic 
factors played a predominant róle. 

L. ALKAN (258, 1930), to whom we owe our most consistent and ex- 
tensive presentation, of the psychoneurotic factor in the production of 
organic disease, writes in the preface to his book: “Of late there has again 
developed the tendency to attempt a sharp distinction between the art 
of healing on the one hand and medical science on the other. This tend- 
ency is based chiefly on the fact that every disease picture is composed 
of: (1) a psychic-functional component which it is impossible to register 
in terms of a pathological-anatomical, materialistic approach; and (2) 
anatomically demonstrable alterations which usually admit of no con- 
clusion as to psychogenesis. At one time the one component predominates, 
at another time the other, but at no time is either one lacking completely. 
However, the anatomical picture, the somatic alteration, is not only 
influenced by the psychogenic functional processes, it is in many cases 
their demonstrable lasting end result. Often enough it is these psycho- 
genic functional processes which create those lasting organ alterations 
which the pathological anatomist and the medical and surgical clinician 
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describe as organic disease pictures. Psychogenic-functional processes and 
anatomical organ findings belong together and are inseparable in spite 
of their seeming antagonism.” 

In the first chapter of his book (to which reference will be made in 
some of the ensuing chapters of this survey), Alkan points out some of the 
psychophysiological mechanisms operating in the production of organic 
disease: i.e., in those disease pictures, recognizable by autopsy or biopsy, 
in which (1) purely psychic processes lead to demonstrable anatomical 
alterations, and (2) disease pictures in which pathological-anatomical al- 
terations, already present but clinically latent, are so altered and devel- 
oped through psychic processes as to become manifest as organic diseases. 
The way in which the end-organ reacts to psychic influences depends 
on its anatomical structure, i.e., on the kind and quantity of elements 
under the influence of vegetative stimuli. These elements are (1) con- 
tractile elements, consisting chiefly of smooth musculature, and (2) secre- 
tory elements, including glands of both internal and external secretion, 
regardless of whether their products are of secretory or excretory char- 
acter. There are only a few striped muscle complexes which are subject 
to the vegetative system not only in their tonus, but also in their activity, 
i.e., the diaphragm, the external sphincters of intestines and bladder, etc. 
The smooth musculature of the vessels occupies a particularly important 
place in that it is present throughout the body and affects all organs by 
way of its psychieally conditioned Alterations in function. 


several ways: 


1. Lasting contraction, particularly circular spasm in hollow organs, effects a 
compression and consequently an anemia of the region involved, There is a 
concomitance of mechanical injury and lack of nutrition. This leads to re- 
gressive, necrobiotic alterations which either are initiated in this way or 
aggravate or reactivate tissue changes already present (eg. peptic ulcer, 
latent colitis ulcerosa). 

2. Lasting or sufficiently often repeated spasm of tubular organs leads to muscu- 
lar hypertrophy of the superior parts with secondary dilatation (e.g, so- 
called idiopathic dilatation of the oesophagus; hypertrophy of the left 
ventricle in essential hypertension). 

3. Lasting or sufficiently often repeated spasm or paralysis in tubular organs 
leads to stasis of and pathological changes (through alteration of concentra- 
tion or through fermentation) in fluids which normally circulate freely, thus 
leading, e.g., to solitary cholesterine stone of the gall bladder, or to congestive 
oesophagitis. 

4. If there happen to be a source of infectious material above a long lasting 
circular spasm, which otherwise, because unhindered in its passage, produces 
no clinical symptoms, the following may result: The infected fluid is dammed 
up under increasing pressure, thus bringing about a febrile, purulent inflam- 
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mation which may lead to perforation, thrombosis, etc. (eg, infection in 
gall bladder obstruetion). 


He says concerning the secretory element that increased or decreased 
psychically conditioned secretion may lead to far-reaching primary and 
secondary anatomical disturbances in the endocrine organs (e.g., psychi- 
cally conditioned diabetes or Basedow). Quantitative or qualitative 
changes in external secretion may have various anatomical results (peptic 
ulcer, bronchial asthma, ete.). 

The influence of psychoanalysis, direct or indirect, is unmistakable in 
all pertinent contributions to the problem of psychosomatic relation- 
ships.* F. Deutsch (307, 1922) concludes an article on psychoanalysis 
and organic disease: “We have before us an as yet little explored 
field which might be called ‘applied psychoanalysis in medicine,' promis- 
ing to reveal new relationships and to place much of the symptomatology 
of organic disease on a new basis, Before we succeed here, much resistance 
will have to be overcome, although less among patients than among 
physicians," 

G. GnoppEcx (333, 1921) refers to Ferenezi, who pointed out that the 
unconscious utilizes organie as well as neurotic symptoms for the protec- 
tion of repressed material. He comments that Ferenczi’s designation of 
passagére symptoms for these phenomena does not seem to be happy, 
since, as Groddeck sets out to demonstrate in this paper, we are dealing 
here with chronic organic diseases just as often as with transitory symp- 
toms. Reporting some illustrative case histories, Groddeck comments 
that they show that psychoanalysis can be utilized in the study and 
treatment of organic disease. The unconscious uses repression in the pro- 
duction of organic as well as of neurotic illness, It defends itself against 
the return to consciousness of the repressed material, as it were, either 
organically or neurotically. 


“The two factors governing psychoanalytic treatment, resistance and trans- 
ference, have been known always in organic therapy, at least in a way. Actually 
physicians were annoyed by the resistance, and—according to their gifts—tried 
to overcome it either by flattery or by rudeness. As far as the results of the trans- 
ference were concerned we ascribed them complacently to our own excellence, 
When Freud told us what these things really mean we became both more 
modest and more secure. This very important part of his teaching from the 


18 For many reasons a systematic review of contributions made by psychoanalysis 
to this field is impossible in this survey. Thus far most relevant psychoanalytic 


valuable contributions are of such a specialized character, psychologically speakin; 3 
as to be understood only by a psychoanalytically trained reader, Only Se Se 
gestive articles, therefore, are mentioned here. Some others will be found in the 
ensuing chapters. 
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practical point of view may be the only part to become the common possession 
of all physicians. This it must and will become. In the handling of resistance 
and transference all our medical wisdom is contained.” 


In a later article, in which he points out the similarities in construction 
of dream on the one hand and organic symptom on the other, Groppeck 
(334, 1932) says that a patient who expresses his resistance in the form 
of an illness with rapid course is not to be analyzed. (As Schweninger 
used to say, “You can’t overtake an express train with an ox-wagon.") 
A man whose resistance—or wish-fulfillment—takes the form of a frac- 
tured bone is not to be analyzed, but a patient whose fracture will not 
heal is to be analyzed, It will be possible to save him much suffering, and 
perhaps even to eliminate the resistance against the tendencies to heal- 
ing which are always present. In short the question as to whether or not 
psychoanalysis should be used depends not on the sphere of illness but 
on expediency. It is a matter of indifference, so far as the usefulness of 
psychoanalysis is concerned, whether the id finds its expression in organic, 
psychic or nervous symptomatology. 

A. M. Mint (391, 1929) stresses a point for the most part overlooked 
in general practice, which may be responsible in large measure for the 
overlooking of psychic factors in disease. This is the fact that the patient 
may be entirely unaware of an emotional conflict, although this conflict 
may be the principal etiological factor.“* To quote Mühl: 


"I am stressing this because many colleagues have said to me—'but I've 
asked the patient over and over if she worries or if she is fearing anything and 
she insists she isn’t, so I'm sure there can't be any disturbance of this kind. It 
is just about as consistent to take the patient's word for this sort of difficulty 
as it is for you to accept her word that she hasn't typhoid when you know she 
has, or that she hasn't appendicitis when you know she has an appendix that 
is about to rupture.” 


One of Mühl's case histories illustrates well the futility of symptomatic 
treatment with neglect of the emotional life of the patient: 


A woman of forty-five came to analysis after a series of illnesses lasting over 
ten years. First à Gi thyroid had been removed. Then indigestion set in and 
a gastric uleer developed which required three years’ treatment before it cleared 
up. “After the ulcer was healed a diagnosis of chronic nephritis and high blood 
pressure was made and the patient had been under treatment for this D 
time when her physician, an excellent internist, decided it Vu wee vin 
to investigate the emotional life of this patient, As he Te 2. wor 

16 Psychopathologicall; aking, it is obvious why this should be so. he expres- 
sion of the emotion dréie jn somatic symptoms serves in the patient's ane 
economy the very purpose of keeping the conflict from the eg Zë , One 
would not expect, therefore, to find the conflict in the Bono mind k m om 
consists in redirecting the conversion process from the somatic pay: 5 
nel, where it can be dealt with. 
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and worked and we no sooner get one disorder cleared up than another appears 
and the only thing left to investigate is her emotional life.” 11 


At this point Mühl cites “an amusing case of an eastern psychiatrist: 


“A very famous surgeon sent a young woman who was suffering with toxic 
thyroid to him with the request that he get rid of some of her fears so she 
could be operated on, her pulse being so rapid that surgery could not be con- 
sidered. The psychiatrist analyzed the girl and at the end of three months sent 
her back to the surgeon minus fears and minus her goiter. The famous surgeon 
bewailed the loss of his patient but expressed happiness over the outcome of 
the case.” 


Mühl points out two mechanisms by way of which repressed emotions 
produce organic disease: continued stimulation of the vegetative nervous 
system and deénergizing. “Anyone who has a large assortment of repressed 
emotions especially of the hate and fear variety is tying up large quanti- 
ties of ordinarily available energy which should be used in the mainte- 
nance of general bodily resistance.” 

An important concept was discussed by S. Ferenczi in his “Disease- 
or Patho-Neuroses” (324, 1916-1917; 324a, 1926) : 


"In his essay on narcissism Freud mentions among others my suggestion that 
the peculiar changes in the love-life of those physically sick (the withdrawal of. 
object-libido and the concentration of all egoistic as well as libidinal interests 
in the ego) support the view that, concealed behind the object-love of the 
normal adult, a great part of the earlier narcissism continues to exist, only 
waiting for the opportunity to make itself felt. A bodily illness or injury can 
therefore quite well result in regression to a so-called traumatic narcissism, and 
even to its neurotic variants. 

“Observations about behaviour of the libido in those physically ill have mean- 
while become somewhat more numerous, and I take this opportunity of dis- 
cussing those neuroses that supervene upon organic illness or injury, which 
I shall call disease- or patho-neuroses. 

“Tt appears that in very many cases the libido that is withdrawn from the 
outer world is directed, not towards the whole ego, but chiefly to the diseased 
or injured organ, and evokes symptoms at the injured or diseased area that 
must be referred to a local increase of libido.” 


F. Deutsch (308, 1924) attempts to demonstrate that the process of 
“conversion,” a term originally coined to denote the formation of somatic 
symptoms from repressed affects in the neuroses, is by no means limited 
to the field of the neuroses, conversion processes being observed in organic 
diseases also. Before a conversion symptom can make its appearance, 
a minutely detailed preparation not only in the psychic, but also in the. 
organic sphere is necessary. Frequently the changes in the organ involved 

17 Italics are reviewer's. This illustrates again the tendency to consider emotional 
factors only after the failure of somatic therapy. Had the patient’s “emotional life” 


been considered on an equal basis with the somatic aspect of her illness, she might 
have been saved a number of her illnesses. 
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in the conversion take place quite unnoticed, and it is therefore difficult, 
or actually impossible, to investigate them in their initial stages. For this 
reason, they are often overlooked. When, as occasionally happens, they 
are discovered, they serve to prove (as was plainly illustrated by a case 
described) that the transformation from the psychic into the organic is 
by no means a sudden one and that the transition is not made abruptly 
—as it were at a single bound. To prove this is to take from the process 
of conversion something of its mysterious character. We have to assume 
that even in the normal individual conversions constantly take place, 
serving to discharge dammed-up libido. Conversion is a necessary form of 
psychic expression within certain bounds, made necessary by the demands 
of culture on human beings. Conversion finds in diseased organs its most 
favorable sphere, and where such are lacking there is often an attempt 
to produce illness by way of appropriate psychic preparation. It is possible 
even to maintain that men would be unhappiest of all and never more 
inclined to neurosis, than if there were no organic illness. It is in organic 
illness that the process of conversion finds its secret outlet, which is 
blocked by inhibitions in the healthy individual. 

In a later article Deutsch (309, 1926) writes: Psychoanalysis has suc- 
ceeded in demonstrating the participation of psychic factors in organic 
processes in the following ways: (1), in conversion-hysterical symptoms, 
including (a) symptoms which were present previous to analysis, being 
a part of the psychic disease, and (b) symptoms which made their ap- 
pearance during the analysis as a repetition of past diseases; (2), in the 
analysis of organic disease. One can expect with certainty that somatic 
symptoms will come up in the course of an analysis if the analysis is 
going rightly. This is not surprising: the somatic symptoms appear as 
safety valves against the appearance of the repressed material. Here, 
however, somatic and psychic still appear as following one on the other. 
It is possible, however, to observe the somatic and the psychic components 
more nearly simultaneously if we ask the patient to give not only all his 
associations, but also all the accompanying somatic sensations. One soon 
finds to one’s surprise that somatic sensations, which otherwise go quite 
unnoticed, slide in between associations, precede or accompany them. 
One finds that these seemingly irrelevant somatic manifestations are full 
of meaning, and an inherent part of the existing psychic situation, If one 
is awake to these manifestations, one finds that scarcely anything happens 
in the body which is not understandable in terms of the psychic picture. 
One finds that the patient is speaking a double language, a somatic and 
a verbal one. To one experienced in interpreting it, the somatic language 
is as intelligible as is deaf-and-dumb language for the initiated. These 
somatic phenomena are outposts of the preconscious, the first signs of a 
content which is soon to become conscious and expressible in speech, 
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In the healthy body, the libido circulates as unnoticed as metabolic 
products. To be organically healthy therefore means, from the psycho- 
analytic point of view, to possess no pathologically bound organ libido. 
We may consider the body (1) as a safety valve for unconscious (re- 
pressed) material; (2) as the precipitate of psychic reminiscences; (3) 
as the necessary material for the representation of genital tendencies; 
and (4) as a harbor for libido. It often happens that the sum of unusable 
libido increases beyond the capacity of the organs to bind it with mainte- 
nance of normal function. As we know, the ego defends itself by attaching 
libido to the body, at the points of least resistance. This is not advan- 
tageous to the body in the long run. Hence opportunity is made in the 
psychic economy for unloading of libido in a way that is not harmful 
to the body in the long run, that is, by way of discharges of anxiety. 
Somatically, these discharges find their expression mostly in attacks: 
pylorospasm, gall bladder spasm, migraine, asthma, intestinal colics, ete. 
Psychoanalysis is familiar with these anxiety equivalents. They often 
indicate that material subject to particularly strong repression is welling 
up from the unconscious. If organic diseases make their appearance, their 
symptoms are the more abundant the more dammed-up anxiety is pres- 
ent. Psychologically speaking, to remain or to become organically healthy 
the individual must either invest his libido or get rid of his anxiety. We 
often hear neurotic patients complain: “If I could only be physically 
sick.” This means an unconscious knowledge on their part of the gain 
by illness, i.e., the freeing from anxiety. There are of course many kinds 
and sources of anxiety. We can say, however, that all anxiety which can- 
not be discharged is pathogenic. Every disease is an anxiety disease: 
an individual remains sick because he cannot get rid of his anxiety. Hence, 
Deutsch concludes, to be healthy is to be free of anxiety. 

Noting that the material just covered has been contributed by prac- 
ticing physicians, the reader may find it of value to review it in the 
light of the physiological experimental work cited in Chapter I and 
elsewhere. For example, the contention that to be healthy is to be free 
of anxiety is interesting if taken in conjunction with the suggestion made 
by Hochrein, Michelson and Becker that emotional stress seriously limits 
the adjustability of the organism in the sense of its ability to regain a 
stable equilibrium (vide infra, pp. 109 and 169). It is possible that in this 
suggestion we have the clue to many problems of acute and chronic illness, 
among other things to problems of genesis and duration. This, taken in 
conjunction with our beginning knowledge of psychic mechanisms, raises 
questions worthy of serious consideration relative to the problem of type 
and localization of illness, as well as to therapeutic management. 
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DEVELOPMENTS SINCE 1935 


During the last two decades of clinical observation, physicians in 
increasing numbers have become convinced that it is futile to treat chronic 
illness in the belief that there is a dichotomy between body and mind. 
With the shifting in prominence of the different illness syndromes which 
lead to mortality or incapacity, there has come a realization of the criti- 
cal role played by emotional factors. Emotions affect not only body 
function but thinking also. As G. Soule said: “No one can reckon the 
human misery caused by those who cannot see beyond the curtains of 
their ideas.” Pascal called attention to this point in his Pensées: “Men 
never do evil so completely and cheerfully as when they do it from reli- 
gious conviction.” And it is well known that sick people are rarely argued 
or bribed out of their convictions, whether these convictions be religiously 
or otherwise conditioned. 

Physicians are relying less and less upon purely palliative treatment. 
Nevertheless, more time is being spent in attempting to free the sick 
person from the trifling annoyances that distress him. As Pascal said in 
another context, “Trifles console us because trifles distress us.” Public 
health officers are becoming aware that removal of the trifling annoyances 
or helping potential patients to cope with them may decrease invalidism. 

Benjamin Franklin wrote: “. . . all diseases may be by sure means 
prevented or cured not excepting even that of age, and our lives length- 
ened at pleasure even beyond the antediluvian standard.” At one time, 
preventive medicine seemed less exciting than other fields of medicine. 
The staggering burden of chronic illness today has provided a stimulus 
to the acquisition of more knowledge about ways in which health may 
be maintained and toward better application of the somewhat neglected 
knowledge already in our possession. 


DEPARTURE FROM PsycHOSOMATIC DICHOTOMY 
iN History-TAKING, PLACEMENT, AND USE OF 
TESTS 


GENERAL 


By way of introductipn it may be said that there has been continued 
improvement in techniques of history-taking (cf. DUNBAR, 2754, 1939; 
F. Deutsch, 2749, 1939; and E. Weiss and O. S. ENcrisH, 2686, 1949). 
Physicians and those interested in publie health and vocational placement 
have learned that in order to cope with most problems of illness and 
disability, the traditional range of observation must be increased, and 
the facts observed must be evaluated as a constellation, after the pattern 
of Martin Hewitt's formula: 
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"If I were in search of a man of whom I knew nothing but that he squinted, bore 
a birthmark on his right hand, and limped, and I observed a man who answered 
to the first peculiarity, so far the value would be trivial, because thousands of 
men squint. Now, if that man moved and exhibited a birthmark on his right 
hand, the value of that squint and that mark would increase at once a hundred 
or a thousand fold. Apart they are little; together much. The weight of evidence 
is not doubled merely; it would be only doubled if half the men who squinted had 
right-hand birthmarks; whereas the proportion, if it could be ascertained, would 
be perhaps more like one in ten thousand. The two trivialities, pointing in the 
same direction, become strong evidence. And, when the man is seen to walk with 
a limp, that limp, another triviality reinforcing the others, brings the matter to 
the rank of a practical certainty. The Bertillon system of identification, what is 
it but a summary of trivialities? Thousands of men are of the same height, 
thousands correspond in any separate measurements you may name. It is when 
the measurements are taken together that you have your man identified forever.” 


This implies utilization of such available personality profiles as are 
included in the kind of history-taking that is diagnostically useful. (See 
Appendix.) It should be noted further that skill in history-taking is 
necessary as a diagnostic aid and that adequate anamnesis is a spring- 
board for therapy. (See Chapter XVI.) 


ARMED FORCES 


Data sheets in use today for Selective Service and rehabilitation show 
greater psychosomatic accuracy in history-taking. The information ac- 
cumulated during the last nine years, although much is not yet available 
and most is still unanalyzed, may be expected to produce a profound 
change in the next fifteen years, not only in medical practice, but in 
physicians. 

The number of draft board rejections, markedly increased in World 
War II over World War I, was startlingly high in the screening of men 
for Korea and a possible World War III. Careful selection is necessary 
in order to decrease the number of neuropsychiatric or combat fatigue 
discharges. In enlightened countries, the feeling that war represents a 
social neurosis or a neurotic behavior pattern into which no one wants to 
be drawn is so strong that if only those who appeared unlikely to break 
down in combat were chosen, it would be impossible to mobilize an 
adequate army. It was stated that one out of eight New Yorkers failed 
to respond to draft notices in 1950, It is becoming more and more fashion- 
able to try to get a psychoneurotic or a psychiatric discharge. Since it is 
necessary to take into the Armed Forces a large percentage of men who 
probably will break down, selection alone is not sufficient, Men must be 
sereened from the point of view of placement, As General Hershey said 
(R. Hussey, 2248, 1948) : “Psychiatrists’ greatest usefulness is in indicat- 
ing the type of job best suited for men with diverse types of handicap. An 
attempt was made in this direction in World War II by the Canadian 
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Army by use of the Pulhem system.” Later, a similar system was 
adopted by the United States.!® 

Some men unfit for combat are remarkably efficient in service units, 
and the combat units rely strongly on service units. Therefore, a very 
considerable army could be mobilized if combat misfits were placed, with- 
out stigma, where they would be happy. Many men suited to combat 
duty would be inefficient in noncombat or service divisions, and vice 
versa. Those interested in the evidence on which this statement is based 
are referred to E. D. Cooxe (2418, 1946, especially pp. 24-27, 122- 
131) and to R. R. Grinker (2788, 1947). 

Utilizing the principle of the personality profile, over two hundred 
questionnaires were completed and analyzed (Studies in Social Psy- 
chology in World War IT, 2880, 1949). One reviewer, A. O. Lupwia (2824, 
1950), noted that Volume I of this study gives an excellent and detailed 
picture of the American soldier in World War II. He says: 


“Tt is unfortunate that the study did not include an investigation of the later 
combat and non-combat performance of a group of men found to be psychi- 
atrically sub-standard in training. The experience of the reviewer and of other 
psychiatrists active with combat troops during the war indicated that many such 
men were able to perform well in spite of strong pre-military predisposition to 
psychological breakdown, and that good group integration could counterbalance 
such weaknesses for long periods of time. In the reviewer's opinion the general 
policy of assimilating and proper placing of men with minor psychological in- 
stability in positions commensurate with their capacities would have many ad- 
vantages and could have utilized much waste manpower.” 


This is a statement to which Dunbar (2759, 1944) "° on the basis of simi- 
lar experience, gives hearty assent. 


INDUSTRY AND THE INDUSTRIAL ARMY 


During World War II it was found that similar problems existed in the 
industrial army, and since VJ Day industry has paid more and more 
attention to these difficulties. For example, articles are appearing under 
such headings as “Accidents—the Cancer of Industry." R. A. SUTTER 
(2881, 1950), the author of this article, points out that accidents cause 
loss of more working years than cancer. If all eardiovascular diseases are 
grouped together, cancer has second place on the 1950 mortality list and 
accidents third. (Accidents occupied fifth place ten years ago.) This 
reviewer cites the well-established fact that at least 80 per cent of acci- 
dents are known to arise from failure of the human machine, as opposed 
to mechanical failure. Everyone who looks into the question gives the 

18 Canadian: P—personality rating; U—upper extremity; L—lower extremity; 
H—hearing; E—eye; M—mental. United States: P—personality rating; U—upper 


extremity; L—lower extremity; H—hearing; E—eye; E—emotional; S—social. 
19 Further information on this subject may be found in DUNBAR (2765, 1948). 
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same figure. He notes, furthermore, that 80 per cent of time lost is ac- 
counted for by 30 per cent of personnel and that 10 per cent of the 
workers on identical jobs are involved in 75 per cent of all accidents in 
their departments. 
W. C. MENNINGER (2835, 1948), speaking for the psychiatrist in in- 
dustry, states: 
“Much of his work is of a preventive nature and is applied in personnel selection, 
in placement, and in adjustment to the job. He must obey necessity and run an 
emotional ‘first aid’ station. One special picture in some types of industry has 
particular psychiatric significance, namely accidents.” 
He refers to numerous articles on accident proneness (L. B. BRISTON, 
2723, 1936; E. W. ANDERSON, 591, 1929; DUNBAR, 2757, 1943). 
L. H. Barremerer (2713, 1950), in discussing employer-employee rela- 
tionship, states that fifty to sixty million people in the United States are 
employed and that one to two members of every family are working 
outside the home. He also notes that 8,125,000 women were employed in 
1948 in contrast to 2,000,000 in 1940. He points out how the job satisfac- 
tion of the father or mother, or of both, affects not only the health of their 
children but also the health of the community: “When the sixty-four 
countries signed the constitution of the World Health Organization here 
in New York three years ago, they promulgated the principle that ‘Health 
is a state of complete physical, mental and social well-being, and not 
merely the absence of disease or infirmity.’ " After further discussion 
Bartemeier cites W. C. Menninger as saying that the problems met in 
industry were essentially the same as those met in the Army: “The 
reactivation of unfinished problems of childhood in the attitudes of em- 
ployees toward their employers is a problem of vast importance in all 
business and industrial organizations.” 
He then cites K. A. Menninger as having pointed out that “personal 
psychology has been so discredited in the entire set-up of industry, and 
the profit motive has been assumed to be so powerful and all-controlling, 
that satisfaction in work has come to be assessed entirely in terms of 
wages and hours, not only by employers but by employees themselves.” 
He stresses particularly the potential therapeutic value of the employer- 
employee relationship and says that: 
“Fostering the affection of workers for an employer is more important than any 
specific concession or regulation because it Permits more complete sublimation 
of the aggressive impulses which otherwise leak out in the form of resentment 

gainst the employer. Men who are suffering from emotional disorders often tell 
us, ‘My father didn't understand me.’ ‘He didn't seem to care.’ ‘He was too busy.’ 
‘He would punish me without trying to find out why I had done something.’ 
Everyone needs to feel that he counts: that what he does is appreciated, or that 
it helps or is worth while, and that when he gives his best in his work, someone 
cares,” 
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Such factors as these have been shown to be helpful in enabling those 
engaged in joint enterprise to overcome handicaps carried over from 
childhood. 


PUBLIC HEALTH AND PREVENTIVE MEDICINE 


Individual factors.—As indicated in the Introduction to the third edi- 
tion, the substance of which is incorporated in this revised edition, many 
pathogenic agents hitherto recognized but inadequately diagnosed and 
treated have been defined. Definition facilitates diagnosis and preventive 
treatment. Space permits only a few illustrations: 

Anxiety and fatigue (cf. A. KanpiNER, 2812, 1941) —Both anxiety and 
fatigue have long been recognized as playing some role in illness (DUNBAR, 
2755, 1942), but the qualitative and quantitive elements in this role were 
so little understood that the usual treatment prescribed was rest in bed 
and sedatives. F. J. Bracetanp and H P. Rome (2398, 1943) called 
attention to anxiety and fatigue as medical problems. During World 
War I they were handled, like fear, as “words with which we have no 
concern,” after the pattern of Sentimental Tommy. Usually when anxiety, 
fatigue, or fear was confessed, it was concluded that the patient was 
lacking in stamina or was “yellow.” Today, soldiers, sailors, and marines 
are encouraged not only to admit but to recognize the implications of 
these conditions, and they are being increasingly helped by their medical 
officers to overcome them through techniques which are more effective 
than pills or discipline. 

Pain—W. P. CHAPMAN (2732, 1944) has stated, in effect, that with 
our present experimental techniques it is very difficult to answer the 
question of whether or not different persons have a greater or lesser 
sensitiveness to pain. C. M. Jones (2809, 1938) has said: “Pain seems 
to be a psychosomatic problem, and one which has not been sufficiently 
investigated.” In a symposium on “The Psychosomatic Implications of 
Pain,” held by the American Society for Research on Psychosomatic 
Problems in New York, December, 1943 (2732, 1944), Chapman stated 
that possibly even more important than anxiety or fatigue as a patho- 
genic agent or a determinant of susceptibility to illness is the individual’s 
response to pain. DUNBAR (2758, 1944) also called attention to this fact. 

Experiments have shown that sensitivity to pain stimuli may be modi- 
fied or completely eradicated by hypnosis. Stick a pin into a person in a 
deep hypnotic state and he may or may not report a subjective sensation 
of pain, although he may react physically to the stimulus. Even SI 
deeper or more complicated physiological responses to the stimulus ma; 
be altered. He may not bleed, or he may bleed profusely, depending on 
his personality as affected by the suggestion. Suggest to him at the same 
time that the stimulus is not painful, and he may not even react physi- 
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cally. Both processes involve the cortex: in the first instance the inhibi- 
tion applies only to perception and memory; in the second it applies to 
motor responses as well. 

From the point of view of psychosomatic research it might be inter- 
esting to ask: What is the significance of the degree of sensitivity to pain 
or of the nature of the response to pain stimuli in determining suscepti- 
bility to disease? It may be said that in most persons pain or discomfort 
represents a first awareness of physiological dysfunction or disease. The 
role played by personality factors in chronic illness might be better 
understood if these questions were answered: Is a low or a high pain 
threshold an asset or a liability? Is a quick or a slow reaction to pain 
an asset or a liability? From the point of view of preventive medicine 
a low pain threshold might get a patient to a doctor more quickly, but 
a too quick response to a pain stimulus might result in irrational behavior 
or even acute illness, for example, a traffic accident or a coronary accident. 

Anxiety, fatigue, and pain are everyday experiences for the average 
person. They play an important part in every illness. But more must 
be known about their potentialities as pathogenic agents if physicians are 
to deal adequately with such factors in a given illness picture. 

Social factors.—Attention has been called to the fact that the causes 
of disease are not entirely physical or biological, but that social factors 
including environment, economic status, and occupation may play an 
important regulatory role. B. CuısHorLm (2736, 1949) has said, for 
example: 

“Morbidity and mortality rates all point to a progressive increase of acute and 
chronic diseases down the social and economic scale. In particular, the death rate 
from pulmonary tuberculosis, or the general infant mortality rate, is now every- 
where accepted as a sensitive index to the social state of a community." 
Psychological and physiological disorders vary with social stratification. 
Chisholm points out that the rate of cyclothymie disorder is higher in 
economically successful groups than in less successful, but cautions that 
it is not yet possible to determine whether difference in rate is caused 
by economic factors or whether'this form of mental aberration is instru- 
mental in determining the type of activity in which the individual 
engages. 

Irrespective of this question of cause or effect, it appears that a lower 
level of social and economie conditions is correlated with a lower level 
of intellectual activity. Mental as well as physical growth can be checked 
or stimulated by social conditions. Thus the prevention and treatment 
of disease are concerned with psychological factors, intimately related to 
social conditions. As an indication of the progress already made on the 
social aspects of health and disease, Chisholm contrasts the situations 
encountered at the end of World War I and at the end of World War II: 
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“Occupied countries, although spared major epidemics such as were rife in Europe 
after the first World War, showed increased infant mortality and tuberculosis 
mortality, increased venereal disease rates and large-scale malnutrition. This was 
a striking demonstration that public health measures had succeeded in the fight 
against the old epidemic diseases, whereas the social diseases had followed closely 
the level of living conditions.” 


Chisholm has referred to social medicine as a philosophy, not a science. 
As such it is gaining momentum. International recognition of the under- 
privileged is leading to analysis of their problems. 

Recent statistics show a better health rate for married than for single 
persons. The Metropolitan Life Insurance Company (2951, 1950) studied 
mortality statistics by marital status from 1900 to 1948. Deaths both 
among married men and married women declined about one-fifth between 
1900 and 1924-1928; but by 1948 the death rate for married women had 
been halved and that for married men cut about two-fifths. The improve- 
ment in life expectancy of married women was most striking during the 
earlier years of marriage. There was a change of 90 per cent between 
the ages of twenty and twenty-four, and a change of 70 per cent between 
the ages of twenty-five and forty-four. Undoubtedly these figures reflect 
in part better obstetrics and improved maternity care. In 1900 some 43 
per cent more married than unmarried women died between the ages of 
twenty and thirty-five; the reversal did not occur until 1940. 

Although decrease in mortality differs with married and unmarried 
women, these differences are much less dramatic after the age of 45. 
Throughout this half century, married men have had a lower mortality 
record than unmarried men. In addition (2951 and 2952, 1950), the pro- 
portion of the population which is married is now at a record high. These 
two factors taken together are not without significance in relation to the 
general health of the population. They may be interpreted as indicating 
that healthy people are more likely to marry or that married people are 
more likely to be healthy—or both. 

Pertinent also is the striking increase in general employment of women. 
In 1900 only 20.4 per cent of all women over fourteen worked. This per- 
centage varied from 24 to 25 per cent until 1940, when it jumped to 36.8 
per cent with World War II, declining again to 29.8 per cent in 1947. In 
1950, however, slightly over one-third of all women of working age were 
employed. And whereas in 1900 women represented only 18.1 per cent of 
the total labor force (according to figures given in 1940), in 1949 the 
figure had risen to just under 30 per cent. Employment for women of 
sixty-five and over was only 9.1 per cent in 1949, which is very slightly 
higher than in 1900, but represents a substantial gain over intervening 
years. Among men, employment dropped from 80.6 per cent for this age 
group in 1880 to 68.4 per cent in 1900, and fell gradually to 41.5 per cent 
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in 1940, However, a substantial rise to 48.4 per cent occurred in 1947. 
Figures for both men and women reflect to some extent a change in life 
span, but probably to a much larger extent they mirror the current atti- 
tude toward the “older worker.” They certainly cannot depict health of 
workers, and enforced retirement during competent years is well known 
to have adverse effects upon health (J. M. Hooxs, 2936, 1947; 2889, 1950; 
2887, 1943). 

It may be noted that in 1940 life expectancy for employed men aged 
twenty was 46.8, of which 41.3 years was in the labor force and 5.5 years 
after their retirement. In 1947, employed males aged twenty had a life 
expectancy of 48.0, of which 42.8 years was in the labor force and 5.2 
years after retirement. The prediction for 1975 for males aged twenty 
is a life expectancy of 52.7 years, 42.8 years in the labor force and 9.9 
years after retirement, as computed according to 1920-1940 trends, and 
assuming that retirement practices stay the same. The figures for un- 
employed men of the same age give a lesser life expectancy. This suggests 
that while illness may be a factor in unemployment, unemployment also 
may be a factor in illness, 

Of particular interest in relation to health is the increased employment 
of married women. By decades, from 1900 to 1949 there has been a 
steady rise, with an interim drop in 1920, probably due to changes in 
employment and to increased childbearing after World War I. The same 
trend is noticeable in some of the statistics a few years after World 
War II. Marital status figures may be studied in three ways: (1) as the 
percentage of married women in the total labor force; (2) as the per- 
centage of married women who have paid jobs; and (3) as the percentage 
of women workers who are married. 

Figures in the third category show that in 1900 only 15 per cent of work- 
ing women were married, with a slightly higher proportion widowed or 
divorced. This figure rose irregularly, with relatively large increases in 
1910 and again in 1930. In 1940 there was a substantial rise to 35.5 per 
cent. In 1949, slightly over one-half of all women workers were married, 
and the number of workers widowed and divorced was nearly half the 
number of single women. Fifty-eight per cent of all working women were 
contributing to the support of a family in which the husband was also a 
wage earner, 

Since these figures include all women of working age (defined as all 
women over fourteen) and include many school children, invalids, and 
retired older people, the percentage of married women employed during 
the more usual ages of employment has more significance than appears 
at first glance (2951 and 2952, 1950). Employed married women have a 
better health record than married women who devote themselves to house- 
keeping, bridge, children, and public charities. And it is the popular 
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impression, probably correct, that married women who are wage earners 
look younger than married women of the same age group who are not. 

R. R. Purrer (2965, 1950) presents an interesting table based on the 
percentage of male and female workers and housewives disabled on the 
date of visit (National Health Survey, 1935 to 1936).2° The table, ar- 
ranged by age group, indicates that disablement among housewives was 
nearly twice that found among female workers. There is discussion as to 
whether this percentage may be somewhat higher than the actual per- 
centage if, for example, many women too sick to be employed were there- 
fore classified as housewives. Nevertheless, the difference does exist. 
Among the employed, many were housewives also, and maintained a 
higher health record than those who were housewives only.?° 

The lower illness rate among women with jobs cannot be accounted 
for by age distribution, since the difference holds in each age bracket, for 
older women as well as for younger. It is unfortunate that these statistics 
do not give the percentage of married and single women in each category 
or a long-range picture of the rate of change in illness incidence in the 
individuals studied. 


DEFENSE MECHANISMS 


Any organism secure or insecure may need to defend itself, but the 
nature of the defense depends on the integrity of its organization. As 
Freud said, and as Ferenczi, French, and others later outlined in 
more detail, physiologists and psychiatrists (or psychoanalysts) are 
attempting to bridge the gap between psychic and somatic symptoms and 
between physiological and psychological mechanisms. At present the two 
groups are starting their bridge on opposite sides of the river. Whether or 
not they meet and the bridge is completed will depend on an understand- 
ing of psychological and physiological mechanisms, particularly defense 
mechanisms (see also J. L. HALLIDAY, 2492, 1945). 

W. C. Porter (2848, 1943), an internist with long Army experience 

who helped to establish a school for military neuropsychiatry, writes: 
“In the presence of a conflict laden with emotional values, an individual may 
attempt a solution in an aggressive manner or he may bend before the fury of 
the conflict hoping that it will pass over him with minimal damage, or he may 
retreat to a psychologically safe place and try to ignore it. Too long we as a 
people have used the latter methods. The time for an aggressive type of thinking 
is here. The psychiatrist shares in the responsibility for the thoughts and ideals 
of the people, and due to his particular type of training and his mastery of 
psychological techniques, he should be a leader. His opportunity in the civilian 
field is great in this crisis." 


There are still too few physicians equipped to administer this kind of 


20 Of this sample, only about 5 cent were women outside urban regions; there- 
fore the study may be regarded ily as a study of urban women. 
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medical treatment adequately, but during the last two or three years the 
need for more extensive training has been increasingly emphasized. More 
and more importance is being accorded cultural and historic crises which 
modify the illness syndromes with which the contemporary physician has 
to deal. Corroborative evidence is being supplied by an increasing number 
of investigators. 


SOCIAL PRESSURES 


In discussing the question “Is our nation becoming more or less 
healthy?" Harrmav (2792, 1948) crystallized an important concept in 
the “livestock” idea of health (cf. Dunsar, 2753, 1939). More recently 
he has attempted to interpret statisties of illness incidence and morbidity 
from this point of view (2790, 1945). He has called attention to the fact 
that “in psychosomatic affections there can be no standard age and sex 
incidence applicable to all places (or all groups) at all times." For 
example: “While during the present century in Britain . . . the incidence 
[of gastric disorders] rose considerably in males, it declined (though less 
considerably) in females.” Referring to peptic ulcer in males, he says: 


“In the interval between the two world wars . . . there seems to have been an 
acceleration in the rate of upward trend. . . . In the first fifteen months of World 
War I, medical discharges from gastritis and peptic ulcer numbered only 709, 
whereas in the first twenty-seven months of World War II, discharges from 
peptic ulcer alone amounted to 23,574.” (H. Ty, 2887, 1943.) 


A further statistical glimpse of the accelerated increase in the early 1930's 


is provided by Halliday’s analysis of the trend of chronic sickness in 
Scotland (2790, 1945) : 


“During the five year period, 1931-32 to 1935-36, gastric disorders as a reason for 
incapacity more than doubled in the chronically sick; i.e., for those who had been 
on the sick list for a year or more.” 

Halliday notes further that the rate of increase was lowest in the older 
age group. He observes also that of every thousand white registrants in 
the American Army examined during peacetime, 3.6 had peptic ulcer, as 
compared with only 0.6 for every thousand Negro registrants (L. G. 
Rowntree, 2862, 1943). Halliday states that between the period 1910- 
1913 and the period 1934-1938, the male death rate from peptic ulcer 
almost trebled in Scotland and almost quadrupled in England. He con- 
cludes that: 


“Although age-trend inversion is a phenomenon of morbidity rates, its influence 
May sometimes be reflected in mortality rates. Thus, with the increase in the 
mortality rate of peptic ulcer, we see the age peak of deaths tending to retrogress.” 


During these two periods the female death rate from the same cause 
decreased in both countries: 
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“In 1909-13 sex incidence of peptic ulcer was approximately equal, but by 1934-38 
the incidence in males had become between three and four times greater than in 
females. . . . The shift toward maleness was greater in the younger age group 
(15-34 years), and 100 per cent in the older age group (55 years and older).” 
Deaths for males and females in the artisan group corresponded with the 
norm for males and females in the population. In the privileged group 
the deaths were below the norm for males and married women, especially 
for married women. In the laboring group deaths were much above the 
norm, but equally above for males and for married women. 

The National Office of Vital Statistics for the United States (2846, 
1940) reports the following figures: In 1900 the mortality from peptic 
ulcer was equal for males and females (2.7 per 100,000). In 1925 the 
figures for both sexes increased; the rate for males nearly trebled, whereas 
that for females was increased by less than one-fifth. In 1930 the rate 
for males was 9.4 per cent and for females, 3.0 per cent. In 1935 the figure 
for males had increased to 10.5 per cent, but for females it had dropped 
to 2.7 per cent. For 1940 the table shows 11.2 per cent for males and 2.4 
per cent for females. Thus the females had a slight trend up and then 
down, while the males have had a steady upward trend. The mortality 
from ulcers has more than quadrupled during this period, which parallels 
Halliday’s statement that the male death rate from peptic ulcer almost 
trebled in Scotland and nearly quadrupled in England. 

Mortality from cancer in 1900 (see also Chapters VII and XII), unlike 
that from ulcer, was not equal in both sexes: for every 100 women dying 
of cancer there were only 60 male deaths. Today, however, cancer mortal- 
ity is higher among males.”* 

The mortality from coronary disease among women has tended to 
approximate the mortality among men, perhaps as the result of the 
similar stresses and strains under which they live today. In 1910 only 
one woman to every six men suffered from coronary disease. 

Hatxway (2490, 1938) reviewed the incidence of hypertension, exoph- 
thalmic goiter, diabetes, and psychoneurotic disorders and concluded 
that a refinement of the concept of psychosomatic affections might be as 
follows: 


“A psychosomatic affection is a disease which complies with the psychosomatic 
formula and whose prevalence rises or falls in accordance with the rise or fall 
of communal ‘upsetting events’; i.e., in accordance with the pressure of environ- 
ment in its psychological aspects. 

‘Diseases which comply with this definition during the period of historical 
time under review comprise a high proportion of illnesses attributed to the follow- 
ing labels: peptic ulcer and gastritis, psychoneurosis, including anxiety states and 
hysteria; exophthalmie goiter; the hypertensive disorders (hidden under such 
terms as hypertension, coronary thrombosis, angina pectoris, diseases of the 
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myocardium, cerebral vascular lesions, arteriosclerosis and nephritis) and dia- 
betes. 

“Analysis of the prevalence of these diseases reveals that their incidence showed 
an upward trend during the quarter century 1909-13 to 1934-38, a period cor- 
responding to the reign of George V. In anxiety states, exophthalmie goiter, and 
diabetes the upward trend involved both sexes. The degree of rise was, however, 
greater in males in exophthalmie goiter, and in females in diabetes. In peptic 
ulcer and also, perhaps, in the hypertensive disorders the upward trend involved 
males only. In all affections the rate of increase appears to have been marked in 
the younger age groups." 


Halliday concludes: 


“The findings as regards changes in sex incidence might be restated as follows: 
The diseases which preponderated in females during the late nineteenth century 
(viz. peptic uleer, exophthalmie goiter—also perhaps hysteria and essential 
hypertension) became manifested increasingly during the twentieth century in 
males, whereas the diseases which preponderated in males (viz., diabetes, suicide) 
became manifested increasingly in females. This finding suggests inter alia that the 
‘personality type’ of males was becoming more feminine and that of females more 
masculine. 

“The incidence of the various separate affections showed considerable variation 
as between different social groups and classes, 

“Statistical studies of the incidence of psychosomatic affections require to take 
account of two key phenomena: viz., Age Shift and Sex Shift. These imply that 
there can be no standards of age-sex incidence applicable to all places De, all 
groups) at all times. 

“A proposition of age-trend inversion is adduced which, although it may or may 
not be ‘true,’ provides an experimental syntax to be proved or disproved by later 
research. It may be stated as follows:—A rising trend in the incidence rate (but 
not necessarily the mortality rate) of psychosomatic affections is accompanied by 
a retrogression of the age peak, i.e., the age of maximum frequency toward the 
younger age groups, and conversely, a falling trend is accompanied by a progres- 
sion of the age peak toward the older age groups.” 


Many scientists would be made happier were Halliday’s observations 
better substantiated by a long series of detailed experiments. Neverthe- 
less, most physicians experienced in this field readily admit that such 
observations point out areas in which further research would be fruitful. 
The value of these epidemiological observations is that they emphasize 
the importance of what Halliday called “the Principle of Prevalence.” 

American statistics covering the same period and brought up to date 
provide almost the same picture as Halliday presents for Great Britain. 
M. Smrru, M. A. Lee, and M. GREENWOOD (2873, 1936) state that 
deaths from chronic disease, as compared with deaths from all other 
causes, rose from 53.5 per cent in 1901 to 63.4 per cent in 1920. But in 
1945 this figure rose to 81.6 per cent. 

I. M. Morryama and M. Grover (2841, 1948), in a review of statistics 
relative to cardiovascular disease, attribute the reported increase partly 
to the increased life span and partly to the elimination of infectious 
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diseases. They add that the only other serious chronic diseases which show 
a comparable increase are cancer and diabetes. 

Within the next few years more and more clues will be obtained from 
mortality and morbidity statistics, as well as from observations of serial 
admissions to general hospitals or to the armed forces. The deductions 
from such material place a new responsibility on the physician. 

Porter (2848, 1943), in discussing the attitude of physicians in Army 
service, comments: 


“Each of us hears complaints from our medical colleagues who have left civil 
practice to become medical officers in the armed forces. They say that they are 
performing duties foreign to their medical training, that there is no clinical medi- 
cine to be learned in the army. Let me quote from an editorial in the British 
Medical Journal recently: ‘What is the proper name for keeping a thousand men 
fit? How can it be said that a doctor learns nothing in the Forces—unless he has 
lost the power to learn? Professional knowledge is not enough to make a first-class 
army doctor. He must know how to prevent disease, how to maintain the morale 
of troops, how to evacuate and treat the wounded quickly. On the professional 
side, where can he get a quicker grasp of the slighter forms of sickness which, with 
the increasing emphasis on prevention, must come to fill a larger and larger part 
in clinical medicine? It is a serious criticism of medical education if it has taught 
us that the only things worth learning are further details about pathologcal lesions 
and therapeutics,’ " 


Porter has made an important observation. But it is one which the average 
graduate of a medical school will have difficulty in accepting, especially 
if he has been subjected, through service in the armed forces, to require- 
ments which seem to him irrational. This constitutes a major problem 
for postwar medicine. 

Recent experience has shifted interest of both physician and patient 
from nursing and healing to prevention. If the physician is called in for 
the former purpose, it too often means that he or his colleagues have not 
fulfilled their obligations as physicians and guardians of health. The 
psychosomatic approach to medical problems has provided public health 
officials and those interested in preventive medicine with new tools. These 
tools, however, demand the acquisition of new skills; to use them without 
adequate training may do great damage. 


CHILD-PARENT PROBLEMS 


In the first edition, attention was called to the bodily changes accom- 
panying emotion which are likely to be encountered by the internist and 
surgeon, There was no chapter devoted to pediatrics. Yet there is prob- 
ably no psychosomatic problem toward which more attention has been 
directed in the last five years than that of child-parent relationships. In 
the Introduction to the third edition (cf. R. Squier and DUNBAR, 2875, 
1946) it was pointed out that along with increasing recognition of the 


116 ACUTE AND CHRONIC ILLNESS 


pathogenic potentialities of the unskilled physician had come an increas- 
ing recognition of the pathogenic potentialities of parents. During the 
past half decade, pediatricians, always vaguely aware of this aspect of 
their problem, have become more and more interested in the illness 
syndromes most likely to cause trouble in later life and have, therefore, 
been studying the child’s exposure to potentially pathogenic family or 
cultural patterns. 

It is important for the child psychologist or the pediatrician to have 
had some experience with the "infant"—chronologieally an adult—who 
may consult him in the role of parent or teacher. In many cases it is 
difficult to determine whether the major interest of the adult is in learning 
how to help the child or in learning how to protect himself from the 
child. Probably every pediatrician will find himself more effective if his 
training has included personal and clinical experience with children. With- 
out this it is difficult to give more than palliative advice to disturbed 
parents. This subject is further elaborated in the supplement to Chapter 
VIII. Such scientific observations as these may be told to parents, and 
if correctly told, may serve to relieve anxiety but it is probably more 
useful to increase parental awareness of the way in which little things 
may frighten a lonely child. This fact is well stated in the poem “Schizo- 
phrene” by L. MacNzrcE (2826, 1944). 


Hearing offstage the taps filling 

The set dissolves to childhood—in her cot 
Hearing that ominous relentless noise 

Which the grown-ups have started, who are not 
She knows, aware of what it means; it means 
The Dark, the Flood, the Malice. It destroys 
All other meaning—dolls or gingerbread; 

It means a Will that wills all children dead. 


MacNeice, in another poem, stresses the helplessness of the newborn 
confronted with a world he cannot understand: 


I am not yet born; forgive me 

for the sins that in me the world shall commit, my words 
when they speak me, my thoughts when they think me, 
my treason engendered by traitors beyond me, 

my life when they murder by means of my 

hands, my death when they live me. 


Much has been written about not frightening parents with “the newer 
knowledge,” but parents helped to feel with the infant make fewer 
mistakes than parents who have read books about all the “do’s” and 
“dont’s.” It is easy for a parent to become anxious and worried about 
whether he followed this or that rule; the parent helped to develop 
empathy with the immature human being is rarely worried. 
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ORGANISMAL POINT oF VIEW 


Relative to changes in the organismal concept, little need be said 
except that this angle of observation is being checked against, and related 
with, research in such diverse fields as mathematics, logistics, electronics, 
and physiology. Since the focus of this research, insofar as it is applicable 
to the human organism, is in the mechanisms relating cerebral mech- 
anisms with diencephalon, mid-brain, spinal tract, and the vegetative 
humoral system, carried through to chemical and electrical phenomena 
related to each individual cell, the newer material in this field is discussed 
in Chapter V under the heading “Automatism and Organicism.” 


EXPANSION OF RESEARCH 


Scientific curiosity about psychosomatic problems has led to a striking 
multiplication of research projects. This emphasis on research is re- 
markable not only because of the quantity of work but because of the 
increasing attention devoted to greater precision in definition, in discovery 
of knowledge and in application of results. 


RESEARCH IN ANIMAL BEHAVIOR 


By way of supplement to Part Two (the clinical sections) special atten- 
tion should be drawn to the fact that the psychosomatic approach is now 
being employed in experimental physiology and psychology in which 
fields greater precision may be achieved than is possible in dealing with 
human beings. Such work necessarily involves teamwork focused on 
establishing a basic understanding of animal and human behavior, 

Much has been learned about the mechanisms through which homeo- 
stasis is maintained in the living organism. But the many leads that have 
been followed need correlation. 

Aside from the Watsonian school of behaviorism in which emphasis 
was placed on theory of learning rather than on the psychophysiology of 
behavior, research in animal behavior was represented fifteen years ago 
mainly by Pavlov and his followers (in this country), such as Gantt and 
Liddell. These and other pioneers worked in comparative isolation, but 
now so much attention is being devoted to this field that it would take 
at least a chapter to give an idea of major trends. Perhaps the most 
important contribution has been the development of a conviction now 
prevalent in leading medical schools that understanding of animal be- 
havior is basic in the training of physicians. 

W. H. Ganrr’s (2778, 1944) study of experimental neuroses in dogs, 
which extends through a period of years, has become a classic. For dis- 
cussion of one of his most interesting subjects, Nick, see DUNBAR (2761, 
1947). H. S. Loperr (2820, 1950), starting with Pavlov’s work on condi- 
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tioned reflexes, has extended this sphere of experimentation to include 
progress in physiological psychology. He has noted, for example, that 
sheep and goats under stress develop respiratory and circulatory abnor- 
malities psychosomatically comparable with similar abnormalities in the 
: human neuroses. 

In studying the mother-child relationships of goats (2819, 1950), Lid- 
dell reports factors that modify tolerance for environmental stress, Kids 
subjected to the stress of signal shock conditioning under a rigid time 
schedule are very active at first. Activity is greater if the mother is 
present. As the number of exposures to stress increases, the kids appear 
to lose their ability to move about if the mother is removed, But in the 
continued presence of the mother, activity is still further increased. Lid- 
dell concludes that the presence of the mother, regardless of her behavior 
toward her offspring, has an ameliorating effect on the kid, The kid is 
able to utilize the mother’s presence as a means of avoiding stress. 

The role of the endocrine-hormonal system in the maintenance of 
homeostasis has attracted the attention of many investigators, among 
them C. P. RICHTER (2857, 1941) and F. A. BEACH (2714, 1948). Ks 
relationship to problems of animal behavior is being clarified. The duct- 
less glands have been shown to vary in their interrelationships with age 
and disuse, in response to both external and internal experimental pro- 
cedures. Richter has recently suggested that changes may take place 
during the course of evolution to meet the slowly changing needs of the 
organism and the changing outside world. The Norway rat, when fully 
domesticated, has smaller adrenals than when wild, and it is likely that 
man's adrenals are smaller than those of his primate ancestors. If this be 
80, many of the intolerances for ACTH used therapeutically can be better 
understood. : 


RESEARCH IN PHYSIOLOGICAL AND PSYCHOLOGICAL CORRELATIONS 
WITH SPECIAL REFERENCE TO IMMUNOLOGY AND GERONTOLOGY 


In a critical review of literature on frustration and organismie homeo- 
stasis, W. THETFORD (2884, 1951) focuses attention on the concept of 
defense on three levels of organization: a cellular or immunologie; an 
autonomie or emergency ; and a cortical or ego defense. The physiological 
homeostasis of Cannon between local and systemic may be extended to 
include the ego functions in the preservation of personality. Thetford 
refers to the work of others on normal and maladjusted children, in which 
physiological measurements were made coincidentally with presentation 
of auditory stimuli, emotion-provoking words, and problems in arith- 
metic. The degree of physiological disturbance in normal children lay 
midway between the overactive neurotic types and the underactive 
psychotic or schizophrenic types. Thetford indicates his intention to 
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evaluate the effects of psychotherapy as measured by autonomic dyscrasia 
or imbalance. 

H. SELYE (2867, 1946) has postulated a unified interpretation of medi- 
cine based on a similar concept of organismic homeostasis. In illustrating 
his hypothesis, he notes that synoptic pictures may be taken showing a 
valley from any number of the surrounding mountains, but that in pre- 
paring a geographical map of the valley, reference must be made to all 
these pictures, in each of which one or another significant detail is em- 
phasized. Currently debated theories of disease are well founded upon 
objective observations, but their weakness is that they are not always 
compatible with a unified interpretation of medicine, which a priori must 
embrace them all. He sees the organism as subject to what he calls stressor 
effects, specific and nonspecific, to which it responds by changes of the 
general adaptation syndrome (G.A.S.}. The changes comprise three dis- 
tinct stages: (1) the alarm reaction; (2) the stage of resistance; and 
(3) the stage of exhaustion. Adaptation, optimal in the second stage, has 
not been acquired in the first and has been lost in the third stage. Stressor 
effects in G.A.S. may be local, as within the cell; focal, as in a more 
clearly defined area of the organism; or systemic, where humoral or 
nervous responses are brought into play. 

Reiterating that the systemic response is usually activated to some 
degree even in the so-called “local” and “focal” types of stressor-G.A.S. 
reactions, Selye adds that conditioning factors will influence the disease- 
provoking effect of diverse, potentially pathogenic, processes. Two dis- 
tinctly different reactions to stress are described. Where stress is of 
brief duration, the reaction, albeit accompanied by changes in the neuro- 
mechanism of the autonomic, is short-lived. But with sustained stress, a 
slow and complicated reaction is initiated in the organism. The secretion 
of ACTH from the anterior lobe of the pituitary enters the blood stream, 
and stimulates the adrenal cortex to produce corticoid hormones. The 
action of these hormones on lymphatic tissue reduces circulatory lympho- 
cytes with a change in the eosiniphils which tends to produce vasocon- 
striction in the kidney with the release of a pressor substance. Hyper- 
tension and even sclerosis may result if the state of stress is sufficiently 
prolonged. 

Experimental neurology and brain surgery are leading through another 
channel to a fuller understanding of homeostasis. GILDEA, S. Cops (2780, 
1930), and many others have helped to demonstrate the importance of the 
localization of abilities and the effect of lesions, both experimental and 
those due to disease or psychic stress. 

O. H. Mowrer (2843, 1948), J. MeV. Hunt (2806, 1944), and C. L. 
Hutt (2805, 1939) are among those whose interest has been centered in 
part, at least, on the problem of learning. Another group, including J. H. 
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MassERMAN (2828, 1943), W. H. GANTT (2778, 1944), and others, have 
combined the problem of learning with behavior and experimental 
neurosis, 

In all these lines it is becoming increasingly possible to combine human 
and subhuman organisms, either in actual experiment or in observation 
or in both. The authors to whom reference has been made have pub- 
lished research which relates and contrasts man and the lower mammals. 
In order to add science to the art of the psychosomatic approach to medi- 
cal problems, improved methods of measurement are among the de- 
siderata. Some of the new trends in measurement are reviewed in the 
second half of Chapter III. 

W. B. Cannon (2727, 1915) has indicated that homeostasis of the fluid 
matrix persists in old age without significant impairment. But in old age 
the balance is more sensitive to stress and more readily upset. Reduced 
metabolic vigor, capillary degeneration, and a hypodynamie state of the 
heart combine to retard the restoration of equilibrium. He warns that 
his statements will be generalizations and that many exceptions are found 
among the elderly. 

A. J. CARLSON (2728, 1939), speaking of the role played by endocrines 
in the aging process, states that overeating, loss of vascularity of the 
endocrines, loss of synergic action among the endocrines, and instability 
of the nervous system, especially the secretory nervous control of the 
endocrines, all serve to impair the endocrine-hormonal balance in the 
aging. This is but another example of the difficulty already noted in 
restoring homeostasis in the later decades of life. (For further discussion 
see the second part of Chapter III.) 

Some of the problems of the aging were discussed earlier. Talcott PAR- 
SONS (2846a, 1948) adds the following statements relative to the noxious 
effects of conflicts which may be produced by an organism-environment 
disequilibrium. Discussing the evils of early retirement, he states: 

“Tt is far less the financial hardship of the position of elderly people which makes 
old age a ‘problem.’ . . . It may also be suggested that through well-known 
Psychosomatic mechanisms, the increased incidence of the disabilities of older 
people, such as heart disease, cancer, etc., may be at least in part attributable to 
this structural situation,” 

In brief, the principle of teamwork is being applied in the study of im- 
munology and gerontology, and is productive of the best research. 


RESEARCH IN ANTHROPOLOGY AND IN THE SOCIAL SCIENCES 


As was indicated in the preceding section, social phenomena which have 

‚a bearing on the health of every individual have been subjected during 
the last fifteen years to careful observation and analysis. On the basis of 
careful recordings, facts have been ascertained which serve to clarify the 
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material presented in Chapters I and II relative to the organism-environ- 
ment equilibrium. 3 

Anthropologists, in the light of recent developments in medical psy- 
chology, have modified their research orientation. Economists and social 
scientists also have enlarged their range of observation. For example, in 
the following passage, as quoted by G. Soure (2340a, 1952), T. Veblen 
ridicules “the economic man”: 


“The hedonistic conception of man is that of a lightning calculator of pleasures 
and pains, who oscillates like a homogeneous globule of desire of happiness under 
the impulse of stimuli that shift him about the area. He has neither antecedent 
nor consequent. He is an isolated, definitive human datum, in stable equilibrium 
except for the buffets of the impinging forces that displace him in one direction 
or another. Self-imposed in elemental space, he spins symmetrically about his 
own spiritual axis until the parallelogram of forces bears down upon him, 
whereat he follows the line of the resultant. When the force of the impact is 
spent, he comes to rest, a self-contained globule of desire as before!” 


This theme has been elaborated in recent years by innumerable repre- 
sentatives of the social sciences. 

G. RöHEIM (2861, 1950) speaks of human nature as providing for both 
change and permanency. He notes that in the past, anthropologists have 
stressed the basic unity of mankind and assumed that the personality of 
nations is unvarying. The newer trend is to regard the nation not as an 
isolated unit, but as a unit modified by a given environment, a unit 
endowed with the same property for change and permanency as is the 
individual. 

G. Devereux (2750, 1951) indicates that this same concept should be 
observed by the psychotherapist, who is often inclined to confuse how 
to be normal with “how to be more like me." He adds, “It being under- 
stood, of course, that, on the one hand, this ‘me’ is defined in terms of 
an ego ideal; and that, on the other hand, the ego ideal is, in turn, defined 
in cultural terms (how to be more like ‘us’).” Ethnocentrism still plays 
too prominent a role. The dynamic concept should be applied perhaps 
equally to anthropology and to psychoanalysis. 

The increasing emphasis on socio-environmental factors in personality 
and psychosomatic illness may be interpreted as an elaboration of basic 
concept and an integration of formerly independent lines of investigation. 
Freud himself regarded psychoanalysis as the basic social ‘science, ap- 
plicable to a variety of fields, but too few men have been equipped, like 
Róheim, to deal simultaneously with problems of psychoanalysis and 
anthropology or sociology. H. Hartmann, E. Kris, and R. M. Loewenstein 
(G. B. WILBUR and W. MUENSTERBERGER, 2895, 1951), commenting on 
culture and personality, state: 


“Freud’s biological approach which characterizes human development by the 
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length of dependence—a point of view substantiated by Bolk in his views on 
fetalization—implies the idea not only of the unique role of the love object in 
human development but also the extent to which the influence of this object 
determines later behavior. This is the area in which psychoanalysis can be 
described as a theory of learning. Research in the area of culture and personality 
has repeatedly been viewed in similar terms.” 


These authors discuss also the danger in focusing exclusively on the 
biological approach to child-parent relationship or other group relation- 
ships and the corresponding danger of focusing solely on the social ap- 
proach. Overemphasis on the variable traits in individuals is as mislead- 
ing as overemphasis on the invariable characteristics of the race. To 
preserve the optimal benefits of these two approaches, experimental and 
statistical relationship of the variant to the mean must be maintained by 
the psychoanalyst, anthropologist, and sociologist. The variants of an 
individual and of the cross section of a race can shed light on the same 
problems when regulated by appropriate experimental design. 

The environment or cultural climate affords another experimental 
setting that must be taken into account in any comparison of group or 
race. H. R. Gorp (2781a, 1951) has found that Hindus living in India are 
prone to schizophrenia, but Hindus living in the Fiji Islands are much 
more likely to become manic-depressive. The removal of a group or race 
from one cultural climate to another is attended with stress which may 
continue long after the initial adjustment has been made. It is possible 
that a schizophrenie, poorly adapted to withstand stress and inclined to 
avoid conditions of stress, could not survive such a change without some 
alteration in personality. 

R. A. Sprrz (WILBUR and MUENSTERBERGER, 2895, 1951) has compared 
two races under the same and under different cultural climates. Over a 
period ending one year after birth of each individual under survey, he 
gave particular attention to such sectors of development as the physical, 
social, intellectual and technical. He has found that while racial dif- 
ferences can be discerned when the same cultural climate is employed 
for both races, the cultural climate produces a far greater change in the 
factors concerned than does the genetic effect of race. 

Historical, totemic, and epistemological aspects of culture might be 
considered by totalitarian states as rigidly racial, or hereditary. The 
Kultur of Nazism was not a cultural climate but a rigid cultural conere- 
tion. Devereux (WILBUR and MUENSTERBERGER, 2895, 1951), in describ- 
ing the primal scene in Mohave society, distinguishes between ethics and 
morality. Mohave children, freely exposed to parental intercourse, were 
entirely uninhibited concerning the mores, but preserved or, more ac- 
curately, integrated an ethical code based not upon what father, mother, 
or grandparents said, but upon what was expedient to preserve and 
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extol their positions and egos in their group—especially their own age 
group. 

R. WAELDER (WILBUR and MUENSTERBERGER, 2895, 1951), speaking of 
the sense of freedom, quotes from Ortega y Gasset: “Are we not at any 
moment subject to the pressure of the atmosphere? Yet when this pres- 
sure affects us in a certain way, it imparts a glorious feeling of free 
movement.” Waelder goes on to say: “Whenever the ideal which a restric- 
tion is intended to serve is internalized and forms part and parcel of our 
superego, the restriction does not seem to interfere with our freedom.” 
This internalization is limited, however, by superego formation in the 
individual and broadly in the race. The accompanying sense of freedom 
may be lost or shaken whenever a new cultural climate is encountered. 
The pressure of the atmosphere imparts a glorious feeling of free move- 
ment only when it has been internalized to the extent that the pressure 
within approaches the pressure without. 

Abrupt changes in external pressure can be as upsetting as a new 
cultural climate. The rapidity with which physiological adjustment takes 
place serves as an index of physiological flexibility that may be compared 
with the psychological flexibility of the superego in adjusting to new 
cultural environments. In speaking of authoritarianism, Waelder indi- 
cates that forcible attempts to remold the superego have severe conse- 
quences for the personality or “victim.” And it may be suggested that 
the moral or the ethical preponderance in the individual superego can 
become the important factor in determining its rigidity or flexibility—its 
ability to readapt. 

When two cultural climates are alternated repeatedly, or when a given 
cultural climate occurs with periodicity, it might be assumed that, through 
repetition, adjustment would become automatic and would be unattended 
by additional stress. But in many instances this is definitely not the case. 
K. R. Eıssrer (WILBUR and MUENSTERBERGER, 2895, 1951), in a study of 
malingering, describes a suspected “gold brick” (malingerer) in the armed 
forces during World War II who could walk without a limp only when 
outside the army camp. This did not prove that he was a malingerer, 
however, as the prospect of a protective environment might enable him 
temporarily to discard his symptom. Many soldiers “recovered” between 
the consultation service and the hospital, whereas the malingerer would 
be sure to carry his symptoms to the hospital. Eissler interprets this 
as the reverse of what Ferenczi has called “Sunday neuroses”: many 
soldiers needed their week-end relaxation to keep from cracking up during 
the strain of training or combat. They were subject to “weekday” neuroses 
because of excessive stress—just the reverse of the civilian who cannot 
stand the removal of external pressure following a week of persistent 
activity. 
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Weekday neuroses are more easily understood than Sunday neuroses, 
and the latter are but mild forms of an apparent tendency for expected 
periodic events to coincide with emotional crises. It would be instructive 
to learn more about the underlying causes of this behavioral oddity. On 
a single page of the newspaper the day after Christmas such captions as 
the following have been juxtaposed: “Patrieide: son slays father in fatal 
shooting over Christmas row”; “Holiday traffic accidents mount to new 
level”; "Two dunked in icy pond”; “Family of 14, homeless after a Yule 
blaze”; “Former cabinet member in hospital”; “Woman shoots dials out 
of radio with pistol,” because her husband refused to tune down the radio 
on Christmas Eve. After listing these cases in which accident may play 
a greater or lesser role, reports are found headed “Attempted suicide” or 
“Suicide” in fact. As the cultural climate of a Christmas Eve or New 
Year's party can hardly be expected to create, per se, a state of unbearable 
anxiety, the origins of any increment in suicidal tendency should be 
looked for among the side effects. Among these, the following might bear 
investigation: (1) The effects of holiday, festival, and relaxation may 
induce an elation in which suicide may be more readily carried out than 
in a state of depression or apathy. (2) The mystery and pageantry of 
the midwinter fire festivals and of Christmas might increase the libido- 
superego conflict at the expense of the ego and reality testing. (3) It has 
often been said that “Christmas is really for the children,” and Christmas 
imagery has many phrases which Suggest regression from adult to infant, 
such as “long winter nap,” “Silent Night,” “Mother and Babe,” and 
feasts, gifts, and family reunions. (4) The postponement of decisive 
action, such as putting off a difficult job or decision until “after the holi- 
days,” increases anxiety in spite of the overt release of tension, 

Any change in reality values is an ego insult. Periodic variations in 
cultural climate may be more or less encumbered with emotionally dis- 
turbing elements. For example, the Christmas season, as a family func- 
tion, is inevitably weighted. Once established, behavior patterns acquire a 
Conditioned-reflex quality which renders them relatively resistant to 
modification or change. 

Réuerm (2861, 1950) finds that there is such a thing as a potentially 
universal symbolism, and that psychoanalysts are justified in “interpret- 
ing the data of anthropology according to the same method they used 
with their patients.” As opposed to the culturist school which denies any 
basic unity of mankind, Róheim describes an "indubitably common 
trait” of homo sapiens: prolonged infancy with a generally juvenile 
character, Recognition of this fact sheds light on man’s peculiar adapta- 
bility, as compared with that of the lower animals, to changing environ- 
ment and culture, as well as his tendency toward neurotic regression. 
Lower animals show a relatively low capacity to adjust and a relatively 
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high degree of stability within their more limited range of adaptation. 
Róheim, in stating that psychoanalytic interpretation is not culture- 
bound, does not mean that there is but one type of personality. He points 
out that there can be many, but only one unconscious. 

Róheim's attitude in this respect is shared by DzvEREUX (2750, 1951) 
in his study of & Plains Indian. Devereux has taken care to distinguish 
between the nature and management of unconscious material and to 
clarify a current psychoanalytic tendency to regard the unconscious as 
“explosive.” Similar unconscious material may or may not be explosive 
in one patient as compared with another. For example, Devereux com- 
ments that in the Plains Indian, because of his relatively low capacity for 
reality testing, little distinction is made between the real and the unreal. 
Granted familiarity with the patient’s background, potentially explosive 
dream material may be handled with relative ease. It might be said that 
his reality testing is done through dreams. Devereux adds: “The patient’s 
unconscious was viewed as a kind of nettle, which stings those who stroke 
it, but leaves unscathed those who would grasp it firmly.” 

The Plains Indian is a good example of the point made both by 
Rónzrw (2861, 1950) and by Devereux (2750, 1951), that psychoanaly- 
sis is applicable to mankind in general, but that psychotherapeutic tech- 
niques must be adjusted to the personality of the individual, which is in 
large part a product of the cultural background. Transference phenomena 
in the Plains Indian must be interpreted in accordance with kinship 
behavior. The structure and emotional behavior of the family or primary 
group were found to be in part traditional and institutionalized, in part 
socially sanctioned through idiosyncratic and, in part, neurotic forms of 
interaction with others. 

Again, the oedipal relationship was unusual. Oedipal hostility was re- 
pressed with reference to the father image but was projected upon the 
mother or mother substitute. Nurses, siblings, teachers, wives, are the 
most natural mother substitutes. The psychodynamic interplay becomes 
clearer only with an understanding of the factors determining male self- 
esteem. Prestige depended upon one’s being the favored child. Being 
openly favored by the father helped; mother was not quite so dependable 
because if she had a new baby next year, she would favor it instead. 
Another factor in male self-esteem was ability to seduce women and 
ability to prevent wife or sisters, or both, from being seduced by other 
males. Important in this connection was the condoning attitude toward 
the successful seducer, who was regarded as blameless; for it was the wife 
who was held to be the betrayer in thus lowering her husband’s prestige. 

The attitude toward the mother adds to an understanding of the in- 
verted oedipus complex. While the mother was characterized by attentive- 
ness, and weaning was put off until late in development, it was she who 
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finally frustrated and always disciplined the boy. Since fathers at that 
time were often away from the home, hunting or on the warpath, there 
remained, perhaps as a residuum, a tendency to “wander off” and leave 
the wife to bring up the children. The wife was considered “the manly 
hearted woman” in respect for her position of responsibility in the house- 
hold rather than for her prowess or valor, 

Both Deverrux (2750, 1951) and Réuerm (2861, 1950) found the 
techniques of psychoanalysis to have universal application when adequate 
consideration was given to the cultural background of the individual and 
when, as Devereux pointed out, the purpose of the analysis was not to 
adjust the patient to his environment at the expense of restoring the 
patient to himself. Róheim spoke of the “unending conflict between Eros 
and Thanatos, between the Ego-Ideal and the Superego." Devereux ob- 
served that, maximum individualization and maximum socialization were 
not contradictory, but complementary. A definition of “superego” may 
be required to reconcile their statements. 

Réng (2861, 1950) makes an addition to the usual concept of super- 
ego as an amalgamation of right and wrong behavior patterns imposed 
by, or caught through contagion from, parents and culture. He Says, in 
effect, that this element in superego is relatively easily assimilated or 
discarded with the development of reality testing, unless reinforced by the 
individual's autogenie hostility. Intraorganismal hostility is generated 
and often projected when the individual's body fails to obey and his 
brain allows him to make mistakes. With the ego bypassed, intraorganis- 
mal anger may submerge ego function. Such autogenic anger may be 
given form in the thought that adequate conformity with the rules might 
have resulted in the attainment of the ego ideal, or, conversely, that the 
conscientious attempt to follow the rules has resulted in betrayal because 
the rules themselves were wrong.?? 

In the light of these observations the newer trend in economic research 
may be said to depart from the laws of classical logic in the direction of 
conformity with modern scientific method. Soup (2662, 1942), for ex- 
ample, writes: 


“At first the economists who tried to be scientific thought as if their task were 
almost precisely the same as that of the physicist. They regarded human beings 
as if they were economic atoms (the much derided ‘economic man’), which were 
acted upon by certain forces, and were engaged in an interaction which could 
be accounted for by rigorous ‘economic laws’ similar to the laws of gravitation or 
the expansion of gases. When it was observed that these ‘laws’ did not really 
determine what happens in the world of prices, wages, profits and exchange, the 
classical and neo-classical economists had numerous ingenious defenses, but none 
of them was satisfactory... . 


22Tn case the reader finds the paraphrase inconsistent with Réheim, it may be 
interpreted as the author’s attempt to reconcile the apparently contradictory physi- 
cians. 
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“. . These economists, in consequence, regard human behavior as being un- 
fortunately influenced by some demon outside the realm of economies—by the 
politician, for example. They either conduct religious revivals against such 
wickedness, or decide to disregard actual human behavior and go on spinning their 
theories. In this attitude they are about as scientific as physicists would be if, 
observing that their laws did not explain the habitual activity of atoms, they 
should lecture the atoms for their recaleitrance and continue to demonstrate that 
if atoms did act according to their postulates, their laws would hold.” 


In short, the consensus in present-day economic opinion appears to be 
that economics is a science of human behavior or no science at all. 

Sours (2662, 1942) appears to employ the psychosomatic approach in 
his treatise. He writes: 


“Tf the field of science extends by infinitesimal gradations from lifeless matter at 
one end through organic or living entities (including man) to superorganic 
phenomena such as society and culture at the other extreme, then the individual 
human organism stands about midway between the subject matter of physical and 
that of the social sciences. It should help us in re-examining our approach to the 
latter if we could establish the connecting links between physical phenomena and 
the human personality on the one side, and between that personality and social 
phenomena on the other.” 


Similar statements have been made by physiologists, psychologists, and 
clinicians, all of whom have become alerted during the last fifteen years 
to the existence of a demon. Each names the demon according to that 
aspect in which he seems to interfere. For the specialist in psychosomatic 
medicine, he may be labeled “social or economie pressure,” just as for the 
specialist in the social sciences he is labeled “individual human behavior.” 


RESEARCH AND PRIVATE PRACTICE 


Perhaps particular attention should be called to the increased utiliza- 
tion of research opportunities provided in private practice and to the 
increase in teamwork among private practitioners. Much has been learned 
from the study of hospital and clinical groups by way of psychiatric and 
laboratory procedures, but a major handicap in drawing conclusions from 
such studies is the difficulty of obtaining a control group or even what 
statisticians call an adequate sample. Physicians in private practice suf- 
fer the same handicaps but have several compensatory advantages, sum- 
marized by Dunpar (2764, 1951), that might well be used in the further- 
ance of research: 


“1, They have a greater opportunity than their colleagues in institutions, to 
study the so-called ‘well’ and ‘sick’ members of families simultaneously. 

“2, They have a vantage point from which to check their therapeutic effective- 
ness through follow-up. In general, the hospital population is a more shifting 
one than is the population of any practicing physician’s office. 

“3, Psychosomatic research is rarely permitted in the private pavilions of general 
and mental hospitals; hence the study of serial admissions to these institutions 
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of necessity omits that fraction of society that includes the majority of its 
leaders, 

“4, Psychiatrists in private practice are in a strategic position to steer their 
patients’ course in sickness and in health. Inevitably, they will call in other 
specialists as needed and draw on hospital facilities from time to time, but 
they remain the integrating factor in the therapeutic program. In general and 
mental hospitals, the physician to whom this function is assigned usually 
changes according to schedule. Such changes are disturbing to patients and 
often frustrating to the physician because they handicap him in obtaining an 
inclusive picture of what he actually accomplishes. 

"5. No physician has a greater opportunity than the psychiatrist in private 
practice to become the physician of the family, to accumulate data relative 
to the family and factors in it that are detrimental to the health of children. 
Such data, scientifically evaluated, are fundamental for preventive medicine 
and public health.” 


It may be said that physicians in private practice have made little use of 
such assets; they seem to be “too busy” or not “research-minded.” Fur- 
thermore, they suffer from their own peculiar handicaps—their primary 
focus on treatment, and often a lack of adequate opportunity to compare 
notes with their colleagues. 

Those who restrict office practice more or less to psychoanalytic treat- 
ment have perhaps contributed less than would be expected. For a long 
time, psychoanalysts interested in psychic mechanisms overlooked or 
forgot to record the physiological changes and illness syndromes that 
occurred in relation to the bringing into consciousness of specific emo- 
tional conflicts, Scientific contributions were likely to be fragmentary, 
under such titles as “A Case of Social Anxiety,” “Analysis of a Cat 
Phobia,” “Hair as a Symbol of... ,” and many others, and the wealth of 
material brought into the analyst’s office relative to minor though im- 
portant illnesses of patients and their families fell by the wayside. Even 
if such material appeared to have a specific relevance to the conflict, it 
was likely to be mentioned only incidentally. 

Most physicians today use this approach in diagnosis. But since the 
emotional element predominates in 50 to 80 per cent of the patients who 
enter the physician’s office, whether general or psychiatric, it is usually 
impossible to stop with diagnosis and referral. The physician in private 
practice must treat a large majority of his patients in his office. Already 
much has been learned through the integration of the research opportuni- 
ties in private practice. Many physicians are attempting to keep more 
complete records, checking their results with their colleagues in general 
practice and in the specialties. 


CoMMENT 


In order to add science to the art of the psychosomatic approach to 
medical problems, improved methods of measurement are essential. This 
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realization is reflected in the currently expanding volume of literature 
devoted to problems of measurement. 

During the last two decades, experience with the armed forces, indus- 
trial army, and public health programs has made the public increasingly 
aware of the need for better implementation. New problems and defects 
in equipment have been highlighted. Social pressures have added impetus 
to the scientist’s zest for exploring the unknown. Interest is being focused 
more on what makes people live than on statistical bulletins listing causes 
of death. 


III. PROBLEM OF MEASUREMENT 


Those interested in learning more about psychosomatic relationships 
and integration sooner or later raise the question: What are the possi- 
bilities of measurement? Is it possible to measure or to record affective 
processes in physical or physiological terms? Some contributions are 
cited here which illustrate the difficulties involved in developing scientific 
methodology in this field. Although no completely satisfactory methods 
have been developed as yet, we have some valuable suggestions. Further- 
more, there is a consensus of opinion that no approach to the problem 
is possible without consideration of the total pattern of the organism. 

L. CrELLÉRIER (464, 1929) criticizes work in this field, noting: (1) 
errors in principle (the assumption that a psychic state must necessarily 
correspond to a constant bodily reaction); (2) errors in method; (3) er- 
rors of interpretation. He raises, furthermore, the question of what physi- 
cal process to study, noting with regard to respiration that it is most 
deceptive for the psychologist, for it is subject to variation caused not 
only by muscular work, not only by affective states, not only by volun- 
tary action, not only by various sensations, but also by the state of atten- 
tion. He finds studies of the cardiovascular system more satisfactory. 

H. M. Jounson (465, 1928) notes that in science, a test means measur- 
ing one variable by another variable known to be a definite function of 
the first. This presupposes that both can be measured independently till 
a law is determined. If this cannot be done, then no real science will use 
the test. Anything that does, ranks as a pseudoseience, He points out 
that obviously an emotion (having many dimensions) cannot be meas- 
ured by, e.g., the record of a galvanometer which has only two dimensions, 
extent and time. One can see by projective geometry that one cannot 
represent adequately a variable in fewer dimensions than it has (shadows 
of various solids on a plane may be the same). H. D. RoErors (468, 1929) 
gives a good discussion of the general applicability of the scientific 
method, noting that conclusions reached by the experimental method 
are in themselves “without direct existential import. What they assert 
is a correlation, and it is only the correlation which is asserted, never 
that the things or events exist which exhibit the correlations. This is rec- 
ognized in the common remark that scientific laws are properly hypotheti- 
cal in form.” 

J. A. Larson and G. W. Haney (467, 1932) give the following survey 
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of personality studies on “what might be termed the physical or physi- 
ological levels of integration”: 


1, Brain changes in schizophrenia? (Mott, Southard, Lewis); endocrines im- 
portant in the process of mental deviation?, thyroid emphasized by some, 
adrenalin by others; physical constitution types (Kretschmer, Wertheimer) ; 
biochemistry (Rich); colloidal chemistry; ‘capillaroscopy (Jaensch and 
others); pilocarpin, adrenalin; calcium and potassium distribution; pupillary 
changes during psychoses or emotiona! disturbances; drugs for study and 
treatment of schizophrenia (sodium amytal, cocaine, dial, carbon dioxide); 
drugs that produce hallucinations and delirium (mescal, sodium amytal, 
hasheesh, scopolamine, morphine). 

. Psychogalvanic studies. 

. Basal metabolism studies as related to personality. 

. Height/weight; blood pressure; respiration. They review the work of M. Ful- 
stow and Gillespie, Binet and Verschide, Burt, Benussi, Marston, Larson, 
Rackley, Skaggs, Golla and Antonovitch. 

5. Sweating (delayed sweating in schizophrenies, L. C. F. Chevens), cyanosis 

(W. B. Cornell). 

6. Cardio-respiratory changes in personality studies: (a). Use of tracings in 
study of complex situations (studies of deception in various situations). 
(b). Metabolie changes or variations in energy mobilization, which varies 
considerably among individuals. 


They note that they seem to have a satisfactory but not infallible tech- 
nique for the study of deception. 

A. R. Luria (467, 1932) has reviewed the problem of psychophysiologi- 
cal investigation of the affective processes from the point of view of the 
psychologist. No adequate impression of his book can be given here, but 
a word may be said concerning his methodology, which is perhaps his 
most important contribution. Luria attempts to register emotion in terms 
of simultaneous curves "representing the intellectual process, and the 
active and passive motor response,” and “there is sometimes added a 
fourth curve to record the respiration and pulse, as the part of the cycle 
of symptoms which arise from the vegetative system.” 

Reviewing various attempts to investigate the affective processes Luria 

writes: 
“This descriptive mosaical stage proved ruinous for psychology, delaying its 
development for several decades. The ordinary work of the psychologist con- 
sisted in enumeration of the separate phenomena accompanying one or another 
psychological process, leading to a certain generalized theoretical situation, at 
best only to an explanation of the described phenomena. The problem of the 
structure of the whole process usually was relegated to an empirical description 
of the separate phenomena and symptoms, and the theory of explanation in 
nearly all the works of the psychologist-empiricist was fatally separated from 
the observed facts by an abyss.” 


Luria goes on to discuss possibilities of investigation and gives reasons 
for his own choice of method. He says that only under conditions 
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“of the participation of the central changes and motor-reflected processes in one 
general structure can we hope to represent adequately in our study all the 
phenomena arising in the concealed concatenation of changes. We find such a pos- 
sibility in the principle of the active union of the central and motor activity. 
Certainly if we combine in one functional system two activities—the central and 
the motor—we can record that every central change is necessarily reflected 
primarily in that motor system, which is formed into a united whole, and only 
secondarily evokes certain changes in the physiological system to which it spreads. 
Such a division of the united dynamic structure, including in itself the central 
part concealed from direct study and the motor functions capable of being 
objectively registered, is the basic combination of the motor method by the help 
of which we have acquired the essential material dealt with in this volume.” 


It should be noted that anthropometrics are not discussed in this chap- 
ter, because, although it has been maintained that certain constitutional 
types are more or less prone to certain emotional reactions, anthropomet- 
ric techniques do not offer possibility for the direct measurement of emo- 
tion. The foregoing comments are of interest in connection with the con- 
clusion drawn from a survey of various attempts at measurement to 


follow. 
ELEKTRENKEPHALOGRAMM 


H. BERGER (472, 1929) gives an extensive review of previous work on 
cerebral electrical manifestations from Caton in 1874 to Prawdicz- 
Neminski, and reports for the first time similar findings in man. He dis- 
cusses the objections to the cerebral origin of these phenomena, feeling 
that they have been satisfactorily met. Furthermore, his findings are in 
accord with the earlier findings in animal experiments, the curves cor- 
responding to Neminski's Elektrocerebrogramm in mammals. As Berger 
notes, it was for preéminently practical reasons that he worked on this 
question for years, specifically the question as to whether it might be 
possible to develop an objective method of investigation for pathological 
processes in the central nervous system, similar to the electrocardiogram 
in heart disease. In (473, 1929-1930) BERGER describes certain changes of 
apparatus which became necessary. He finds that the 8-waves correspond 
to the functioning of the brain tissue and are always found with the living 
brain; the a-waves are the accompanying manifestations of psychophysi- 
cal processes. He notes that the difference between ordinary nerve-proces- 
ses and psychophysical processes is not qualitative, but quantitative, viz., 
involving the time factor. He feels that the 1,133 curves obtained MS 
far are a sufficient basis to establish a norm, on the basis of which it 
may be possible to approach the study of pathological processes, In (474, 
1931) BERGER presents further proof for the assertion that the elektrenke- 
phalogramm (EEG) is certainly not just the result of changes in cerebral 
blood distribution. He shows here the effect of cocain, seopolamin, chloro- 
form-narcosis, and sleep on the EEG, and discusses pathological curves 
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(brain tumor, meningitis, epilepsy, ete.). In (475, 1932) BERGER reports 
important improvements in technique, and points out that changes in the 
EEG under the influence of sensory stimuli occur only if the subject was 
not already distracted and only if attention was really directed to the 
stimulus. Touching a person's skin, if it has been anesthesized, for ex- 
ample, produces no change in the EEG. All processes, however, which 
compel attention, bring about a change in the EEG. In this article Berger 
presents curves illustrating the influence of mental work on the EEG. 

In a brief summarizing article (476, 1932) BERGER points out that the 
EEG has nothing to do with the blood volume of the cortical vessels. It 
is not found in neonates, or in the first six weeks of life, and acquires the 
definite form only after the fourth year. It continues during sleep, but 
disappears in states of unconsciousness (epileptic attacks, narcosis, and 
under the influence of scopolamin). All processes which increase cerebral 
pressure alter the EEG (lengthening the a-waves). In (477, 1932) BERGER 
discusses particularly the significance of the EEG for psychophysiology, 
concluding that the EEG is at present the only method of investigation 
which gives us information concerning the intensity and time relation- 
ships of life processes in the cortex. In his most recent article (478, 1933) 
BERGER reports experiments on the influence of emotions on the EEG. In 
numerous experiments it was shown that anxious excitation leads to a 
shortening of the a-waves, and that in marked cases their amplitude also 
is decreased. 

As a contrast to Berger’s work reference should be made to a technical 
method of investigation to which Berger himself refers as the Bisskyschen 
Phantastereien, i.e., Bissky’s Diagnoskopie. This method consists in ex- 
amining the various intensities of an electric current at various parts of 
the scalp, thus supposedly determining the individual somatic and psychic 
characteristics of the subject. For example, intensity 2 corresponds to 
will-power, 3 to mathematical ability, 1 to inclination to thievery, etc. 
The interest of this method, propounded in 1926, lies in the fact that it 
was taken seriously and was hailed as a revolutionary discovery, its orig- 
inator being compared to Helmholtz, Roentgen and Curie. For further 
references on the subject, see a critical review by G. von Arco and A. 
HERZBERG (471, 1927). Inasmuch as Herzberg's Preface to this review is 
of interest not only in this particular connection, but also—mutatis 
mutandis—for other experimental investigations, it may be quoted here 
in full: 


‘Die Diagnoskopie ist rasch von einer Methode der Psychologie zu einem 
Objekt der Psychologie geworden. Als Methode wird sie wohl von niemandem 
mehr ernst genommen, der selber ernst genommen werden kann; als Objekt ist 
sie von bleibendem Interesse. Nicht, weil hier eine Nichtigkeit durch geschickte 
Reklame zu einer sensationellen Entdeckung aufgepumpt worden ist; auch nicht, 
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weil sich Leute von Ruf und Namen in bestem Glauben zu Propagatoren dafiir 
gemacht haben; sondern weil geschulte Fachpsychologen, vertraut mit allen 
Fehlerquellen und Täuschungsmöglichkeiten, auf Grund mühsamer und sorg- 
fältiger experimenteller Nachprüfung für sie eingetreten sind. Fragt man, wie 
dies möglich war, so glaube ich, den Grund dafür in der Psychologie des exakten 
Psychologen sehen zu müssen: Die Diagnoskopie arbeitet mit elektrischen 
Apparaten, Telephonhörern und Zahlen und lullt durch dieses exakte Gewand 
den Forscher, der gewohnt ist, solchem Material zu vertrauen, so ein, dass er 
die unscheinbare Stelle übersieht, an der die Psyche, seine eigene Psyche, das 
Steuer buchstäblich aus der Hand nimmt.” 


PsYCHOGALVANOMETER 


The electrical phenomena of the animal skin include the current which 
passes through a galvanometer connected between electrodes in contact 
with different skin surfaces, the resistance to the passage uf current shown 
when a source of e.m.f. external to the body is connected with electrodes 
in contact with skin surfaces, and the changes in current and resistance 
produced by varying conditions, including physical and psychical stimuli. 
None of these phenomena are thoroughly understood, and the literature 
is full of disagreements in regard to them. Detailed review of it is scarcely 
justified here. 

Fortunately we have in this field a review, C. Lanpis and H. N. De 
Wick (517, 1929), adequate so far as completeness is concerned, thus 
somewhat simplifying our present task. The wide range of this literature 
is indicated by the authors’ headings: “History,” “Methodology,” “Physi- 
cal Nature” (causes, factors influencing, comparison of effects with and 
without external e.m.f., and the psychogalvanic curve), “Anatomy,” 
“Physiological Nature” (general physical condition, physiological proc- 
esses that change conductivity), “Psychological Study,” “Applications” 
(study of individual differences, association experiments, psychoanalytic 
and other clinical applications to psychopathic cases), “Miscellaneous” 
(hypnosis, children, practical, as for instance, in aviation testing, animals, 
summaries and reviews). Landis, however, stated in 1932 that since this 
review in 1929, 247 articles had been published dealing with the electrical 
phenomena of the skin. 

The history of the discovery of electrical skin phenomena may be indi- 
cated in brief as follows: First mentions were by Vigoroux (1879), Waller 
(1880), Féré (1888), and Tarchanoff (1890), the Tarchanoff effect being 
produced without an external e.m.f. In 1904, the effect was rediscovered 
independently by an electrical engineer, E. K. Müller, and was reported 
by him to Veraguth. After the publication of Veraguth's work, the 
phenomenon was utilized by C. G. Jung and others interested in asso- 
ciation-tests for emotional complexes. It, was first demonstrated, in Eng- 
land in 1907, and in the United States in 1909, by F. Peterson. Since 1909 
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it has been the object of discussion and experimentation from every 
possible angle. 

Surveys.—The first general survey of the phenomena is that by O. 
VERAGUTH (562, 1909). He sums up his own work and that of Jung, Peter- 
son, and others, and concludes that the “human electrical organ" is the 
palmar skin of hands and feet, and that the psychogalvanic reflex (caus- 
ing momentary deflection of the galvanometer needle in response to some 
stimulus) expresses the variation of skin resistance under psychic stimu- 
lation. Since this time there have appeared numerous reviews and sur- 
veys of the literature, for example, those by E. Prıpeaux (537, 1920), 
E. FARMER and E. G. CHAMBERS (499, 1924-1925), D. WECHSLER (565, 
1925), A. GnEconR (503, 1927), and R. C. Davis (493, 1930). The most 
complete survey of the literature up to 1929, however, is that by C. 
Lanois and H. N. De Wicx (517, 1929). This article, unlike some of the 
other surveys, confines itself to reviewing the literature; the authors 
describe no further experiments of their own. 

In the next year C. Lanpis (513, 1930) summed up his own view on 
the literature previously reviewed by himself and De Wick. His general 
conclusion is that the phenomenon is not usable for the study of psychic 
reactions. Experimental workers, he points out, are at sixes and sevens 
on the matter. While forty workers hold the reflex to be specific to affec- 
tive qualities, against them are ten who think there is no such correlation, 
twelve who hold it specific to conation, volition, or attention, twenty-one 
who correlate it with higher mental processes, eight who consider it the 
concomitant of all sensation and perception, and five who think it indi- 
cates conflict and suppression. Four consider it an indicator of character 
or temperament, and five maintain that there are no conative correlations. 
The evidence, Landis thinks, shows that the reflex is the concomitant or 
the result of any or all of a variety of physical and psychic reactions. 
Psychic reactions may occur without the psychogalvanic reflex, and the 
psychogalvanic reflex may be elicited where psychic reaction is impos- 
sible, as for instance in decerebrates. His attitude to the whole matter 
is well shown in his opening statement: 


“The fascination which the psychogalvanic reflex has held for psychologists 
in general is a remarkable thing. I think this attraction is based principally 
upon two things. The psychologist would like to believe that at last he has a 
method by which he might detect, and perhaps measure, that variety of human 
experience known as emotion. The second, and perhaps the greatest lure, is 
that in measuring these changes he makes use of electrical instruments which 
at least give a semblance of physical exactness to his research. The psychologist 
has suffered from a variety of inferiority complex because his instruments 
were not as beautifully exact and impressive as those of most of the other 
scientists, hence the use of galvanometers and Wheatstone bridges afforded a 
means of sublimation. The result of all this is shown in the fact that there have 
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appeared during the past forty years some three hundred and twenty-five titles 
which bear in some way on the problems of the electrical properties of the 
skin. About seventy-five of these consider the psychological significance of the 
phenomenon. Almost every article which considers the psychological significance 
is controversial in the sense that positive or negative statements concerning its 
meaning are contradicted by one or several other investigators. The result 
is that today the psychological meaning and importance of the problem is a 
point of serious dispute and doubt.” 


C. Laupis (515, 1932) gives a further résumé of the confusion existing 
as to this method. He gives a table in which one may find, in regard to 
the usually psychotic and neurotic types, those authors who have re- 
ported (1) as to psychogalvanie activity, whether it is increased or de- 
ereased, or unchanged, or more labile, and (2) as to body resistance, 
whether it is increased, or decreased, or unchanged. Though he admits 
tabular statements to be unfair, he thinks it shows that hopes as to the 
psychologieal worth of this method of measurement have not been justi- 
fied.* 

In another article (514, 1932) the same author presents a real continua- 
tion of the 1929 review (517, 1929). This review is not merely a review, 
it is also an argument pointing out fallacies in the arguments of others? 
These reviews will give the reader a general orientation in this complex 
field. In the ensuing pages attention will be called to articles of special 
interest for the question of the usefulness of the psychogalvanometer for 
the measurement of emotions or for research in the field of psychosomatic 
relationships. 

Physiological mechanisms.—The ultimate interpretation of the psy- 

1It may be remarked, however, that on a study of his table, one does not find 
quite as great a confusion as he implies. Thus, taking the table as correct, though 
workers seem to vary hopelessly as to psychogalvanic activity in dementia praecox, 
yet a decrease of body resistance has been reported, but no increase. Moreover, in 
catatonia, all workers report increased resistance and decreased psychogalvanie activ- 
ity, and nearly all workers agree that there is decreased activity in manic-depressive 
states. In most of the other conditions too few workers have reported to draw con- 


clusions, so that the pessimistic view of Landis does not seem to be entirely justified. 
2 This fact tempts one to raise the following questions: 


Why should the reviewer feel that if certain results are explicable in terms of mus- 
cular tensions, the results should therefore not be correlated with “psychological cate- 
gories [p. 717]?” 

Why should the reviewer criticize Crosland for assuming that certain words in an 
association test are “emotional [p. 723],” and why should he criticize Wechsler, and 
Wittkower and Fechner [p. 716], for assuming subconscious affective reactions 
not accessible to introspection? It is of course true that to different persons the same 
stimuli may have different emotional values, and that one is on treacherous ground 
in assuming without proof the existence of subconscious affects at a given moment. 
Nevertheless Landis himself reports an experiment in which he assumes that a given 
situation was “emotional,” in spite of the fact that no emotion was found by intro- 
spection. The present review, however, does show clearly that there is need for 
clearer thinking and more accurate definition along all these lines. 
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chological significance of the psychogalvanie phenomena remains a prob- 
lem for the future. The last ten years have been devoted to a heated dis- 
cussion of the physiological mechanisms involved. (It is perhaps worth 
noting in this connection that a large part of the confusion and contra- 
diction seems to be due to the fact that different workers are talking 
about different phenomena. There seem to be not one but many electrical 
activities in the organism.) In the early years of the subject, the phe- 
nomenon was laid to changes of resistance in the skin, probably due to 
changes in the activity of the sweat glands in the palmar surfaces of 
hands and feet. Since that time many suggestions have been made, and 
some of these have been claimed as proven. B. Sms (550, 1910-1911) 
held that the phenomenon is not one of the skin at all, but is due to an 
e.m.f. generated in the organism and due to muscular tension. H. B. A. R. 
DensHam and H. M. Wes (494, 1927; 495, 1927) see the mechanism in 
changes of the vascular loops of the corium, which exert varying tensions 
on the epidermis. C. W. Darrow (490, 1928) denied this contention. R. H. 
ÜTTHourrss, at first (1925) doubtful as to the polarization theory, as a 
result of later experiments supports it (558, 1925; 506, 1926; 561, 
1930). 

L. A. Jerrress (507, 1928) studied the relationship between the de- 
flections of the galvanometers when the circuit contains and does not 
contain an external e.m.f. He found a high positive correlation, about 
0.95. This he explains on the sweat-gland theory. Without external e.m.f., 
the current is an action current of the sweat glands, which in turn changes 
the permeability of the gland membrane, permitting passage of one ion 
but not of the other. The latter, piling up at the membrane, produce a 
counter e.m.f. of polarization. When the external e.m.f. is in the circuit, 
this polarization e.m.f. appears as a variation in the apparent resistance. 

C. P. Ricuter (545, 1929) insisted that the resistance of the palm and 
of the dorsal surface of the hand are to be ascribed to two different physi- 
ological mechanisms, both related to the heat-regulating system of the 
body, and both correlated with mental conditions, psychic tensions, sleep, 
and changes in mood and disposition. The palmar skin resistance depends 
on the activity of the sweat glands (not on the amount of sweat present). 
It increases with inhibition of the glands, and decreases with their ac- 
tivity. The dorsal resistance depends on the permeability of the epithelial 
cells. That is, the permeability inereases and the resistance decreases, with 
the application of mechanical, thermal, galvanic, or chemical stimuli. 
Dorsal and palmar resistances have an inverse relationship. Richter ad- 
vances the theory that the sweat glands are ordinarily constant, the vary- 
ing demands for thermal control being met by insensible perspiration 
through the semi-permeable epithelial cells. 

J. F. McCienpon and A. Hemineway (525, 1930) give an explanation 
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of the polarization capacity in terms of physicochemical theory. Their 
conclusion is that “the psychogalvanic reflex is due to change in the polar- 
ization capacity of the plasma membranes of the cells lining the sweat 
glands in the skin.” Compare also the articles by C. P. RICHTER (543, 
1929), M. M. ware (573, 1930) and C. Purpy and C. SHearp (539, 
1931). 

Psychological interpretation.—The first use of the galvanometer for 
psychic investigation was to observe deflections following (after a two-to- 
five-second latent period) upon such stimuli as a startling sound, and 
such reactions as answering simple questions and giving a word as re- 
sponse to a stimulus word. When emotions are touched upon, the reaction 
time is changed and the galvanometer deflection is increased. This use 
of the galvanometer, after experiments by Peterson and Jung, was first 
demonstrated in England, before the British Medical Association, by 
F. Peterson in the summer of 1907 (532, 1907), and in the United States 
before the New York Neurological Society in the fall of that year (533, 
1908-1909). It was again demonstrated before the same society, in March, 
1909, by F. Peterson and E. W. Scriprure (535, 1909). Peterson stated 
that the apparatus promised to be useful as an instrument of precision in 
conditions—e.g., psychotie and neurotic states, malingering, and crimi- 
nality—where emotions are important. 

There has, however, been much discussion, not only as to whether the 
galvanic reflex has a psychic meaning at all, but also as to the proper 
psychological interpretation, whether conative or affective. F. AVELING 
and R. J. S. McDowarr (480, 1925) obtained the reflex with cats under 
anesthesia, some of the cats being decerebrates. They used nocive stimuli, 
and interpreted the reflex as indicating an organic "set," preparing the 
organism to deal with a threatening situation. In addition, unlike other 
authors, they report a reaction with the skin locally removed. [See com- 
ment (infra p. 223) concerning error introduced by types cf stimuli 
chosen.] 

R. J. BARTLETT (481, 1927-1928) suggested from introspective experi- 
ments that “the mental cause of the physiological change that brings 
about the deflection is of the nature of passive endurance or enjoyment 
rather than active conation.” The experiments correlating character traits 
with the psychogalvanic reflex—e.g., those of W. S. Brown (485, 1925) — 
support the conative theory. 

On the other hand, many have found a definite relationship of the 
reflex to the emotions, the method of study usually being that of requir- 
ing the subject to give associations to words in a stimulus-list. Thus S. R. 
HarHaway (504, 1929) tested a hundred college women with twenty- 
five stimulus words. The subjects knew the object of the experiment. 
Both the psychogalvanic reflex and the association reaction time were 
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measured, and the psychogalvanic reflex was held to be somewhat the 
more diagnostic of the two. This experimenter warns that the psycho- 
galvanic reflex is very sensitive to the total stimulus situation, so that in 
this type of study ways ought to be devised better to isolate the indi- 
vidual stimuli. 

Hathaway’s caution probably was based on the reports of other in- 
vestigators. Thus J. G. BEEBE-CENTER (488, 1929) concluded from olfac- 
tory experiments that “the affective value of the experiential correlate 
of a stimulus varies conversely with the sum of the affective values of 
those experiences preceding the correlate which constitute with it a uni- 
tary temporal group.” A similar conclusion was reached by D. WECHSLER 
and H. E. Jones (569, 1928): “In a serial association experiment, the 
magnitude of the psychogalvanic response varies with the temporal posi- 
tion of the stimulus." The importance of position, however, is greater 
for non-critical than for critical words. Words connected with complexes, 
will in their opinion always produce a response, no matter what their 
serial position. 

Many factors may alter the reaction. Thus H. V. GaskirL (502, 1928) 
warns that the simple reaction time is generally slower when the stimulus 
is given at the beginning of either inspiration or expiration, than when it 
is given during the course of either. 

A. G. IxiN, T. H. Pear and R. H. THouLess (505, 1924-1925) studied 
the possible use of the reflex in dream analysis. D. WECHSLER (564, 1925) 
holds that "the psychogalvanic reflex is primarily an index of subcon- 
scious affective reactions.” A similar conclusion is upheld by the study 
of H. C. Syz (554, 1926) on sixty-four medical students. He finds that the 
frequency of galvanic reactions varies with emotional sensitiveness and 
affective instability. The students, asked to mark those of the fifty stim- 
ulus words to which they had had conscious emotional reactions, showed 
that their awareness of emotional reactions was very inexact, and var- 
led according to the topics involved. They would report affect to "father" 
and "mother," but not to "intercourse" or to "lazy," yet they showed 
galvanic reactions to the latter words and not to the former. The psy- 
chogalvanie reflex is therefore a more reliable affective indicator than 
is introspection, but it cannot tell us the nature of the affect involved. 
"Just those differences and finer discriminations of affects which are of 
greatest interest for the student of the emotional life cannot be elicited 
through the examination of physiological part-reactions; such differences 
involve the behavior of the entire organism and do not lie in one specific 
component of the complex affect state." 

E. Wirrkower and O. FECHNER (574, 1931) testing sixty subjects found 
a close relationship between psychogalvanic reactivity and affectivity, 
und consider that the reactivity is an expressive phenomenon for tem- 
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perament and character. Various authors have reported on attempts to 
study psychic states by means of the galvanometer.* 

A. R. Laver (519, 1929) considers more data on the validity of the 
galvanic reflex to be needed, and asks, Will the test measure twice the 
same way? In a later article (520, 1931) he pleads that the phenomenon 
be given a different name, since it “is largely non-psychic in nature, only 
at times is it galvanic, and there is considerable doubt as to whether it 
is a reflex.” He lists fifty-four names that have been applied to it, in 
English, French, German and Italian, and himself suggests as best the 
term “electro-bio-chemical response.” 

Electrical skin phenomena in psychopathic states—Much work has 
been done on the psychogalvanic reflex and the body resistance in psycho- 
pathic states. Clinical application of the phenomena was early suggested 
by the results of association tests and the hope of locating disturbing 
psychic complexes. 

F. Prrerson and C. G. June (534, 1907) suggested that “little of a 
pathological nature can be found in the general and regular mechanism 
of thought, but rather in the manner and method of reaction of the in- 
dividual to his complexes,” that is, the hope of study lies in the observa- 
tion of individual reactions, and “simple, elementary disturbances com- 
mon to all cases” are not to be expected in psychopathological states. 
C. Ricxsuer and C. G. June (548, 1907-1908) found that the galvanic 
reaction depends on the attention to the stimulus and the ability to asso- 
ciate it with previous occurrences. This association may be conscious, 
but is usually unconscious. Thus, the reactions are low in depression and 
stupor, because the attention is poor, and almost zero in dementia, be- 
cause of lack of associations. They are high in alcoholism and euphoric 
states because of the excitability. There are however great individual 
variations. 

P. K. McCowan (526, 1926) states that he will disregard such absurd- 
ities as “subconscious feeling," and therefore maintains that the reflex 
may take place without the accompaniment of any affective state. Never- 
theless he reinstates the phenomena which he has banished, by explaining 
that in such a case the “stimulus has activated a specific reflex system 
which at one time had a connection with the mechanism of feeling.” His 
opinion is that the psychogalvanie reflex is specific to nocuous stimuli, 
and is therefore useful in the study of the neuroses. Hysterics, lacking 
drive, show diminished affeetivity; anxiety patients, giving too much im- 
portance to their experiences, show increased affectivity. H. C. Syz (555, 
1929), calling the psychogalvanic reflex “one of the most reliable physio- 

3 See for exampıe E. APTEKMANN (479, 1911-1912), W. W. Smirx (552, 1922), E. 
ParrERSON (629, 1930), L. E. Rackızr (640, 1930), D. WECHSLER (565, 1925; 568, 


1925), D. Wecuster and H. E. Jones (568, 1927; 569, 1928), E. M. Westsuran (571, 
1929). 
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logic indicators of emotional reaction,” describes the work on psychopaths 
at the Henry Phipps Psychiatric Clinic. 

One of the most important reports in the whole field of psychogalvanie 
phenomena is that by O. Opgcaarp (527, 1930). This article covers the 
work done at the Henry Phipps Psychiatric Clinic, including the ear- 
lier series of tests reported previously by H. C. Syz. Differing from 
the experiments in which the individual deflection is correlated with the 
individual stimulus, this research concerns the psychogalvanic curve as a 
response to a series of words or questions. The curve is seen as “a sort of 
simple, graphic picture of the stream of mental activity (from its emo- 
tional-vegetative side), while the individual is subjected to a standard 
stimulation.” The curves were divided into different types according 
to number and amplitude of individual reactions, resting periods between 
reactions, and type of reactions shown. Four types of curves are listed 
(standard, atypical, continuous, and curves with decreased positive com- 
ponent). On the basis of these curves he concludes that the association 
experiment with psychogalvanic reflex correlates is therefore of value 
only in the standard curve, given by 65 percent of normals but only by 
17 percent of patients. Even in this type of curve there is need for cau- 
tion, because the reactions decrease in amplitude during the test. If indi- 
vidual reactions are to be studied, the “latency period” (lag between 
stimulus and reaction), is perhaps more reliable than amplitude, but 
even this cannot be used in the continuous curves, or in those without 
reactions. Moreover, in other types it is not possible to distinguish with 
certainty between delayed reactions and such spontaneous fluctuations 
as do occur sometimes even in standard-type curves. The conclusion seems 
to be that thus far, the method is useful for study of groups only. 
Odegaard states that: “The exact relation between the psychogalvanic 
reactivity and vegetative-emotional functions is not established in detail. 
But there is sufficient evidence that such a connection exists, and that it 
therefore ought to be possible to study these functions through the psy- 
chogalvanic curves.” As yet these phenomena are not of use for individual 
case study. Recently Opzcaarp (528, 1932) made a further report on 
atypieal curves in psychopathie states, finding that "clinical improve- 
ment is accompanied by a very definite return of the psychogalvanic re- 
activity towards normal." 

Years before D. WecHSLER (565, 1925) reported his experiments on 
the relation of the psychogalvanic reflex to unconscious affects, M. Prince 
and F. Peterson (538, 1908-1909) had tested their cases of multiple per- 
sonality with the galvanometer while one or another of the patient’s 
“states” were under hypnosis. They obtained reactions to words emo- 
tionally toned for some other of the “personalities” than the one in con- 
trol, and relating to experiences not in the memory of the personality in 
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control. In addition, they obtained also reactions to things too far on the 
fringe of the perceptual (visual) field to be recognized visually by the 
personality in control. 

M. Levine (523, 1930) made a special study of the psychogalvanic 
reflex in cutaneous anesthesia and analgesia. He concluded that, even 
after dissociation from the usual overt reactions and from subjective per- 
ception of pain, the stimulus remains associated with the psychogalvanic 
response. There have been studies on this reflex in hypnosis—G. H. Esra- 
BROOKS (498, 1930) —and in physical constitutional types—W. Enke (497, 
1932). 

Electrical skin phenomena in infancy.—Some interesting work has 
been done in this field, although there is a difference of opinion as to 
whether or not the psychogalvanic response can be found in infancy. See 
A. Perper (530, 1924), H. E. Jones (508, 1928; 509, 1930; 510, 1930), 
C. P. Benrep (546, 1930) and D. Wrcnsrzn, L. M. Crass and R. G. 
FREEMAN (567, 1930). 

Resistance level.—Not only has the reflex itself been studied for psychic 
correlation, but the resistance also has been so studied. This procedure 
presents the physical advantage that actual and apparent resistance can 
be separated by use of alternating current, which most workers find 
diminishes the reflex to the vanishing point. Psychologically, this method 
avoids the various difficulties pointed out by Ódegaard and by others. 

R. B. Carrer (486, 1929) finds that high resistance level is associated 
with sleep and boredom (that is, absence of energy flow) ; with suppres- 
sions, depression, annoyance (that is, obstruction of energy flow); and 
with energy, confidence, and well-being (that is, large energy reserves). 
He sees resistance as varying acording to the following ratio: available- 
energy /extent-of-release-occurring-in-consciousness. Hysterics have high 
resistance, children and neurasthenics low resistance. The details of his 
correlation of these facts with his ratio are not clear. In a later article 
(487, 1929), he interprets the reflex as related to a combination of emo- 
tion and conation rather than to either alone. 

The variations in skin resistance were investigated by C. P. RicHTER 
(542, 1928), using twenty-six normals and sixty-six psychopaths. He 
found palmar resistance to be relatively constant both from person to 
person and from day to day. Back-to-back (of hand) resistance varies, 
however, low values being associated with tenseness and nervóusness, and 
high values with sullen hopelessness and with catatonic states. The author 
considers that skin resistance is superior to blood pressure, basal meta- 
bolie rate, and body temperature for the measurement of differences in 
emotional and mental condition, because the other physiologic responses 
are quickly compensated and brought back to a normal level. 

The same author has studied skin resistance in the newborn (546, 
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1930). Measurements were made on fifty neonates. The expected findings 
of very high palmar resistance (because the infant sleeps so much) and 
very high dorsal resistance (because the infant is free from tenseness) 
were verified, but with a greater variability in infants than in adults. 

C. Lanpıs (511, 1927) studied resistance during sleep, using an alter- 
nating current to avoid complications from polarization. His conclusion is 
that resistance cannot be used to measure depth of sleep. He points to 
"the fallacy of taking one single variable and calling it an index of the 
total integration of a large number of factors whose combined action has 
not been subjected to simultaneous measurement and compared with the 
‘index. . . .' Such terms as ‘depth of sleep,’ ‘emotionality,’ ‘fatigue,’ etc., 
are descriptive of the sum total of numerous interrelated factors which 
balance and vary among themselves.” Other reports are those by C. P. 
Ricuter (541, 1927) and by H C. Syz and E. F. Kınper (556, 1928). 

Apparatus.—The question of the proper electrical apparatus is a difficult 
one. Nearly every author has observations to make on the subject. The 
difficulty arises from the fact that resistance cannot be measured directly. 
What is measured by the galvanometer is the changes in the current 
flowing. The current is a function of all the e.m.f.’s and all the resistances 
in the circuit. Therefore not only polarization within the body but also 
polarization between the skin and the electrode, or within the electrode 
itself, may so complicate the picture as completely to overshadow the 
result one wishes to study. For detailed discussions of the sources of vari- 
ability in this method which are inherent in the apparatus, see the follow- 
ing: R. H. Tuouness (560, 1930), H. Syz (553, 1926), D. WECHSLER 
(565, 1925), D. WEcHsLER and H E. Jones (568, 1927), A. H. Lauer 
(618, 1928; 519, 1929), S. R. Haruawar (504, 1929), C. Lanpis (511, 
1927), J. F. McCuenpon and A. Hemingway (525, 1930), R. C. Davis 
(492, 1929), M. Levine (528, 1930). 

In view of the disagreements as to procedure that are so evident in 
the literature, it would seem that the difficulties of sound electrical pro- 
cedure are as great as those of physiological and psychological interpreta- 
tion. The fundamental trouble of course is that the human body cannot 
be regarded as a simple ohmic resistance; circuit conditions are rendered 
very complex by the introduction of the human body. 

The real secret seems to be that in the studies of the psychogalvanic 
response, there has been an endeavor to correlate a complex psychological 
factor with a complex electrical factor, neither of these, in the present 
state of knowledge, being susceptible of clear definition or of standardiza- 
tion. We have at present no means of determining the exact nature of the 
electrical entity introduced into a circuit by the human body. We cannot 
know whether individual bodies are electrically similar, or whether a 
given body remains the same in electrical nature, or whether the body 
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is the same entity, electrically, for a.c. and for d.c., and for other changes 
in circuit conditions. Still more are we unable to define the nature of emo- 
tion. It is true that definition might not be necessary for the purpose of 
study, but we cannot tell when, as a matter of fact, emotion is present. 
Emotion is not, like a simple reflex, an invariable response to a given 
stimulus. It is known that the same stimulus may have different emotional 
values for different individuals. Introspection is unreliable, for emotions 
are known sometimes to exist subconsciously, showing their presence by 
their effects. Yet the assumption of subconscious emotion at any given 
moment is dangerous. It follows that any correlation between these two 
uncertainties must be tentative, awaiting finer-edged tools alike in electro- 
biology and in psychology. 


CAPILLARY Microscopy 


Ever since OTFRIED MÜLLER and his co-workers (586, 1922) in their 
classic publication laid the basis for its clinical application, capillary 
microscopy has exerted a marked influence on various medical fields. 
Apart from its use in cardiovascular and skin diseases,‘ this method of 
investigation has found wide application in problems of the psychoses," 
particularly oligophrenia; ® in problems of the neuroses; ? and in prob- 
lems of constitution.’ For further references see the work by W. Jaenscu 
and his co-workers (577, 1929), where a critical review of previous litera- 
ture and of some criticisms is given, and the extensive reviews of A. Mart 
(585, 1932) and H. Suckow (590, 1932) . 


BIOCHEMICAL Meruops, INCLUDING LABORA- 
TORY TECHNIQUES, THERMOMETER, ETC. 


In this section we are dealing with well-known techniques which call 
for no description here. Their significance for the problem of psycho- 
somatic relationships is discussed in Part Two, especially in Chapter 
VIII. The relationship of emotion to body temperature and determina- 
tion of basal metabolic rate is of considerable interest, and the relevant 


4 The effect of psychic states on the content of the capillaries is one of the many 
effects of psyche on the cardiovascular system. It is often discussed in connection 
with the psychogalvanometer and in connection with such topics as blood distribu- 
tion. It is known that certain emotions tend to dilatation of the small blood vessels 
in certain regions and to contraction in others, while other emotions have the oppo- 
site effect in these regions. See also Chapter on Cardiovascular System, 

5See, e.g, C. von Leupotpr (684, 1930), D. M. OLKOON (687, 1930), S. SCHRIJVER- 
HERTZBERGER (589, 1932), and H. Suckow (590, 1932). 

$ See, e.g, L. DoxrapEs and R, HinscHrEtD (575, 1930), W. Jaenscu et al. (577, 
1929), G. Kam, (579, 1930), F. LawcE-MarxwrrZ (581, 1929), and E. von LEDERER 
(682, 1933; 583, 1933). 

"See, e.g, GopBECK-Löwe (576, 1929) and C. Pororzkv (588, 1930; 688a, 1930). 

®See, eg, W. JAENSCH et al. (677, 1929), 
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literature for these topics also is to be found in Chapter VIII. Only 
general comments relative to the possible usefulness of these methods in 
the attempt to “measure” emotion will therefore be made. 

Because of the nature of the material in the biochemical field and for 
the convenience of the reader, some of the data are compiled in table 
form.” Furthermore, brief notes are to be found under each title in the 
Bibliography, indicating in most instances the number of patients 
represented in the findings, percentages of variation, etc. If this table 
be consulted in conjunction with the Bibliography it will be readily ap- 
parent how little significance for our problem attaches to the majority of 
work of this kind. It is important to bear in mind the tremendous com- 
plexity of the field treated even from the chemical or purely organic side, 
without taking emotional factors into consideration. This is readily ap- 
parent if one consult such works as the book by J. P. Peters and D. 
D. Van Slyke,?° and is brought out clearly if one attempts to summarize 
relevant data in brief tabulated form. 

In all this literature, a striking fact is the scarcity of observations 
taken serially at brief intervals over a long period of time. The impor- 
tance of such observations is just beginning to be appreciated in connec- 
tion with certain important problems in the organic sphere which can 
scarcely be approached in any other way. Such observations, however, are 
essential if important deductions are to be made in the field of psycho- 
somatic relationships. This involves a general principle, fundamental to 
every attempt at measurement of emotion, for a discussion of which the 
reader is referred to the conclusion of this chapter (p. 107). Significant 
contributions here have been made by W. B. Cannon, in The Wisdom 
of the Body (vide infra, p. 109), by L. J. Henderson and his co-workers 
(vide infra, p. 169), and by M. Hochrein, J. Michelson and H. Becker 
(vide infra, pp. 109 and 169). 

® This table was compiled by Dr. Mary A. Ewer from the references listed in the 
Bibliography. The brief notes given with the references were also done by Dr. Ewer. 
In several instances only the senior author is given in papers of joint authorship. It 


was not intended to give in this table a complete picture. Its value is merely illus- 


trative and suggestive. 7 cL 
10 Quantitative Clinical Chemistry, Vol. I, “Interpretations.” Baltimore: Williams 


and Wilkins, 1931. 1264 pp. 
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Some BIOCHEMICAL FINDINGS AS TO THE LEVEL IN 
PERSONALITY DISORDERS 
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Abnormally 
Lennox high only if 
diabetic 
Moncx- Threshold 
PETERSON labile 
GH Nine out of 36 patients showed high hyperglycemic index without 
E N disorder. Probably due to starvation (patients uncoöperative 
to foo 
Rounded 
alimentary 
Szonpr glycemic 
curve 
Confusional 
states pro- 
Wore duced by 
hypo- 


glycemia 
7s iceman 0 
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CYCLIC SCHIZO- OTHER 


AUTHORITY NEUROSES 
PSYCHOSES PHRENIA  PsycHoses  EPEY 
Reports 10 
SMITH allow 
eurve 
Normal in 
Lennox cerebro- 
spinal fluid 
High in 
xad cerebro- 
spinal fluid 
Chlorine 
Retain Cl 
in waking 
ARMSTRONG Ge 
ventilation 


In normals all Cl diffusible. In patients up to 25 percent of Cl may 


Dervin refuse to pass acetic collodion filter. Amounts of Cl in blood as given 


below: 
3.03-3.81 3.11-341 3.27-4.15 
RoruscHILD Normal 
Level and 
blood/spinal 
LENNOX fluid ratio 
both normal 
within limits 
Bromine 
35 percent 
cases low; 
ROTHSCHILD 12 percent 
high 
29 cases out 5 cases out 
ZOND of 34 40-60 of 17 under 
SE percent be- normal 
low normal 
Oxygen 


Wi Defective oxygen metabolism the most important etiological factor 
OODHOUSE for abnormal mental reactions 


148 PROBLEM OF MEASUREMENT 


AUTHORITY NEUROSES ororo BORED OTHER 
PSYCHOSES PHRENIA PSYCHOSES 


———————————————————————— 


EPILEPSY 


Calcium 
Recent 
cases, high. 
Dam Catatonics 
low 
EE 
HEPBURN. High Paresis high Low normal 
normal 
EEUU a ae u 
KATZENEL- Mostly in 
BOGEN normal 
range 
SS E 
Average is 
normal but 
distribution 
Lennox abnormally 
wide; tends 
to be low in 
cerebrospi- 
nal fluid 


ARMSTRONG iei high nor low for any particular psychosis. Within normal 


limits 
C un eV TENUES oco c MUN 


Manics, Manics, low 
high. normal. Cata- 
KLEMPERER Melan- tonics, high 
cholics, very 
low 
K 


Manics, low Manics, 
KLEMPERER Melan- normal 
cholics, high e 


n SS eee 


pH 
BCEE 
Values nor- 
R mal but 
PICENER greater 
mean varia- 


tion 
Worrr Normal 
WT En Ee 
Lowered and 


WALINSKI — still lower 
after exercise 


-— 
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AUTHORITY NEUROSES SEDI Fa oF EPILEPSY 
PSYCHOSES PHRENIA PSYCHOSES 


Cholesterol 


Usually high Usually high Variable 
in dull pa- 
Duncan tients 
It lessens in confused or emotional states, whether initially high or not. 
(Probably in normals also) 


Slightly low 


GooDALL before 
paroxysm 
Pan Lessened 
Reporting on work of Sven Stenberg, who found low values for sad 
HEUYER emotions, high for excitement and normal values for conditions with 
no affect 
Lipoids 


Helps measure the resistance of organism to toxins 
Aments and Paretics dif- 
catatonics fer from 
are hyper- other syphi- 


BERGER lipoid; sim- litics in be- 
ple schizo- ing hypo- 
phrenics lipoid 
tend to be 
hypolipoid 

Bilirubin 
In start, in- Aments, in- 
Ucurarerr rep ER 
Albumin 
Albumin/glob- 


C ulin quo- 
HROMETZEA tient high, 


lability high 


Somewhat High just 
High normal high in cere- after attack 
Ban, in cerebro- brospinal 
spinal fluid fluid 
High in de- 
mented (cere- 
SENDEN ZE 
fluid) 
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SES CYCLIC SCHIZO- OTHER EPILEPSY 
CH eur NEUDO PSYCHOSES PHRENIA PSYCHOSES 
Changes in 
90 percent 
of the cases: 
globulin re- 
Curvio action in 
about 70 
percent in 
cerebro- 
spinal fluid 
Sedimentation 
oe No value as a test in the psychoses, except to discover early stage of 
NPERSON tuberculosis in non-coöperative patients 
C Lessened 
HROMETZKA time 


GoLDWYN It indicates many somatic diseases 


PETERSON 43 percent Paresis, rate 


low high 
Test is fine index to biochemical state of organism, showing intensity 

Wotocuow of struggle against disease factors 

Normal Rapid, 19 Normal but 

pts. variable 
Goerz around at- 
tacks 

ivii Very little of significance except in luetic disorders. Vari- 


ous correlations with organic diseases mentioned 
BEE 


ScHRIJVER See notes 
Eee 
Rapid, prob- 
ably toxic 
GC (tubercu- 
losis) 


ee 
Cerebrospinal Fluid 
(See also under other headings.) 


fer Changed in cases with clear organic involvement, not in others, as far 
as present methods measure 


Lymphocytes found in con- 
fusion states, increased al- 


Courrors bumin in melancholic de- 
pression 
3 puerperal 
Courtois cases, infec- 
tion 


————————MM9ÀÓÓ EE 
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CYCLIC SCHIZO- OTHER 
AUTHORITY NEURO! 
En PSYCHOSES PHRENIA PSYCHOSES EELSEST 
Pressure 12- 
Dar 24 cm. ly- 
M ing; 28-48 
cm. sitting 
36 of 50 ab- 
normal iodine 
and 23 also 
abnormal alb. 
Gurr mane Varies with 
type of 
schizo- 
phrenia 
Swirr Hydration 
Blood Groups 
The percentage distribution lay within normal limits when group large 
zess, enough. Varied more, the smaller the group. The ratio between the 
carriers of A and the carriers of B, however, was higher in patients, 
especially in male schizophrenics 
Gives figures that seem convincing to him, for example, manics a 
larger percentage in Group B, paretics and idiots in Group A. How- 
METER ever, it is to be noted in his table that wherever he gets large devia- 


tions, the number of patients in that group was notably small. E.g., 
526 schizophrenics, distribution close to normal; deviations in groups 
of 32 manics, 20 paretics and 34 idiots 


NENNEN ee Shae EE 
Oxnnsorce Subiect has promising future because linked with constitutional types 


2,104 psychotics examined at Agnew Hospital, Calif. Normal Calif. 
Presscuer distribution 40.0, 43.0, 12.3, 4.7. Distribution all psychotics: 53.8, 282, 
16.5, 1.5. Blood group I least highly developed nervous system 


No specific relationships 
found 


Distribution for all psychoses about normal, but greater susceptibility 
to types as given below 
Sota A, B melan- Paresis A A 
cholic and B 
systematic 
delusions 
Tovurouse Results negative 


RAPHAEL 


Less B than 
Wuerz average in 
509 pts. 
a he De Er E ie SB 
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CYCLIC SCHIZO- OTHER 
PSYCHOSES PHRENIA PSYCHOSES 


AUTHORITY NEUROSES EPILEPSY 


Surface Tension (Serum) 


Patients show a high lability, being up to 
SAUER ` 8-13 percent; normal lability only up to 
3 percent 


Gas Exchange 


Lowered 
without en- 
docrine in- 
fluence 


BAUER 


Blood Picture 


53 active 
cases, 5 stab 
cells. 50 dull, 
CARRIERE Ca 
cells, 7 al- . 
most normal 


62 percent 69 percent 
show eosin- imbeciles 
ophilia, 71 show eosin- 
percent of ophilia 
*Pfropf- 

schizo- 

phrenie.” In- 

creased lym- 

phocytes in 

74.7 percent 


——— 0 I 


OsTMANN 


CARDIOTACHOMETER 


The difficulty with most instruments for measuring or recording physio- 
logical functions is that they can be used only while the subject sits 
quietly in office or laboratory. Blood pressure, respiration and pulse 
rate, the Psychogalvanie reflex, and the like, eannot be recorded while 
a person is engaged in the normal activities of life. An instrument which 
only partially limits the subject's freedom of action is therefore of extreme 
interest. 

The cardiotachometer was first described in 1928 by E. P. Boas (658 
1928) under whose direction is was devised. With this instrument the 
action current of the heart is led from two clectrodes on the chest, Grough 
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lead wires sufficiently long to permit of free motion about the room, to 
a radio amplifier. The amplified current is used to operate an electro- 
magnetic counter. The counts are recorded by a counter and on a moving 
tape by the pen of a signal siphon recorder. Each stroke represents a 
heart beat. The patient under observation can do calisthenics, walk, run, 
sit on the floor, lie down and roll, cough, laugh—anything except stretch 
and strain—and the apparatus will not be disturbed. The instrument ac- 
curately records heart rates from 40 to 200 a minute. [The recording 
device, however, needs further perfecting. ] 

The value of this instrument—for example in demonstrating the wide 
range of variability of normal heart rate, and in establishing findings 
which cannot be established by ordinary clinical methods—is indicated, 
e.g., in a paper by E. P. Boas (660, 1931) on the heart rate of boys during 
and after exhausting exercise: 


“Slowing of the heart rate after exercise is so rapid that a true picture 
of the effect of exercise on the curve of the heart rate can be gained only by 
recording the rate continuously during exercise. Such a study, carried out with 
the cardiotachometer, on 27 boys subjected to exhausting exercise showed an 
average maximal rate during exercise of 190. The highest rate recorded was 204. 
Although the major drop in rate is completed within 1 minute after exercise, 
in most cases, the rate is still considerable above the resting level at the end 
of an hour.” 


E. P. Boas and M. M. Ween (666, 1929) point out that the pulse 
rate means nothing unless one knows the normal rate of the patient, for 
it is affected by individuality, age, constitution, sex, climate, seasons, 
mode of life, emotions, emotional type, thought, all bodily functions, and 
diseased states. If one studies the heart rate by means of the cardio- 
tachometer, one finds that a simple movement such as putting the hand 
to the head, the ringing of a telephone bell, the mere sight of food, etc., 
accelerates the heart considerably. The recognition of this fact is not new; 
but the cardiotachometer makes it possible to study these variations in 
rate quantitatively, under a great variety of conditions. It was found 
that the basal heart rate (taken in the postabsorptive resting state) is 
less variable than the waking rate, and that the sleeping rate is less 
variable than the basal rate. The sleeping rate is therefore “the best 
available index of the chronotropic activity of the heart itself.” In cases 
where a neurogenic tachycardia is superimposed on organic acceleration, 
the sleeping rate will distinguish two components, this test being less sub- 
ject to error and to emotional influence than is the basal-metabolism test. 
Such is the case with exophthalmic goiter, and with auricular fibrillation. 
In the functional tachycardias, the acceleration disappears during sleep. 
In myocarditis and in cardiac insufficiency, the drop during sleep found 
in normal persons is slight or absent. 
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“This may serve as a valuable aid in diagnosis, particularly since patients 
with neurogenic tachycardia, whose condition may often be confused with one 
of these disorders, show a decided lowering of heart rate during sleep. Patients 
with auricular fibrillation show a marked instability of ventricular rate, and 
the observations suggest that neurogenic factors are of great importance in 
determining the ventricular rate in certain of them. These neurogenic factors 
cannot be controlled by digitalis alone.” 


E. P. Boas (661, 1932) finds the measurement of the heart rate during 
sleep of diagnostic value in distinguishing thyrogenie from neurogenic 
tachycardia. In Graves’ disease there is little reduction in heart rate 
during sleep, and the minimum sleeping rate is on the average thirty 
beats higher than that of normal individuals. In neurogenic sinus tachy- 
cardia, on the other hand, the heart rate shows a marked reduction 
during sleep, although not quite attaining the low level observed in nor- 
mal individuals. A further study on the separation of the organic and 
functional elements in the heart rate is presented by E. P. Boas (659, 
1928-1929) who reports studies of heart rate in patients with auricular 
fibrillation: 


“Tt has been shown that the ventricular rate is variable, that it accelerates 
in response to the slightest exertion or emotion, and that it slows during rest 
and particularly during sleep. All the evidence indicates that the ventricular 
rate in these patients is under control of the cardiac nerves and that alterations 
in rate are governed by neurogenically determined changes in conductivity of 
the specific conducting tissue of the heart. The changes in ventricular rate arise, 
apparently, in response to the varying physiological needs of the body just as 
in health, but the reaction is not so well regulated and is often excessive. 

“Patients with auricular fibrillation may be classed in two groups: those with 
labile and those with stable ventricular rates. The former are high-strung and 
nervous and correspond to patients with neurocirculatory asthenia. Their 
ventricular rates tend to be rapid, and quantities of digitalis in excess of the 
body-weight dose are required to keep the ventricular action slow and stable. 
In addition it would seem that sedative and psychotherapeutic treatment should 
assist materially in slowing the ventricles. In the stable group the ventricles 
do not exhibit such an exaggerated response to physical and emotional stimuli 
and can readily be kept under control by the usual methods of digitalis ther- 
apy.” 


E. P. Boas and E. F. Gorvschmir (662, 1930) give a preliminary re- 
port of their observations with the cardiotachometer in 19 patients dur- 
ing surgical operation. The records showed preoperative excitement, a 
dramatic drop in rate with first inhalation of ether, and a heart rate re- 
markably stable during the operation itself, little influenced by manipu- 
lation of tissues and viscera. The authors also observed frequent 
discrepancies between the true heart rate, as recorded by the cardio- 
tachometer, and the rate reported by the anesthetist; as a rule the rates 
determined by palpation were too low. 
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Stimulated by reports in the literature on the presence of definite myo- 
cardial lesions in patients with progressive muscular dystrophy, E. P. 
Boas and H. Lowensura (665, 1931) studied the heart rate of 7 pa- 
tients suffering from this disease. The strikirig feature in all of the 
patients was tachycardia both in the waking and in the sleeping state. 
A second characteristic of the heart rate was its lability, its excessive 
acceleration in response to minimal stimuli (intake of food, exercise, 
emotion). In general, the level of the heart rate could not be correlated 
with any cardiovascular physical observations, the extent of the involve- 
ment of the striated muscles, or the duration of the illness. What then, 
ask the authors, is the cause of the rapid heart rate in patients with pro- 
gressive muscular dystrophy? Simple tachycardia may be due to neuro- 
genic factors, As has been previously shown, however, neurogenic 
tachycardia disappears during sleep; since all these patients showed a 
high minimum rate during sleep, neurogenic factors could not be solely 
responsible for the tachycardia. Other factors which may increase the 
heart rate (fever, increased basal metabolism, anemia, anoxemia) being 
absent in these cases, the tachycardia must be due either to myocardial 
lesions such as have been reported in patients with progressive muscular 
dystrophy, or to a faulty distribution of the blood in the vascular tree. 

It may be suggested that the cardiotachometer would be considerably 
more useful for our purpose were it possible to use it in conjunction with 
a really satisfactory apparatus for continuous blood pressure recording. 
For account of other instruments which have been used in an attempt to 
register emotion in terms of variation in the cardiovascular system see, 
for example, H. M. Adler and J. A. Larson, p. 223; J. A. Larson, p. 223; 
K. Lance (1266, 1932), and A. Kronfeld, p. 224. 


X-RAY 


The use of X-ray (especially fluoroscopy) as a method of measure- 
ment of emotion is illustrated in Part Two in connection with the organ 
systems relative to which it is useful. For example, X-ray measurements 
have been made of the size of the heart under emotions. (H. Cramer, and 
H. Cramer and E. Wittkower, vide infra, p. 218). It may be noted here 
that these particular studies are subject to serious criticism from a tech- 
nical standpoint. 

In the gastrointestinal field, however, X-ray studies have yielded une- 
quivocal results. There can be no doubt that this method, by its clear-cut- 
ness and illustrativeness, has done a great deal to increase the extent to 
which emotional influences on somatic functions have come to be appre- 
ciated in medical circles. X-ray studies have not only confirmed every- 
day clinical observations, and self-observations, but have demonstrated 
conclusively the surprising’ extent, regularity and promptness of appear- 
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ance of these psychogenic phenomena. They have, furthermore, markedly 
influenced our concepts of certain “diseases” such as enteroptosis by 
demonstrating the importance of emotional factors (see especially A. E. 
Barclay, p. 276; G. R. Heyer, pp. 298, 308; R. Schindler, p. 309; R. Heilig 
and H. Hoff, p. 311). Reference is made, furthermore, to studies such as 
C. B. Farr and C. W. Lueders, p. 277; C. B. Farr, C. W. Lueders and 
E. D. Bond, p. 277; G. W. Henry, pp. 278-279; R. Heilig and H. Hoff, p. 
293; W. B. Cannon, pp. 293-294; E. Wittkower, p. 294; H. E. Ruggles, p. 
297. It is interesting that here again we find the importance of day to day 
variability stressed." 
CoNCLUSION 


Even a superficial survey of the literature purporting to deal with 
the measurement of emotion, together with instruments designed for 
this purpose, brings out one striking fact. Where the method of correlation 
of single or several random quantitative measurements is employed con- 
fusion reigns. The confusion is even greater where the attempt is made 
to correlate such measurements with diagnostic labels rather than with 
emotional states. This statement applies also to the numerous time- 
consuming and expensive research projects dealing not specifically with 
the measurement of emotion, but with the general problems of psycho- 
somatic relationships by way of a dragnet procedure. The literature 
indicates that no such project, no matter how comprehensive in terms 
of number of items measured, will give anything but contradictory and 
conflicting results, so long as fundamental principles are regularly dis- 
regarded. 

Equally striking to one who reviews this literature is the paucity of 
seria] recordings of one or many findings over an appreciable period of 
time. On the other hand, physicians learned long ago the importance of 
temperature, pulse, and respiration curves as an index of the general 
condition of a patient, including his reaction to a disease process—that 
is, learned the importance of inclusion of the time factor in the total 
picture. It is interesting that fundamental to all instruments, which have 
been considered seriously for research in the field of emotion, is the in- 
clusion of the time factor, results being obtained usually in the form of 
curves. This is true whether attention be directed toward the central nerv- 
ous system, the autonomic system, motor phenomena, or even purely 
verbal expression. 

The reader interested in this problem should give special attention to 
methods based on simultaneous recording of two or more levels (see, e.g., 
A.R Luria, p. 82), the attempt being to get some picture of the total pat- 
tern of the organism." Before undertaking research of this sort, how- 

mn Vide infra, pp. 109 and 169. 
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ever, it is important to understand how to record and evaluate serial 
findings. 

If then, all measurements of absolute quantities made thus far are 
misleading and fallacious as tests of physiological changes accompanying 
psychic states (whatever may be their value in other connections), it 
may be important to ask why this is so, and what principles of measure- 
ment offer more promise. Measurements expressed in terms of percent- 
ages are nearly as useless, but measurements of changes expressed in 
terms analogous to the “second derivative" in mathematics, offer a clue. 

Fortunately, perhaps, for our progress in this field, the concept of the 
second derivative no longer belongs to an esoteric code of the mathe- 
matician or the physicist. The introduction of the automobile has ac- 
quainted all of us with the fact that we must consider first speed, in 
quantitative and directional terms, then acceleration, which is the rate 
of change of speed, and finally “pick-up,” that is, the change of accelera- 
tion, or the second derivative of speed with respect to time. This concept 
is of fundamental importance in the psychosomatic field, applying pri- 
marily to measurement of adaptability. 

Less this sound too abstract, one simple clinical observation of this 
principle will suggest others. Where difficulty in diagnosis is encountered 
it is a frequent medical practice to place the patient in a hospital where 
he can be under constant medical observation for consecutive days or 
weeks. Too often, however, even under these circumstances, the clinician 
merely makes a number of tests all at once. In most cases, we would get 
farther and make diagnoses earlier if fewer tests were taken oftener and 
then considered in the light of the reaction of the organism as a whole. 
It is a frequent experience among cardiologists, for example, that a nor- 
mal electrocardiogram is obtained from a patient under observation for 
coronary thrombosis. The deduction used to be that the heart muscle was 
uninjured. But if the electrocardiogram is taken every day for a longer 
or shorter period of time it often happens that although each curve may 
be within normal limits the variations from day to day may be beyond 
the normal and indicate the presence of a lesion. In other words, by this 
means an early diagnosis is often made, where otherwise the patient 
would have been dismissed as normal. 

Now, in applying this principle to such measurements as those listed, 
we find that, for example, with the psychogalvanometer neither resistance 
nor its first derivative of rate of change, which is the psychogalvanic 
reflex, but rather the second derivative, or rate of change of the reflex, 
that is, the curve, seems to be the most closely related to the psychic 
factors which we desire to measure with the psychogalvanometer. Simi- 
larly with blood sugar, the actual quantitative measurement is again in- 
fluenced by so many factors that deductions are difficult, but McCowan 
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and Quastel’s “hyperglycemic index” * which is again a sort of second 
derivative, has some real value as an indicator of psychic influences. 

A reason why this might be expected to be so becomes obvious if we 
think back to the material which entered into the first chapter of this 
volume. The organism as a whole is something other than the sum of all 
its parts, and as Cannon and others have pointed out, one of the most 
interesting things about it is that it is a stable (dynamic) equilibrium. 
To describe this, Cannon, feeling that the old expression “stable equilib- 
rium" was not sufficiently dynamic, has coined the term “homeostasis.” 1° 
It is only in some such perspective that our various biochemical and 
laboratory methods can be utilized and evaluated. 

Perhaps the most suggestive work in the field of body fluids from the 
point of view of future development has been that exemplified by L. J. 
Henderson and his co-workers * and by M. Hochrein, J. Michelson and 
H. Becker. The aim of the latter was not to make a series of quanti- 
tative measurements of blood constituents, but instead to determine the 
stability of equilibrium of the blood. They found, for example, that in 
normal individuals, after a wakeful night, the changes in blood chem- 
istry produced by muscular work took longer to return to normal after 
the cessation of the work than in the control group who had slept. They 
make the suggestion that just as lack of sleep alters primarily not the 
state of equilibrium in the blood, but only the stability of that state, so 
emotions and psychic reactions are more likely to affect the degree of 
stability of physiological elements than to affect the level of any one 
element or process. The suggestion offers at once an explanation of the 
contradictory results obtained thus far in this type of measurement. 

In other words, ordinarily emotion does change bodily states and 
quantitative relationships in the body. No particular change, so far as we 
can see, is always present with any given emotion. What emotion seems 
to do invariably is either to facilitate or to hinder the return of the organ- 
ism to constancy. Thus, any given element may or may not change with 
emotional states; but given the emotional state, and given any change, 
the return to normal will be more or less rapid according to the emotional 
state, Change of no one quantitative element as specific for any given 
emotion has been proven thus far, but increase or decrease of lability 
seems to be a constant concomitant of affects and psychic states, 

12 See P. K. McCowan and J. H. Quastel, infra p. 183. 

BL- (Two-hour blood sugar level—fasting level) 
“~~ (Maximum blood sugar level—fasting level) X 100 
This formula represents not quantity of blood sugar nor its rate of change, i.e., its 
first derivative, but a ratio dependent on the rate of change of its first derivative. 
This conception as here applied is, of course, figurative. 
13 W. B. Cannon, The Wisdom of the Body. New York: Norton, 1932. 312 pp. 


14 Vide infra, p. 169. 
18 Vide infra, p. 169. 


PROBLEM OF MEASUREMENT 159 


This explains, furthermore, the fact that our most satisfactory measure- 
ments in this field are those that can be expressed in terms of the “second 
derivative,” and of the fact that the more satisfactory data are obtained 
by taking simultaneously the curve of a series of physiological reactions 
rather than any one alone. We have here, again, a linking-up with the 
preceding philosophical discussion. If we are faced with the necessity of 
maintaining two harmonies, that of the organism within itself and that 
of the organism with its environment, the adaptability of the organ- 
ism, or its capacity to make readjustments, is quite analogous to the 
“pick-up” of a car, and perhaps more distinctive than anything else of 
the reaction of different individuals to health and disease. 
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DEVELOPMENTS SINCE 1935 


Scientists interested in applying their techniques to the measurement 
of electrochemical changes involved in the maintenance of organismal 
homeostasis have often echoed Abu Mohammed’s words: “Grant us a 
language adorned with veracity,/And style supported by conclusiveness,/ 
And accuracy that may exclude incorrectness.” 

The problem of measurement has always been somewhat vexing. The 
Bureau of Standards has to allow a coefficient of error for the length of 
the international meter. But the margin of error is more readily deter- 
mined for inanimate than for animate objects. Scientists today would 
probably verbalize this observation by stating that the margin of error 
is more readily determined in static than in dynamic systems, because the 
distinction between animate and inanimate is no longer a distinction of 
morphology but one of energy relationships as determined by the inter- 
play of forces. The margin of personal error has been taught as lying 
within the range of plus or minus 10 per cent. The statistician, who ordi- 
narily works out his figures to four or five decimal places, is very likely 
to be ridiculed if his sample is small or his method not precise. 

Screening methods, based on a battery of tests, now employed for 
gauging the efficiency of an individual, probably require a larger allow- 
ance for possible error, but most measures of organic functioning are 
considered to fall within the range of normal with an allowance for error 
of plus or minus 10 to 15 per cent. However highly any technician may 
rate his skill in evaluating minor deviations, he will stop and think 
if the reading varies more than plus or minus 10 per cent from his ac- 
cepted zero or norm. 

The personality profile has no better claim to accuracy; nevertheless, 
it is frequently under attack by those who fail to recognize that it is not 
a precision instrument. All that should be expected is that clues be 
obtained within an area of plus or minus 10 to 15 per cent of error. 

Nevertheless, it may be said that a careful anamnesis focused on 
obtaining a clear personality picture will provide more clues for diagnosis 
and therapy than the usual physical examination and accompanying 
laboratory procedures. If the patient happens to have a high eosinophil 
count with negative tests for such illness syndromes as may be occasioned 
by parasites or schizophrenia, he may be considered to be a deviant and 
as such more interesting to science. But patients with high eosinophil 
counts represent not more than 10 per cent of the population; if another 
plus or minus 10 per cent is allowed for the laboratory technician who 
made the count, the deviant percentage then becomes more interesting. 

Through the study of the unusual or deviant, the obscurity of many 
normal processes is penetrated. Just as the mutant is the ultimate ancestor 
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of the race, so the deviant is often the common denominator of processes 
too complex to be broken down in the norm. The deviant is separated 
by added accuracy in screening, and its study results in greater accuracy 
of measurement. The differentiation of the deviant leads to an integra- 
tion of the ability to measure. Measures that are accepted as being accu- 
rate within a certain range of possible error are made more accurate by 
studying the deviants. Uniformities may be found among the deviants, 
either the presence of traits omitted in the profile or the absence of traits 
included in the profile. The profile may be improved by consideration 
of these factors in such a way that it covers a larger percentage. Study 
of those who do not conform may serve to weight the traits in the profile 
as to their quantitative and qualitative significance. 

In measurement, the ideal of “accuracy that may exclude incorrectness” 
lures us toward achievement. The energy expended in linguistic quarrels 
with colleagues may be termed immeasurable by current techniques. Sit- 
uations arise even in the most carefully conducted research project, which 
suggest the story of the engineers who, having carefully constructed a 
bridge from the opposite sides of the river, were doomed on the day the 
bridge was opened to see it fold in the middle. All they could say was, 
“God damn that decimal point!” J. R. Paur (2593, 1950) comments 
somewhat as follows on the hazards which confront “pure” scientists who 
are interested in measurement: 


Now, how does one approach this general subject? There are a number of exist- 
ing techniques, and perhaps as many more yet undiscovered. The main ones fall 
under the classification of (a) the statistical epidemiologist, (b) the clinical 
epidemiologist, and (c) the experimental epidemiologist. It would seem to be of 
benefit to have some knowledge of all three. 

In discussing these three approaches, Paul fails to emphasize the concept 
of entropy and the potential reconciliation of this concept with the nature 
of the organism. A brief discussion of entropy may serve as an introduc- 
tion to the discussion of problems of measurement. 


THE CONCEPT or ENTROPY IN RELATION TO 
MEASUREMENT OF ENERGY ECONOMY 


Entropy is the principle of physics which states that there is a tend- 
ency for energy to become dissipated from higher to lower systems. There 
seems to be a contradiction between this observation and certain facts 
known about things we designate as living. An organism in process of 
development becomes more and more complex and, at least up to a 
certain point, elaborates its organization of energy. Scientists have felt 
a contradiction and have been searching for some means of reconciling 
this observation with their concept of the behavior of the universe. It is 
uncertain whether, without a different frame of reference, the kinds of 
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measurements used in physics are appropriate for the study of life 
processes. 

The foregoing statements are based on the dictionary ** definition of 
the organism as “any living thing, plant or animal, having regard espe- 
cially to the fact that it consists of differentiated parts with specialized 
functions so related to one another as to form a unified whole.” Organiza- 
tion is defined as “the systematic interrelationships of the structurally 
and functionally differentiated parts to form an integrated whole.” 
L. Britton (2909, 1949) calls attention to some facts which may point 
toward the discovery of a new theoretical principle equally applicable to 
physical and biological phenomena. 

The problem of maintaining homeostasis within the external environ- 
ment is linked with the problem of the use that the organism could make 
of energy derived from the external environment. If the second law of 
thermodynamics, or entropy (which states that in every transformation 
of energy which occurs of itself, some energy is made unavailable), oper- 
ates in a living organism, then entropy must be regarded as an opponent 
of the life process, or something that may be equated with dying. 

The laws of thermodynamics imply a closed system into which no 
outside energy can penetrate and from which no energy can escape. 
Whatever may be the case with the universe, the earth is not a closed 
system, and life exists on earth. Life cannot continue within impenetrable 
walls. An imprisoned organism may grow feebly, but it soon dies, One 
might think of measuring the entropy of an organism after its death; 
but the inference would seem to be, although Brillion does not directly 
draw it, that the laws of thermodynamics have no operational meaning 
when applied to life processes; hence the concept of entropy cannot be 
employed in measuring them. 

Inert matter is often found in a state of unstable equilibrium. This 
means that for the time being its energy is not dissipated. When, how- 
ever, the equilibrium ‘is disturbed, as in an explosion, entropy may take 
over. One may think of an organism as if it were in a state of unstable 
equilibrium in which entropy is temporarily suspended. But an organism, 
unlike inert matter, accumulates and increases energy rather than merely 
retaining it. If it is injured, it repairs itself. No one sits and waits for 
a flat tire to repair itself, but anyone with a scratched foot finds after 
a while that the scratch has healed. Such phenomena are not the rule in 
matter without life. One may therefore postulate that the life principle 
is the negative of entropy; in other words, that it not only halts but 
reverses the dissipation of energy, 

It may be useful to conceive of the living organism as a power plant 
and the brain as the transformer, capable of organizing energy on higher 


16 New Gould Medical Dictionary (Philadelphia: Blakiston, 1949). 
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or lower levels. Like the power plant, the organism uses energy from the 
primal sources with increased effectiveness, rather than allowing it to 
be dissipated into lower forms, but with this significant difference: the 
organism can use energy to increase its own efficiency, while the power 
plant’s output of energy must decline as it continues operation. 

Highly differentiated organisms receive a larger quantity and a higher 
quality of energy from the same physical source than do organisms of a 
lower degree of differentiation. The energy that the more highly differen- 
tiated organisms are able to use in this way depends upon the efficiency 
of the organismal receptor and transformer, and not merely upon the 
intrinsic quality of the object from which energy is derived. 

Metabolism is measured in calories, but a caloric unit from a coal 
furnace is not the equivalent of a calorie recorded on a basal metabolism 
record of a human being. Three-eighths of an ounce of butter represents 
100 calories and an ounce of whisky represents 100 calories. The effect 
on the organism once was thought to be directly related to the number of 
calories. But there is a difference, depending on the source and on the 
organism. A human being who is, perhaps, lacking in vitamin B or suffering 
from emotional conflict, may metabolize his 100 calories of whisky inade- 
quately and get “tight.” A human being with a gastrointestinal disturb- 
ance may metabolize his butter inadequately and get fat or thin. A 
human being whose physiological processes are working normally may 
have his 100 calories of Scotch and his 100 calories of butter, and his 
metabolism may continue in homeostatic equilibrium. 

Attempts to apply the second law of thermodynamics and the prin- 
ciple of entropy to the living organism have often led to confusion be- 
cause of inadequate definition of what is living and what is without life. 
Distinctions based upon behavior are generally unsatisfactory since in- 
animate matter often acts or may be caused to react in ways that dupli- 
cate the behavior of living organisms. T. Szasz (2978, 1952) has recently 
suggested “that a crucial characteristic of living matter consists in . . . 
ability to avoid decay by taking energy from the environment.” As he 
has pointed out, this does not deny the second law of thermodynamics, 
because entropy is avoided only while the organism is in contact with a 
favorable environment or can operate as an open system. He has quoted 
from Schrödinger that an organism keeps alive “by continually drawing 
from its environment negative entropy.” As this implies, living is also 
dependent upon the ejection into the environment of positive entropy 
by the organism. 

A definition of what is living should be longitudinal rather than cross- 
sectional, since living is a process. It is rather confusing to speak of 
living matter, since matter in terms of its constituent elements is not 
living at all. Metabolism is too frequently considered as the exchange of 
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materials, whereas it is neither the materials nor their exchange, but the 
dynamics which lead to the change or exchange of materials. If it is 
accepted that the process of living can be defined only in dynamic terms, 
living may be thought of as the relative process that it appears to be: 
there can be different degrees of living in the same organism from time 
to time, and different degrees of living characteristic of different organ- 
isms. This helps to explain why the distinction between animate and 
inanimate matter is an abstract conception like the powers of zero of 
the mathematician: a condition that may never be encountered in reality, 
but a condition that may be passed through. If this statement seems to 
suggest that no one can be absolutely dead, it may be pointed out that 
the individual should not be confused with the vital process any more 
than the products of metabolism should be confused with the dynamic 
process of metabolism. The energy of an open system may be considered 
immortal, but only as long as such a system remains open and only in 
proportion to the extent to which it remains open, and no organism has 
as yet achieved permanent immunity to entropy. To be dead as an indi- 
vidual is not necessarily to be inanimate material: the ultimate fate of 
soma and psyche still gives reason for pause. 

Among organisms certain borderline cases are found which at different 
times seem to be animate and inanimate. As Szasz has illustrated: 


“Tt is in the realm of the viruses that the problem of this shading from the living 
to the nonliving arises most distinctly. Certain viruses have been crystallized 
and thus, according to the usual biological concepts of what characterizes life, 
they are inanimate. However, in the presence of a favorable host of living cells, 
these viruses come alive: metabolic processes are initiated and reproduction occurs. 
The quality of being alive must thus be regarded as a dynamic, operational con- 
cept rather than as a statically qualitative one." 


Because of the behavior of the viruses it may be said that it is easier to 
evaluate how alive an organism is than how dead it can be. Indeed, if it 
is admitted that there can be differing degrees of being alive, it follows 
that absolute deadness is not à power of zero, but the absolute zero of 
the mathematieian, and so no system is ever completely closed with 
respeet to entropy. The energy of the clock that has run down is entirely 
dissipated with respect to its own dynamics, but the clock is still racing 
around with the earth and the universe. It is no longer a self-operating 
unit, but its impact is still felt in the earth’s gravitational system, of 
which it remains a part. 

Szasz has suggested the hypothesis that there is but one primary 
instinct, the life instinct. He has admitted that the theory of dual 
instinets (Eros and Thanatos), as postulated by Freud, is still a subject 
of controversy, in spite of the fact, which Szasz has failed to mention, 
that Freud himself finally abandoned his concept of the death instinct, 


PROBLEM OF MEASUREMENT 165 


and supplanted it with the concept of a drive that tends to cut connec- 
tions or to destroy; a dumb, aphasic or clumsy force arising out of the 
external or internal environment which tends to disturb equilibrium.’ 
While many investigators in the fields of biology and psychology may 
agree that the concept of a single primary life instinct is consistent 
with existing evidence, Szasz has called attention to other problems that 
may be subject to controversy. His argument follows several lines of 
evidence: (1) that the principle of entropy does not apply to the living 
organism to the extent that life is an open system; (2) that the “immor- 
tality” of the famous tissue cultures of Carrel.suggests that life may 
proceed indefinitely in the absence of disturbing stimuli and if life be 
limited to the undifferentiated growth of cells; (3) that the effects of 
disturbing stimuli or repeated frustration may serve either to cause a 
continuance of life through development and differentiation in terms of 
the biological theory of organizers or to cause a loss of differentiation 
and regression to previous patterns of behavior. 

The “immortality” of Carrel’s tissue cultures may be attacked in many 
ways. For example, this immortality was strictly limited to the “mor- 
tality,” and curiosity, of those conducting the experiment, which suggests 
a more pertinent point: that the uninterrupted multiplication of undif- 
ferentiated cells has always been found to result in metabolic crisis. The 
environment becomes insufficient either to furnish food or to accept the 
waste products. This would have been the result in Carrel’s experiments 
had all the tissue been kept alive. The tissue of undifferentiated cells is 
no more an individual than a honeycomb or a chest of drawers. Indi- 
viduality exists only in the separate cells, and no one can predict the 
ultimate fate of a given cell in such a tissue even though its chances for 
biological survival are slightly favored. While these considerations do 
not prove the existence of the life instinct or disprove the existence of 
a death instinct, they serve to show that a tissue of undifferentiated cells 
is not potentially immortal, because it is incapable of maintaining equi- 
librium with an originally favorable environment. 

When a living organism is frustrated by disturbing external stimuli, 
it may react progressively or toward increased development, or it may 
react regressively or toward less complex development, as Szasz has 
indicated. There seems, however, to be some confusion in his use of the 
terms “progressive” and “regressive.” As he has noted, simpler organisms 
tend, when frustrated, to progress or adapt by further development, 
whereas the more complicated organisms tend, when frustrated, to regress 
“by loss of differentiation and repetition of previous patterns of be- 


17 A full discussion of Freud’s rejection and subsequent modification of the theory 
of dual instincts is given by R. Brun: “Uber Freuds Hypothese von Todestrieb. 


Psyche 8, No. 2, 1953, especially page 86. 
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havior.” But this tendency to regress in higher organisms is, in part at 
least, a function of ego strength. If the integrative capacity of the ego 
is high, regression will be avoided. But if this is true, then conversely 
a personality with low ego capacity is likely to regress when frustrated, 
and the regression may be accompanied by psychosomatic disturbances 
leading to illness and even to death. But Szasz has stated that “it is not 
possible to regard death as a regression. It appears to be rather the result 
of a long developmental chain of events.” It may be argued, it is true, 
that death can be either regressive or progressive, depending upon the 
age and the degree of adjustment of the organism at the time death 
occurs. But it would be more difficult to demonstrate that a regressive 
death following psychosomatic illness was in any way similar to the loss 
of differentiation that takes place during instar partly in response to 
disturbing environmental stimuli. Regression in the psychopathic sense 
is a product of disturbed equilibrium; the psychical and physiological 
homeostatic mechanisms get out of control. “Regression,” in the sense of 
loss of differentiation at instar, is a product of a well-balanced, although 
shifting, equilibrium. The homeostatic mechanisms of the organism 
remain intact. The goal of life is not, as has been said, death, but con- 
tinued living. Death may be considered an instar phase, not to be ap- 
proached prematurely. What imago will emerge from this final instar 
may not be known; the energy of the organism may dissipate, but it 
cannot be lost. 

In a fatigued organism, the door is open to the operation of entropy. 
But according to the previous assumption, the laws of thermodynamics 
have no operational meaning when applied to organisms on earth because 
they do not exist in a closed system. Nevertheless, when the organism 
is fatigued, it tends to become a closed system. It is closed within itself 
because fatigue decreases sensory acuity, proprioceptive response, and the 
capacity to integrate and express, by way of the exteroceptors, the 
diminishing quantity of information received. Since, however, the sepa- 
ration from the environment is not complete, the information received 
by the organism from its milieu intérieur (C. BERNARD, 2908, 1878) 
enables it to detect fatigue, check it, and repair the damage. 

N. Wisner (2987, 1948) emphasizes the importance of the receptor 
of physical energy by stating that information is negative entropy. The 
more sensitive and the more highly organized the receptor, the less energy 
dissipation is received. P. Greenacre (3407, 1952), speaking of children, 
said that when overstimulation occurs in the young organism, energy is 
likely to be diffused into organ systems that are not prepared to dis- 
charge it and hence may produce physiological dysfunction or perhaps 
inhibit maturation. This observation is consistent with the concept of 
entropy. 
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“Information,” in the sense in which it is used by Wiener, is a technical 
name for a series of rapidly occurring sequences of recognized data, each 
separate impact of which is followed by an adjustment of the receptor, 
giving a closer approximation to the achievement of the object in view. 
When a man reaches for a cigarette, he does not at the beginning of 
the movement order his hand to proceed to the exact point in space 
where the cigarette lies. The brain does not perform such a calculation. 
Rather, the hand moves in the general direction of the cigarette, then 
responds to a series of impulses from the nervous system. Thus, in con- 
sequence of each of the bits of information received, the movement of 
the hand is corrected until finally it touches the cigarette. Similarly, it is 
important for the driver of a car to know how the car responds to more 
pressure or less on the gas pedal. However, the driver’s cerebral cortex 
is not involved in judging exactly how much more pressure is needed to 
take the car up the grade of a given hill. The driver feels the pull of 
the motor as the car climbs, and his foot responds accordingly. 

This process is called “feedback.” Feedback mechanisms are commonly 
used in control and calculating devices. The automatic pilot on a modern 
steamship is an example. Here the wheel is set so that the rudder will 
steer the ship on a chosen compass course. However, the uneven action 
of wind and wave diverts the ship from the course set. With each such 
erratic impulse, an electrical mechanism connected with a motor on the 
wheel automatically shifts the wheel to compensate for the external force. 
Feedback mechanisms, characteristic in the operation of the human 
nervous system as it directs the motion of the body, make possible more 
effective goal-seeking in the presence of environmental variations. Up to 
a point, the environment may be controlled by interaction, but only when 
the organism focuses its milieu intérieur can it project itself out of a 
closed system. In checking the process of entropy, the organism brings 
together experiences that come to it from the outer world and the sum- 
mation of its internal experience in the ever more elaborate organization 
of energy which goal realization requires. 

According to Wiener, goal-directed use of the feedback process depends 
upon the conditioned reflex of the organism. This, in turn, is a result of 
the individual's stockpile of experience, i.e., information. But the capacity 
to develop a particular set of conditioned reflexes also depends, in part, 
upon the structure of the organism or machine. A man, for example, by 
juxtaposition of thumb and forefinger, may manipulate a ‚tool a dog 
cannot even grasp, but the dog may be able to understand the process. 
For instance, an intelligent dog may have observed so frequently that 
pushing a button on a flashlight produces a burst of light that he knows 
quite well how the trick is done, yet because neither his paws nor his 
teeth are adapted to such delicate manipulations, he will be quite unable 
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to reproduce it, although occasionally dogs have been known to accom- 
plish this feat. 

Thus the ability to decrease entropy depends upon the capacity of the 
organism to make efficient use of information. Efficient use of informa- 
tion, when no structural limitations are present, depends in turn on focus 
and direction, The goal direction of a machine inevitably comes from the 
organism that creates it; but the goal direction of an organism is dynami- 
cally autochthonous, 

In terms of cybernetics, entropy may be regarded as disorder, wastage 
of energy, or missing information. In such terms, negative entropy be- 
comes a measure of orderliness, energy economy, or information. The 
ability to decrease entropy may be measured by the capacity of the 
organism to cathect its information upon continued living. 

There is a suggestion of the concept of entropy in the statement of 
Freud that “the economic standpoint [is] one from which we try to 
follow out the fate of a given volume of excitation and to achieve, at 
least relatively, some measurement of it." The concepts of entropy and 
negative entropy may have a quantitative relationship to the dynamics 
of cathexis and repression as formulated by Freud. His assumption that 
the process of anticathexis is an expenditure of energy designed to main- 
tain the repression of an idea from the preconscious or conscious suggests 
that a certain amount of psychic energy is “wasted” to hold back infor- 
mation or that entropy may serve as a measure of anticathexis. Similarly, 
cathexis is the dynamic process which permits an unconscious idea to 
penetrate the preconscious or conscious, and this energy may be meas- 
ured in terms of negative entropy that can be interpreted as energy 
economy or information. Entropy states in quantity what cathexis states 
in quality. 

Entropy considered as the degree of anticathexis or repression is a 
limiting factor in behavior. The organism can think and act and feel only 
in such patterns as are not repressed. If repression becomes chronic, the 
flexibility of homeostatic mechanisms of the organism becomes im- 
paired. The individual may then be said to have a low coefficient of 
elasticity. 

For the science of medicine, the generalization which seems to arise 
from the observations made by physical scientists, such as those sketched 
above, may be approximated as follows. The nature of processes which 
sustain or increase life in an organism is such as to preclude adequate 
measurement by application of the laws of thermodynamics. 

In the early thirties, when the first edition of this book was being 
written, such words as “entropy” were beginning to be used by psychia- 
trists (see page 38), and an attempt was being made to apply the laws 
of thermodynamics to the living organism considered as a psychosomatic 
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entity rather than merely as a machine. In the late thirties, the tendency 
was to create an analogy between the laws of physics, applicable to the 
mechanical aspects of the organism, and the laws of psychology, applica- 
ble to the behavior of the organism (see Dunsar, 2439, 1943, pp. 168, 
649). But discussions of this subject were for the most part tentative. 
With clearer appreciation of the difference between an organism and 
inert matter or machines, it is easier to apply the principle of entropy 
and the laws of thermodynamics to all phenomena, whether or not they 
be card-catalogued as “psychological” or “mechanical.” Of course, the 
application of these concepts and laws does not cover or explain all the 
phenomena observed. This hypothesis, or theory, leads to a point at 
which interest is centered in the type of research that will shed light on 
the discrepancies or help to clear up the decimal points. A decade or two 
ago a scientist impelled to investigate this field was foréed to spend so 
much time apologizing for his idea that he was likely to have little energy 
left for investigation. 

Since life processes are drastically modified and eventually disappear 
inside any closed system such as is necessary for the experimental 
observation of these laws, the concept of entropy as stated in classical 
physics is likely to lead to a dead end. Cognizance of (1) the energy 
received from outside the system in which the organism finds its being 
and (2) the degree of efficiency with which the organism receives and 
employs this energy for its own functioning is basic for the development 
of any principle applicable to the maintenance of vital processes in the 
organism. At present these phenomena remain outside the area of appli- 
cation of the laws of thermodynamics in classical physics. 

In any organism, the classical concept of entropy might find its analogue 
in the analysis of any process which leads away from life toward death, 
either by closing the system and depriving the organism of its customary 
sources of energy or by so affecting its efficiency in the reception and 
use of energy as to render a disease process irreversible. According to 
the second law of thermodynamics, the flow of energy is irreversible 
(Dunzar, 2439, 1943, pp. 649 ff.), but under certain circumstances it may 
be rechanneled in such a way as to make it more effective. 

Any principle applicable to life would have to embrace the fact that 
an organism is not only a catalyst of other unstable equilibria, but 
derives from some source not in its physical environment the capacity 
to use catalysis in order to repair itself and conserve or increase its own 
energy output (G. E. Coen, 47-61, 1914-1933). In addition, it may 
apparently of its own volition (or for a cause unknown) shut off its 
contact with outside sources of energy and fail to employ them efficiently 
in life-sustaining processes. These comments have a bearing on the prob- 
lem of senescence as discussed earlier. 
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Ture CLINICAL AND EXPERIMENTAL APPROACH 


Attention is called here only to two points. First, there has been an 
increase of precision in the measurement of physiological processes which 
has come about as a result of the development of better mechanical 
devices, Those interested in this aspect of the problem are referred to 
the Bibliography. Second, the development of better measuring devices 
has been in the direction of the suggestion made here fifteen years ago, 
that adequate measurement of physiological processes depends on meas- 
urement of the rate of change of the rate of change. For example, 
M. Ruperrer (2969, 1949) writes: 


“The History of Science is the history of measurement. The enormous strides 
made in the last three centuries in astronomy, physics, and chemistry can be 
directly traced to the ability to measure and compare forms of inert matter with 
precision and consistency. The balance, the scale, the clock, and their countless 
derivatives were the major source of facts upon which the inert sciences were 
nurtured.” 


Today increasing emphasis is being placed upon the study of living 
phenomena. But here, as Ruderfer suggests, an imposing barrier to prog- 
ress exists: the measuring techniques which are the foundation of the 
inert sciences are not convenient for the measurement of living phe- 
nomena, The mass and dimensions of a rock, for instance, remain re- 
markably constant from day to day, and year to year, whereas the mass 
and dimensions of a living thing, because of the growth and death process, 
food consumption, and other factors, are inherently variable with time. 

Furthermore, as has been pointed out, these properties cannot be as 
precisely defined for living things as for inert things. For example: What 
are characteristic species comparisons of mass? How are hair, bones, 
horns, hoofs, nails, and other attributes to be considered? Is the length 
of an animal the distance from end of tail to tip of nose—or to horn? 
Thus, uncertainty and variability in the mass and dimensions of living 
things vitiate the accuracy of their measurement, no matter how pre- 
cisely obtained, and serve to preclude the application of the mass-length- 
time system to living phenomena. If this variability were removed, i.e., if 
the universal measuring rod that could form the basis of a system of 
measuring similar to the mass-length-time system in the physical sciences 
could be made available, the biological sciences, it might be thought, 
would greatly benefit. But actually the measuring rod most needed by 
physicists, biologists and physicians as well is one that will measure the 
rate of change of energy in terms of the mass-time-length system. This 
system, however, is becoming as inadequate for measuring the world 
within the atom as it has already become for the world within the 
amoeba. The scientist who stoops to measure may find the object no 
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longer there and it may prove futile to pursue its elusive energy with 
yardstick, scales and stopwatch. Diagnosis may be of little value without 
prognosis, and a measurement of what is may have no meaning without 
measurements of what will be. 

In discussing psychological factors as they affect basal metabolism (a 
common measure of energy economy) Ruderfer summarizes R. PEARL’s 
statement (2969, 1949): 


“In a study of more than 2,000 individuals who lived to the age of ninety or more, 
Pearl was able to find only one significant trait among them, outside of their 
longevity, wherein the group differed from the rest of mankind as a whole; their 
calm mental make-up. They were all possessed of a placid temperament, were 
relaxed, and were rarely worried." 


And S. Bropy states (2911, 1945) that “mental factors causing inse- 
curity and tension shorten the duration of life in many ways." 

Relative independence in job activity seems also to be a factor in 
longevity, perhaps because it permits a longer span of occupation. While 
science is increasing the possibility of longevity, such cultural trends 
as enforced retirement are decreasing the possibility of longevity by 
playing against the emotional drives that make people potentially long 
lived. In 1890, two-thirds of the men and women above the age of sixty- 
five were wage earners, though in some cases self-employed. In 1945, 
only 10 per cent of males and females over sixty-five were employed. 
Policies relative to retirement and retirement compensation seem to work 
counter to the principles of longevity. Those working in bureaucratic 
organizations and expecting to be retired on a pension tend to get sick. 
Those working on their own, without benefit of retirement policies, tend 
to stay well longer and live longer without becoming burdens on the 
community. 

H. S. Curtis (2921a, 1952) has considered the economic aspects of the 
retirement problem as it affects both the individual and society. 


“We have in this country at present 12,500,000 people over 65 years of age. It is 
estimated that there will be twenty million by 1980. If we put a million men, 
producing on an average three thousand dollars’ worth of goods a year, on pen- 
sions, the country will lose three billion dollars in productive wealth. If we put 
ten million such men on pensions, the upper estimate of the government actuaries, 
we will lose thirty billion dollars a year in productive wealth.” 


He adds that compulsory retirement is not only a cruel wrong to the 
worker, to industry, and to society, but that if workers were allowed to 
continue at their jobs until they were seventy-five, their own production 
would greatly increase the funds available for their welfare. It is very 
seldom that the older worker wants to retire, and his efficiency has often 
been found to exceed that of the younger worker. While it is generally 
agreed that enforced retirement at the age of sixty-five is a mistake, 
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it is less well understood at what age retirement should take place and 
whether it should be required or optional. 

The policy of retirement at sixty-five generally applied to those hold- 
ing salaried positions appears not to favor longevity. Working approxi- 
mately one-third longer after forty-five than the average of the nation’s 
population, doctors, contrary to the notion of the general public, outlive 
railroad conductors, whose incentive for continued employment is dimin- 
ished by the enforced retirement age. 

In a recent study of centenarians, DUNBAR and Francis F. DUNBAR 
(2927, 1951) found that the majority reported hard labor to the age of 
seventy and often beyond. But if hard labor is construed as full-time 
activity rather than foot-pounds per minute, few if any could be said to 
have retired at all. An occasional case may appear to lend support to 
Pearl’s contention that vital energy has definite limits. For example, 
one man said he lived to celebrate his 101st birthday because of his 
"tapering-off" system. This is how it worked: at fifty, he gave up 
smoking; at sixty, he stopped vigorous exercise; at seventy-five, he 
retired from his job; at ninety, he stopped playing cricket; at ninety- 
four, he stopped going to the races; and at one hundred, he stopped 
digging in his garden. Occasionally, but very infrequently, one finds a 
centenarian who may apply the self-preservation principle in the follow- 
ing way as exemplified by an article in a Toledo, Ohio, newspaper: 


“A 102-year-old man was traveling West today after a pleasant night at Mercy 
Hospital telling doctors and nurses his exploits. Sam collapsed in a bus station 
here and was taken to the hospital last night. The hospital attendants say they 
have since learned of previous collapses in Cleveland, Rochester, Pennsylvania, 
and many other towns. In each place he was kept in a comfortable hospital room 
overnight, An official of a Rochester, Pennsylvania, hospital said Sam is an eccen- 
trie who has used his collapsing ability to get free meals and lodgings in hospitals 
all over the country.” 


But a large majority of centenarians remain breadwinners. For ex- 
ample, one lady, aged 110, when asked how many days she had spent 
in bed, replied: “Exactly forty-five days. Reason, nine children.” She 
was continuing as a breadwinner through needlework. 

From a psychosomatic point of view, any attempt to measure longevity 
should include a coefficient of elasticity, To quote another statement by 
RupERrER (2969, 1949): : 


“The flexibility of living action is an important feature from an experimental 
point of view. Biologists and physiologists often have to deal with certain por- 
tions, rather than the whole, of the living thing, since each cell may be repre- 
sented by a finite action. This enables the experimenter to determine the action 
associated with any portion of the body, such as heart, eye, reticulo-endothelial 
system, or glands, which may also be extended to determining the intensity of 
a disease, calculating the action associated with tumors, cancers, and other abnor- 
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mal conditions, and even to measuring the magnitude of epidemics occurring in 
the species as a whole. 

“The different forms of action also have special significance. Basal action is 
based upon the minimum power consumption required just to maintain life and 
therefore is probably related to the basic processes of species organization; output 
action, based upon power output, represents the ‘action’ of the individual on the 
universe, and therefore has physiological significance when viewed with respect 
to muscular work, and social significance when regarded in terms of the work 
performed; total action measures the amount of energy-time absorbed from the 
outside world and is consequently indicative of the ‘action’ of the universe on the 
individual; nerve and cerebral actions, as mentioned, are associated with evolu- 
tion; loss actions, obtained from internal power losses of the body, are probably 
connected with senescence and death; growth action, based upon power expended 
for growth, should yield information pertinent to the study of pediatrics, child 
development, and husbandry; and so on.” 


Studies such as those just cited are increasing in number and serve to 
reaffirm the desirability of using mathematical principles as an aid to 
an understanding of the psychodynamies of living organisms. It may 
be said, for instance, that physiological age is in inverse proportion to 
the extent to which the organism has allowed entropy to proceed. Further- 
more, there is the implicit suggestion that in any study of life processes 
involving either health or disease, the rate of change of the rate of change 
should be taken into account. 


APPROACH OF THE STATISTICAL 
EPIDEMIOLOGIST 


Even statisticians who have studied longevity are applying the same 
principle, and the publie is being informed. For example, J. Huxtey 
(2937, 1950) states that when “civilization” began about 3500 m.c. the 
world population was probably about twenty million, and certainly short 
of forty. Today, the world population numbers about two and a third 
billion and is expected to reach three billion at the turn of the century. 
The present rate of increase of twenty-two million per annum is more 
than the estimated total world population “when civilization began.” 
According to Huxley: “What is more, there has been an increase in the 
rate of increase itself.” 

The reader interested in further discussion of the significance of “rate 
of change” is referred to the first part of this chapter (see especially 
page 157), where it is stated that measurements in terms of percentages 
are of little use, but that measurements expressed in terms analogous to 
the second derivative in mathematics offer clues. For example, the fact 
that the rate of increase of the population, as distinguished from the 
actual increase, changed from 0.29 per cent during the century 1650-1750 
to 0.70 per cent during the century 1850-1950 and then to 0.82 per cent 
in the decade 1937-1947 is startling. Scientists interested in measuring 
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physiological changes are concentrating more and more on the second 
derivative, which may be called “pickup,” i.e., the change of acceleration 
with respect to time. For example, RupERrER (2969, 1949) states: 


“There are two universal properties of living things upon which such a measuring 
rod could be based. First, every living thing absorbs and expends energy through- 
out its life span. Second, every living thing has a finite life span. These properties 
are common to all living substances from the single cell (the life span of a cell 
may be defined as the interval from birth to mitosis, for no active cell exists 
indefinitely without undergoing some form of division) to the largest animal, The 
desideratum is therefore a measurement which quantitatively unites these two 
properties, contains no other components, and is capable of being precisely 
determined. 

“Since the units of these two properties are respectively energy and time, the 
physical concept of action suggests itself, for action is the product of energy and 
time. This choice is not adventitious, because action is one of the most important 
properties of inert matter. The macroscopic properties of inert things—gravita- 
tion, electromagnetic propagation, and mechanics—have been summed up in a 
single law, the Principle of Least Action; with the exception of entropy, action 
is the only invariant property that has survived the relativity theory; the cur- 
vature of space-time is determined by the action existing at each point in the 
universe; and finally, the most important quantity in atomic physics is a quantum 
of action—Planck’s constant, h. Nature's emphasis on action strongly suggests it 
as a universal quantitative measure of life.” 


This article contains some clues as to why purely statistical studies of 
psychodynamics may be misleading. H. MomcENEAu (in 2969, 1949) 
makes this contribution: 


“Closer study of phenomena discloses order imposed on randomness even in the 
Lilliputian world. The mean positions of what was construed as objects seem to 
obey definite laws. That is to say, if a list were made of the appearances in space 
of à group of luminous dots, and their mean were computed in a manner by 
which one obtains the center of a population, this center would move more or 
less in accordance with macroscopic laws. In fact, nature often relieves us of the 
need for this computation by doing it herself. We already have said that the more 
distant objects of the microcosm show coherence and a measure of consistency. 
This is because they are made up of many atoms and large masses, which con- 
solidate their moods into relative certainties. 

“Tt is a long journey from the atomic to the celestial sphere, from apparent 
caprice to the majestic imperturbability of the stars. And yet one can pass from 
one to the other without changing one’s philosophical equipment. The statistical 
regularity, which we noted in the microcosm and which is entirely compatible 
with individual randomness, can condense itself to practical lawfulness in the 
domain of large and heavy objects, just as a probability can tend to the limiting 
value one. This is indeed what happens: Newtonian (classical) mechanics can be 
shown to be the ‘limiting form’ of quantum mechanics. The universe is therefore 
still of one piece. Note, however, that the story is not reasonable when told the 
other way around. Quantum theory is not a limiting form of classical physics, for 
it cannot be readily conceived how mechanical lawfulness could degenerate into 
statistical behavior, unless the latter had been embryonically present at the 
start: Statistical regularity is the more general concept and must be regarded as 
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primary. This confers upon the quantum theory the status of logical priority 
over classical mechanics and over common sense.” 


The behavior of a personality can be better apprehended statistically 
than by absolute laws, since human impulses and actions are char- 
acterized by the same randomness as phenomena observed in the atomic 
realm. Physicists have been able to measure the time factor in entropy 
by regarding it as the logarithm of entropy. Entropy can then be 
measured by a statistical process based on experimental observations. 
Boltzmann, who discovered a statistical explanation for entropy, saw 
later, according to J. Rothstein (Dunpar and Francis F. DUNBAR, 2927, 
1951), that “statistical entropy could be interpreted as a measure of 
missing information.” 

Apparent randomness in any microcosm will yield regularities when 
the phenomena are observed in a macrocosm which includes a larger 
number of individual instances from the subsumed microcosm. Statistics 
are habitually used as a means of obtaining information about people 
in general, although the behavior of individuals in any class may appear 
to be random. Slightly different figures are given in other statistical 
records, but the consensus is that the incidence of geriatric diseases 
increases during the period preceding and following enforced retirement, 
whatever the population percentage above the retirement age may be. 
Furthermore, the percentage of persons employed beyond the retirement 
age is declining rapidly, even though the number of employed women 
is increasing. 

Perspective is demanded of the businessman as well as of the drafts- 
man. Whether the subject be a human being or a stock market curve, a 
cross-sectional picture may be misleading. A longitudinal picture may 
also be misleading, unless attention is given to the rate of change. To 
the mathematician, this statement is elementary, as obviously important 
as knowing the alphabet. But the factor of the rate of change (J. HUXLEY, 
2937, 1950, p. 49) is omitted by too many clinicians who have learned 
to add the longitudinal picture to the cross-sectional. Consideration of the 
rate of change is an aid not only to the judgment, but to the imagina- 
tion of anyone who wishes to create, be he artist, physician, or mathe- 
matician. 

E. Kasner and J. Newman (2943, 1940) in their book Mathematics 
and the Imagination say: 


"Consider this book which is made up of carbon and nitrogen and other elements. 
The answer to the question, ‘how many atoms are there in this book?’ would 
certainly be a finite number, even less than a googol." 

(The authors had previously defined “googol” as 1 followed by 100 
zeros.) They continue: 
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“Tt was decided, after careful mathematical researches in the kindergarten, that 
the number of raindrops falling on New York in 24 hours, or even in a year or 
in a century, is much less than a googol. Indeed, the googol is a number just 
larger than the largest numbers that are used in physics or astronomy. All those 
numbers require less than a hundred zeros. This information is, of course, avail- 
able to everyone, but seems to be a great secret in many scientific quarters... . 

“Unfortunately, as soon as people talk about large numbers, they run amuck. 
They seem to be under the impression that since zero equals nothing, they can 
add as many zeros to a number as they please, with practically no serious con- 
sequences. We shall have to be a little more careful than that in talking about 
big numbers.” 


Referring to the book, with its finite number of atoms, these writers say: 


“Now imagine that the book is held suspended by a string, the end of which you 
are holding. How long will it be necessary to wait before the book will jump up 
into your hand? Could it conceivably ever happen? One answer might be ‘No, it 
will never happen without some external force causing it to do so.’ But that is 
not correct. The right answer is that it will almost certainly happen sometime in 
less than a googolplex of years—perhaps tomorrow.” 


A “googolplex,” according to.the authors, is a number “much larger than 
a googol but still finite": 


“It was first suggested that a googolplex should be 1, followed by writing zeros 
until you got tired. This is a description of what would happen if one actually 
tried to write a googolplex, but, different people get tired at different times and 
it would never do to have Carnera a better mathematician than Dr. Einstein, 
simply because he had more endurance. The googolplex then, is a specific finite 
number, with so many zeros after the 1 that the number of zeros is a googol. A 
googolplex is much bigger than a googol, much bigger even than a googol times 
a googol. A googol times a googol would be 1 with 200 zeros, whereas a googolplex 
is 1 with a googol of zeros. You will get some idea of the size of this very large 
but finite number from the fact that there would not be enough room to write it, 
if you went to the farthest star, touring all the nebulae and putting down zeros 
every inch of the way." 


"These mathematical truths may be of comfort to one engaged in abstract 
thought but of little help to the scientist seeking some kind of certainty 
about the life expectancy of a given individual, or even the duration 
of psychotherapeutic treatment, 

It may be noted that there is little reference to the problem of meas- 
urement in recent psychiatric literature, except in the form of statistics 
based on large groups. The patient in the course of psychotherapy may 
reiterate with increasing vehemence, “When will I get well?” but the 
doctor may reply, like Kasner and Newman, “Hither immediately or 
in a googol number of years.” It is possible that more careful attention 
to the rate of change of the rate of change in the patient seen from day 
to day could result in a statement that would be slightly more encourag- 
ing and still accurate. 
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For example, the patient often feels, like the large part of the popu- 
lation described by Kasner and Newman, that adding a hundred more 
zeros (seemingly vacuous psychoanalytical sessions) to 1 means nothing. 
He may feel like the rat at the bottom of a thirty-foot well who climbs 
up three feet every day and slides back two feet every night. How many 
days will it take him to get out of the well? Most people reply. thirty 
days, forgetting that, having climbed out on the twenty-eighth day, the 
rat is not going to fall back two feet. Twenty-eight may be the correct 
answer mathematically and statistically; but there is always the rat that 
is still caught in the pattern of falling back, and under the influence of 
its invisible pull, helped by gravity, that will end at the bottom again. - 

In order to make an accurate prediction, it is essential to understand 
not just the history over a considerable period of time, but also the 
nature of the curve. In an illness syndrome, a rapid rate of change 
toward health may mean simply that the next attack will come more 
quickly. Accurate prediction, then, can be based only on an under- 
standing of the nature of the curve. A study sufficiently long to make 
possible a determination of the rate of change of the trend in a given 
individual is rarely feasible. Time may be saved by evaluation of the 
general picture against a background of similar curves which have been 
more accurately outlined and defined, perhaps even with the help of a 
mathematical equation. 

In similar situations, persons widely different in personality type may 
accomplish the same amount of work in a day, although the number of 
hours needed and the energy expended may differ. If the type of work 
is such that it is necessary to speed up at one time and slow down at 
another, the amount of energy expended will vary according to the effi- 
ciency of “pickup” in each individual. Some persons require much more 
time than do others to wake up and be ready to go. Among those who 
get off to a quick start, one finds those whose quick start requires tension 
and effort and those for whom it just comes naturally. There are some 
for whom deceleration is easy and smooth; there are others who jam 
their brakes. The same may be said about the ease with which direction 
is changed. There are some persons who have to be trundled around curves 
like an old-fashioned limousine; there are others whose conditioned re- 
flexes have the effect of power steering, with little need for elbow grease. 
A similar analogy may be made relative to the gear shift. For example, 
A, B, and C may be capable of the same speed, when circumstances 
remain constant. But when circumstances change, B may be able to 
accelerate and to cover a given distance more rapidly than A. Accelera- 
tion is defined as the rate of change of velocity, and velocity as the rate 
of change of space with respect to time. 

C may, like a car with hydromatic or fluid drive, be able to shift 
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automatically from fourth to third gear, and hence have a greater pickup 
in his acceleration than B. A may accelerate as much as B but at a 
lower rate than B. Even though B may have a quicker pickup than A, 
the actual accomplishment of B and A may be the same, depending on 
the nature of the job to be done. B may equal C from the point of 
view of pickup, but C may be more efficient because of greater smooth- 
ness and flexibility. Energy is wasted when pickup is overworked. In 
general, it may be said that A is more accident prone than B and C 
and more likely to get stuck behind the eight ball. B is unlikely to get 
into trouble; C will appear almost always to have had good luck. 

There is a fourth factor, the vector element. A given individual’s 
capacity to think and act may be retarded when the stimulus is a tele- 
phone call arousing him from sleep. Yet, when the sleep-disturbing 
stimulus is the cry of a child, he may leap into effective action almost 
instantly. Were the individual to use his capacity for pickup in response 
to every stimulus, he soon would find himself wearing out. 

These four factors are basic to prediction of the time required for 
recovery under treatment. For example, A, B, and C may all have the 
same top speed capacity, but it may take A longer to work up to his 
maximum speed. B and C may have the same capacity to accelerate but 
not the same pickup. An additional clue is provided by the manner in 
which each uses his pickup potential. 


THE QUESTION OF A Goop SAMPLE 


Any approach to the problem of measurement must be based on a 
“good sample.” A good sample for the Gallup Poll may be a fraction 
of 1 per cent of the population; a good sample for the National Safety 
Council, interested in traffic accidents, may be 10 per cent of accidents 
reported or it may be 50 per cent of repeaters; a good sample for the 
scientist interested in animal behavior may be twenty-five rats controlled 
against twenty-five other rats subjected to different conditions; a good 
sample for the clinician may be X per cent of the number of patients ad- 
mitted to his hospital suffering from a given disease; a good sample for the 
psychoanalyst may be two out of ten patients treated over one or more 
years. In each case the conclusions reached must be qualified with respect 
to the type of sample chosen and with adequate evaluation of adventi- 
tious factors. 

Of course, the information desired must be considered in determining 
the type of samples selected. Many physicists and chemists have found 
that today animal behaviorists and experimental psychologists are de- 
voting attention to design, including the choice of sample statistically 
suited to the problem under investigation. But premises and conclusions 
remain subject to question. Moreover, a general impression exists that 
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the medical physiologists have considerable confidence in the behavior- 
ist's use of statistics and choice of sample, but object to his tendency 
to draw analogies between experimental animals and human beings. 
Whether the observations are in the field labeled “biochemistry” or in 
the field labeled “psychology,” the behaviorist or experimental psycholo- 
gist is likely to feel caught between these two groups. He may be con- 
vinced that the medical physiologists take six rats, experiment for two 
weeks, and then indicate that what they have proved with the six rats 
should apply to the general population of the United States. It seems 
advisable to start with a random sample, but within subclassifications 
which represent somewhat accurately the composition of the total class. 


CoMMENT 


In the light of the increased enthusiasm for delving into a relatively 
unexplored field, the adequacy of the sample is often given scant atten- 
tion, and far-reaching conclusions are drawn. Since the purpose of this 
survey of recent developments is to indicate changes that have taken 
place during the last ten years, it may be said that increasing attention 
is being paid to the suggestion made fifteen years ago in the concluding 
chapter of this book that any research report should include an adequate 
evaluation of the sample. 


Part Two 


ORGANS OR ORGAN-SYSTEMS 


IV. GENERAL CONSIDERATIONS RELATING 
TO ORGANS OR ORGAN-SYSTEMS 


An escape from the insistent demands of the pathologist for 
morphological evidence of disease, and also from the vagueness 
and mysticism of the psychological healers, can be found, I am 
convinced, in an understanding of the physiological processes 
which accompany profound emotional experience, 

—W. B. Cannon. 


Study of the physiological processes which accompany profound emo- 
tional experience is demanded by the concepts of organism as an equi- 
librium and organism-environment as an equilibrium, sketched in Part 
One in terms of their elaboration by diverse Specialists. It is being de- 
manded also by practical experience. Disease in terms of these concepts 
ceases to be a matter of either-or, psychie or somatic: Disturbances in 
these equilibria result in disease, ranging from anatomical through physio- 
logical changes to include all sorts of personality disturbances. These 
formulations are of far-reaching importance as a backgro ind for further 
research involving the interrelating of many fragments of scientific knowl- 
edge. It has been indicated that medical practice as well as research 
programs worked out in terms of them gain in effectiveness. Part Two of 
this monograph is devoted to material relating to their meaning in the 
various phases and special fields of medicine, being, however, a key to 
the available literature rather than a comprehensive or critical survey. 

Although the material here, both experimental and clinical, has been 
arranged roughly according to organ systems, there are nevertheless a 
number of books and some articles dealing with one or more of these Sys- 
tems. The more important of these will be listed here, in order that the 
reader may not be disturbed by finding them abstracted in one or more 
chapters, or listed under headings where he would not at first expect to 
find them. Incidentally, the moral is that the usual textbook division with 
reference to organs or organ-systems is artificial and to a large degree 
misleading. Disease is a process which may express itself in one or more 
organ-systems. Why one or another organ-system is selected is one of 
those questions which we have not yet answered. Even in the light of the 
foregoing, it could be stated categorically, however, that the answer will 
involve an understanding of psychological and physiological mechanisms 
in their interrelationships. 
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W. B. Cannon ! has presented the point of view of the average physician 
as follows: “Let the patient go to the clergyman for comfort and consola- 
tion and for the resolution of his deep anxieties. . . ." He then comments: 
"If we show this indifference, however, is it surprising that men and 
women, beset by emotional stresses, turn from us and go for help to faith 
healers, to Christian Scientists and to others who recognize the reality 
of these disturbing states?” Not only has he called attention to a “too 
common unwillingness among physicians to regard seriously the emotional 
elements in disease,” but also he has played a leading róle in remedying 
the situation through his investigations of the relation of emotions to 
the nervous system and disturbances of bodily function. 

In Cannon’s book The Wisdom of the Body (1932), we have the most 
comprehensive, although simplified, discussion of the problem of equilib- 
rium. In it he lists thirty-seven papers published from the physiological 
laboratory in Harvard, on which his book is based. He writes: “The co- 
ordinated physiological processes which maintain most of the steady 
states in the organism are so complex and so peculiar to living beings— 
involving, as they may, the brain and nerves, the heart, lung, kidneys, and 
spleen, all working coöperatively—that I have suggested a special desig- 
nation for these states, homeostasis. The word does not imply something 
set and immobile, a stagnation. It means a condition—a condition which 
may vary, but which is relatively constant [p. 24].” The general appli- 
cation of Cannon’s classical work: Bodily Changes in Pain, Hunger, Fear 
and Rage; an account of recent researches into the function of emotional 
excitement (1929), need not be given here in detail. 

Other comprehensive treatises (giving case material, some of which 
is abstracted in the succeeding chapters) are the following: 


ALKAN, Lrororp. Anatomische Organkrankheiten aus seelischer Ursache. Stutt- 
gart: Hippokrates-Verlag, 1930. 142 pp. 

Heyer, G. R. Das körperlich-seelische Zusammenwirken in den Lebensvorgüngen. 
An Hand klinischer und experimenteller Tatsachen dargestellt. München: Berg- 
mann, 1925. 65 pp. (Grenzfragen des Nerven- und Seelenlebens, Heft 121). 

KonwsrAMM, Osxar. Erscheinungsformen der Seele. Arbeiten über Psycho- 
pathologie und Psychotherapie, Ausdruckslehre und über die Selbstbesinnung 
des Unbewussten in der Hypnose. Hrsg. von G. R. Heyer. München: Reinhardt, 
1927. 575 pp. 


Monn, Fritz. Psychophysische Behandlungsmethoden. Leipzig: Hirzel, 1925. 
493 pp. 

Psychogenese und Psychotherapie körperlicher Symptome. Von R. Allers—Wien, 
J. Bauer—Wien, L. Braun—Wien, R. Heyer—München, Th. Hoepfner— Cassel, 
A. Mayer—Tübingen, C. Pototzky—Berlin, P. Schilder—Wien, O. Schwarz— 
Wien, J, Strandberg—Stockholm. Hrsg. von Oswald Schwarz. Wien: Springer, 
1925. 481 pp. 


^W. B. Cannon. The mechanism of emotional disturbance of bodily functions. 
New England J. Med. 198, 1928, 877-884. 
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Weser, Ernst. Der Einfluss psychischer Vorgänge auf den Körper, insbesondere 
auf die Blutverteilung. Berlin: Springer, 1910. 426 pp. 

Wyss, WALTER H., von. Körperlich-seelische Zusammenhänge in Gesundheit und 
Krankheit. Ein Beitrag zur medizinischen Psychologie. Leipzig: Thieme, 1931. 
128 pp. 


Cannon has called attention to the difficulties inherent in experimental 
investigation. “The bodily reactions attending great emotional exeitement 
are elemental. In many respects they are common to man and to lower 
animals of the vertebrate series. They involve changes which may be 
regarded as instinctive adjustments to critical situations, and as directed 
toward self-preservation. They may dominate behavior. They may 
thoroughly disturb beneficent functions, such as secretion and digestion. 
A method which will permit the securing of further insight into emotional 
reactions is therefore important. . . .” “The student of emotional reac- 
tions is confronted by almost insuperable difficulties. In order to study 
intimately. the changes associated with great excitement it is necessary 
to examine as exactly as possible the functioning of various organs or 
systems of organs in the body. This often cannot be done at all unless the 
animal is subjected to anaesthesia. So far as emotion is concerned, anaes- 
thesia, of course, promptly obliterates the very responses which are the 
object of study. . . .” 

On the other hand, the difficulty in accumulating adequate clinical evi- 
dence is almost as great. The futility of a good deal of our rather aimless 
accumulation of clinical material and statistical evidence has been pointed 
out by M. Fisuperc? in his statement: “I would not be astonished to 
read in a medical paper or book that, inasmuch as during the past fifteen 
years motor cars have been increasing in number, and concomitantly 
poliomyelitis has been prevalent, there must be a causal relation between 
the two phenomena.” As far as case histories are concerned, these are 
usually highly unsatisfactory. It is very unusual to find a case history 
which is satisfactory in both the physiological and psychological aspects. 
The number of case histories in which a concomitance of so-called psycho- 
genic and physiogenie factors is indicated is far in excess of those in 
which there has been an attempt to study the physiological and psycho- 
logical mechanism through which these factors operate. Where this latter 
question has been included, moreover, there'is very often even more con- 
fusion because of the failure to distinguish between etiology and mech- 
anism. 

The literature itself is confused because, as has been shown already, 
some authors proceed from the assumption that all psychic disorders 
have somatic causes, and try to find them by analyzing the individual 

2M. Fishberg. Traditional fallacies about tuberculosis. New York Med. J. 104, 
1916, 1085-1090. 
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piecemeal. These authors, and a great many others, usually confound the 
physiological mechanism through which psyche operates with the funda- 
mental etiology; others, again, assume that a psychogenic etiology must 
be a conscious problem or emotional situation. 

With the increasingly dynamic emphasis in the literature clarifying 
the concept of mechanism in the sphere of psyche-soma, our attention has 
been called anew to our confusion of mechanism with cause. As we know 
only too well, practically every new mechanism discovered has been 
claimed to be the cause of disease. It is considered such for a more or less 
indefinite period, until experience has time to show that treatment insti- 
tuted on the basis of this assumption is insufficient or inefficient, because 
it is not near enough to causal. For example, all kinds of illness were as- 
cribed to endocrine disturbances as the ultimate cause, and we are only 
just beginning to learn how frequently the endocrine disturbance is a 
mechanism of expression for an underlying emotional or other disturb- 
ance (the hyperthyroid condition and dysmenorrhea are examples). Medi- 
cal treatment can temporarily counterbalance the endocrine disturbance 
by giving, as it were, an “antidote,” or by crippling the mechanism of 
expression itself, as by removing the thyroid; but in this literature it is 
the consensus of opinion that only treatment of the underlying problem 
appears to eliminate the causative or at least the inciting factor. 

Readers of the ensuing chapters will find it interesting to bear in mind 
the general considerations presented in Part One, each major point of 
which finds clinical illustration in Part Two. In the contributions from 
psychiatrists who have become more and more champions of the organ- 
ism as a whole, there is a tendency now and then to overlook the parts, 
just as in the contributions from internists and other specialists there is 
a tendency to treat the parts with little attention to the whole. There are 
those who feel that the province of psychiatry is specifically this sphere 
of the total organism, whereas the province of physiology is that of the 
part-systems. Whatever may be said as to this, however, the newer dy- 
namic point of view in medicine, as in psychiatry, is based on the same 
realization that “the organism in its totality is as essential to the explana- 
tion of its elements as its elements are to an explanation of the organism,” * 
and that, furthermore, neither the whole nor the parts have any separate 
existence, being but different aspects of an organic unity. This fact was 
expressed by a clinician in the following words: “There is no such thing 
as a purely psychic illness or a purely physical one, but only a living 
event taking place in a living organism which is itself alive only by virtue 
of the fact that in it psychic and somatic are united in a unity." + 


* W. E. Ritter, The Unity of the Organism or the Organismal Conception of Life. 
Boston, Badger, 1919. 2 vol. 


*F. Mohr. Die Wechselwirkung körperlicher und seelischer Faktoren im Krank- 
heitsgeschehen, Klin. Wchnschr. 6, 1927, 772-776. 
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DEVELOPMENTS SINCE 1935 


There is little to add to this chapter, originally entitled “General 
Considerations," because so many general considerations have become 
specific during the last fifteen years. Semantic discussions of the respec- 
tive ages of psyche and soma, or which came first, suggest the time-old 
question of the chicken or the egg. Many exponents of science think the 
body came first and that curing the body will cure the soul; others argue 
that the soul came first and was clothed with the body, and think it is 
enough to mend the clothes. But evidence suggests that the psyche, as 
we know it, is as old as the soma, as we know it, or perhaps a little 
older (W. A. White). Or, as expressed by Groddeck-Mohr, “What we 
encounter is an event in a living organism which is alive only because 
psychic and somatic are united in a unity.” 

In modern medical thinking, “Death is regarded not as a sudden, hap- 
hazard termination of life, but as the inevitable end result of each person’s 
life processes, and determined by those processes as to mode and time” 
(L. C. F. Chuevens, 43, 1931). Unfortunately, apprehension and testing 
of these observations has come so slowly during the last two decades that 
proponents of the mechanistic theory and proponents of psychodynamics 
are likely to throw back and forth at one another ex podia Schiller’s 
exclamation, “Against stupidity the gods themselves fight in vain.” 

The urge to impulsive interchange of ill-defined terms is lessening 
because definition is becoming a sine qua non for any type of inter- 
change. With sharper definition, elements of bodily dysfunction pre- 
viously excluded from psychosomatic investigation have been clarified. 

Evidence is accumulating which supports the statement ascribed to 
Hippocrates that: “It is more important to know what kind of person 
has a disease than to know what kind of disease a person has.” Now it 
may be said that it is more important to know what kind of person will 
succumb to a given disease, and to protect him from it, than it is to 
know how to eliminate all the potentially noxious stimuli. IsuicAM1 (SB 
IV, 1918-19) found a lower opsonic index in depressed than in cheerful 
tuberculous patients. Menkın (SB IV, 1928), Mora, Arman and Horr- 
MAN (SB IV, 1926), and Nice and Katz (SB IV, 1936) found that emo- 
tional forces could produce changes in the leukocyte count. PERLA and 
ManMonsTEN (SB IV, 1941) reviewed Russian authors who found that 
they could produce leukocytosis, the formation of antibodies, and even 
specific types of inflammation in response to a conditioned stimulus. 
Ricu (SB IV, 1928) found that emotional factors may produce measur- 
able changes in acid-base balance, creatinine and phosphorous metabo- 
lism. Thus clues have been provided as to why individuals vary in 
providing “broth culture” favorable to microorganisms. The trend is 
in the direction of increasing immunity, because the struggle with Circe- 
like pathogenic agents has been found time-consuming. 


V. NERVOUS SYSTEM 


It is customary to assume that the seat of the psyche is in the brain; 
hence, a chapter on the nervous system would seem the logical introduc- 
tion to the second part of this monograph. In glancing through the 
succeeding chapters, however, the reader will find it to have been said 
with equal emphasis that the seat of the psyche is in tne heart, or in 
the $pjv, or in the “guts,” etc., according to the special emphasis of the 
investigator. In other words, study of any organ-system reveals the 
psyche there, and we find ourselves forced to give up the idea of a “locali- 
zation" of the psyche in any particular part of the body. This has been 
difficult, especially for neurologists, and it is in the field of the nervous 
system that this idea of "localization"—leading to the conception that 
"mental disease is brain disease" and that "nervousness" is a condition 
of the nerves (instead of a disorder of the personality), and to the con- 
stant confusion of neurogenic and psychogenic—has been held most te- 
naciously. This illustrates again the confusion of cause and mechanism 
(pathway), to which attention has already been called—but it has seemed 
expedient to carry this discussion further by way of illustration in the 
succeeding chapters, rather than to treat it here. 

It would be possible to review under the heading of nervous system 
numerous articles dealing with the vegetative nervous system and its 
influence on various organs and organ functions, but review of these 
articles would be inappropriate here, since the vegetative nervous system 
appears in a secondary rather than a primary rôle, i.e., only as the 
pathway by way of which emotions act on the various organs. It is 
important to bear in mind, furthermore, that the vegetative nervous 
system cannot be understood or treated alone, but enly as part of the 
vegetative system (midbrain, sympathetic, parasympathetic, endocrines, 
ion-concentration, ete.). The whole problem of emotion, furthermore, is 
often discussed in terms of the nervous system, but this problem can be 
discussed adequately only in terms of the total organism, and references 
concerning it were therefore included in the chapter on Integration and 
Differentiation (pp. 3-58). Physiological changes accompanying emo- 
tion, however, will be illustrated in the succeeding chapters, reference 
being made to general (including nervous) mechanisms. Again, mental 
disturbances due to conditions of the brain such as congenital defect, 
specific infections, and intoxication, belong rather to the psychiatric 
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text book than to a study such as this. It is the psychic component that de- 
serves further study. A few examples will be cited only to indicate the 
necessity and rationale of the psychological approach to neurological dis- 
orders. This is important from two points of view: First, our understand- 
ing is inevitably incomplete so long as we consider the mental disorder 
the necessary and self-evident result of a brain lesion, failing to consider 
the influence on the result of the organic lesion (quantitative and qualita- 
tive) exerted by the personality and previous experience. (There is of 
course the further question as to possible psychic origin of an organic 
lesion, which we are coming to find of fundamental importance; this ques- 
tion can never be answered without psychic as well as somatic investi- 
gation.) Second, our therapy will remain inadequate if we proceed only 
on the basis of the mechanistic assumption that mental disease is brain 
disease, being led thus into unwarranted therapeutic pessimism or even 
nihilism. 

Both these points are well illustrated in a passage from F. Mour 
(725, 1925), who says in effect: Psychophysical interaction can be seen 
very clearly in many organic diseases of the nervous system. How often, 
for example, a locomotor ataxia in tabes or multiple sclerosis is followed 
by a psychically conditioned anxiety which may come to overshadow the 
organic component to such an extent that the whole picture, as in a case 
of mine, may give the impression of an agoraphobia rather than of a 
tabetie disturbance. In this case, it was possible, by explanation and 
reassurance, to restore the ability to walk to a degree sufficient for the 
patient’s calling, whereas previous exercise therapy of long duration had 
been unsuccessful. It is evident that in this way the somatic disease proc- 
ess also is influenced favorably. The War supplied ample material for 
observation of psychic factors on organic paralyses, for we were able to 
study and to influence accordingly such matters as the fixation of the 
psychic factors after the subsiding of the organic symptoms, the action 
of the psychic component on the organic sequelae of the paralyses 
(atrophy of bones and muscles, trophic-vasomotor disturbances). In the 
aphasias! also, and in brain lesions where we are dealing with the dis- 
turbance of ordinarily automatic processes in general, the psychic aspect 
should not be underestimated. One is surprised again and again if one 
devotes oneself intensively to such patients. To what extent failure to 
consider psychic factors may lead also to grave scientific error is illus- 
trated by Voit’s well-known case of aphasia. This case served as the basis 
for complicated theories of aphasia developed by Grashey, Sommer, and 
Wolf; later Weygandt demonstrated that psychic factors had participated 
in such a way as to invalidate much of these theories. Mohr notes that 
years ago he emphasized the fact that only a simultaneous psychological 


1Cf., eg, H. Büro and M. Kara (690, 1929). 
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approach will carry us further, a view which has been confirmed by Pick 
and recently also by Goldstein. 

In this connection a passage from G. R. Hryer’s (708, 1927) discussion 
of hypnotherapy is worthy of note: 


. . . Thus the inner condition of the whole patient plays an important rôle 
for normal, pathological, and therapeutic processes—which should be obvious. 
Attention must be paid to the elaboration of the disease (the autoplastie disease 
picture of Goldscheider). This is truest of all for organic nervous diseases. All 
these patients, be they tortured by pain or crippled in their motions, become 
gradually worn out, discouraged, and desperate, Out of all proportion to the 
severity of their physical symptoms, these patients give up hope. The physician 
who is only a diagnostician stands ever ready to alleviate symptoms with drugs, 
even with morphine in increasing doses, whereas encouragement (not appeal to 
the “will”), suggestion, and hypnosis occasionally accomplish apparently 
miraculous improvements, as, for example, in crises, lancinating pain, inconti- 
nentia alvi et urinae, motor disturbances. In cases of multiple sclerosis, tabes, etc., 
one is reminded of the command “take up your bed and walk” when one is able 
to make paralyzed patients get up from their “mattress graves,” However, this 
requires much patience. 

A patient suffering from spastic spinal paralysis was unable to eat or to hold 
himself erect. After a few periods of superficial hypnosis—which had to be 
repeated from time to time—he was able to comb his hair, change his shirt, eat, 
write, etc. It is unnecessary to point out what relief even improvements of this 
sort may be to such patients. 

Gewnizki materially reduced the analgesia in a case of syringomyelia (accord- 
ing to Schultz). A patient with multiple sclerosis, bed-ridden for years, was 
subjected to superficial hypnosis. Even after the first session, she was able to 
walk through a long corridor. 

Postencephalitics belong perhaps among the more dreary pictures of nervous 
illness, Here suggestive-hypnotic treatment is always successful, so that it is 
difficult to understand why it is applied so rarely. Relative to the neuralgias 
Schultz says: “In any case it is a serious sin of omission if patients with (old) 
neuralgias are exposed to radical procedures, operations, and serious intoxications 
before hypnotherapy has been tried.” 

Finally reference should be made to the fact that it is often possible by 
hypnosis to eliminate symptoms the somatic cause of which has been eliminated, 
which however persisted on a psychic basis. In sciatica? for example we often 
find a psychic superstructure, the persistence of the pain after organic cure. 
In such cases “miracle cures” are often achieved in one session. The same is true 
in many cases of rheumatism (lumbago). Heyer illustrates with two more 
cases: 

A girl who had been in bed for seven years because of postdiphtheric paralysis 
of both legs was admitted to the clinic. Since this paralysis showed no objective 
symptoms, she was hypnotized on the spot during ward round, and ten minutes 
later appeared in the ward on foot. 

Similarly, a patient whose voice had been hoarse since the time of a 
strumectomy with injury to the recurrent nerve one year before, recovered 
following one hypnotic session. The injury to the nerve had been healed long 
since, only the disturbance having remained. 


? Cf. also O. BUNNEMANN (689, 1928). 
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Finally, reference is made to L. P. CrAnk's (695, 1933) discussion of a 
patient with infantile cerebral hemiplegia: 


"Chris is à young man in the late twenties whose epileptic disorder resulted 
from a right cerebral hemiplegia suffered at birth. The left arm and leg are 
not fully developed; there is partial paralysis of these limbs and a general 
awkwardness in controlling the left side of the body. Epileptiform attacks began 
at the age of three or four months and have continued regularly, with an 
average of eight or nine seizures daily. They are Jacksonian in type, ranging 
from a mild involvement of the paralyzed side to the more severe attacks of 
general nature. 

“The therapeutic problem, then, becomes one not of healing the lesion nor of 
getting completely rid of the epileptic seizures, but of reducing the excessive 
impounding of narcissistic libido. To do so means to enable the patient to grow 
towards a higher stage of emotional development or to function more satis- 
factorily at the level he can attain. Through an increased discharge of energy 
into objective activities, he may maintain a sounder, happier adjustment to 
reality; and specifically the exaggerated number and severity of his epileptic 
attacks may be reduced. Psychoanalysis has shown itself as a possible med- 
ium by which progress in this direction may be made, and we should like to 
present a case where psychoanalytic procedure seems to have been of some 
service. 

"It is our view that in organic epilepsy the attacks are mandatory, but that 
much can be done in helping the ego to gain strength and to avoid the excessive 
inbinding of narcissistic libido. Deterioration may be inevitable, as a result of a 
progressive lesion, or because of faulty adaptions; but possibly this may be 
delayed considerably by enabling the patient to find satisfactory discharge of 
emotional energy. Our efforts go towards reducing the over-compensation for the 
ego's injury, towards resolving the conflicts which the handicapped individual 
experiences, and towards avoiding an exaggerated burden of tension. One is 
helpless before the definite physical injury, but it seems reasonable that an 
attempt can be made to reduce the penalty which the lesion imposes on the 
total personality. 

"In conclusion, we have undertaken to present a possible form of psycho- 
analytic therapy for organic disease, and have purposely taken as our paradigm 
an infantile cerebral hemiplegia with its spasmophilic sequela. This disorder is 
progressive; none recover from either the hemiplegia or the sequential epilepti- 
form seizures, hence any improvement that does take place may be legitimately 
aseribed to the psychoanalytie theory such as we have here detailed." 


An excellent conclusion to these general introductory remarks is pre- 
sented by A. M. Raser and M. Kescuner (733, 1930) in an article on 
the róle of psychic factors in the production of organic nervous disease. 
They refer to the great number of patients who, in the course of routine 
neurological examination, present no objective findings, and, consequently, 
are diagnosed as “non-organic,” “functional,” “hysteric,” “psycho- 
neurotic,” or “psychasthenic,” and treated as such. Many of these patients 
return after varying periods of time with undoubted evidences of organic 
nervous disease. It is then, the authors write, that 
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“One is confronted with the questions as to the relationships, if any, between 
these two phases in the patients’ clinical course. In other words: (1) Is the later 
appearing organic phase independent, coincidental, or superimposed on the ear- 
lier, so-called non-organic phase? or (2) do both of these phases represent one 
and the same clinical entity, the second phase being present at the very onset 
of the disease, but that the objective manifestations were so slight or so over- 
shadowed by the non-organic component as to escape clinical detection? (3) Is 
there any etiological relationship between the non-organic and organic phases?” 


After a discussion of the “influence of function on structure” and the 
róle of abnormal lipoid metabolism, the authors state: "It seems to us 
that the evidence adduced hitherto is at least suggestive of the important 
róle that psychical factors may play in the genesis of organic disease of 
the central nervous system." The authors report three personal cases and 
conclude: 


"1. The evolution of some organie nervous diseases may occur in two phases: 
(a) the early psychical, and (b) the later organic phase. 

“2. The transition between these two phases may be imperceptible and only 
appreciated after prolonged observation by the same observers. 

"3. We would suggest that during this transition there may occur structural 
changes in the nervous system resulting from disturbances of function during 
the first or non-organic stage. 

“4. Evidence is adduced that not only may structure influence function, but also 
that function may influence structure. 

"5. A hypothesis is offered that psychical factors may, through the vegetative 
nervous system, affect lipoid metabolism and so produce structural changes 
in the central nervous system at the basis of the organic clinical picture. 

“6. Three eases are cited in which the patients, following psychical trauma, de- 
veloped disorders of motility that did not conform to the patterns of any 
known organic disease. Later the patients developed evidences of organic 


nervous disease, undoubtedly due to structural changes in the nervous 
system.” 


The difficulty of overcoming the concept “mental disease is brain dis- 
ease” is well pointed out in the introduction to a monograph on the 


psychoanalytic study of general paresis by Sr. Horıös and S. Ferenczi 
(710, 1922). They write: * 


"In wishing to prove that it is one of the greatest errors to wish to explain 
psychiatrie symptoms psychologically, Nissl gives, among other examples, the 
following: 'Although the general paretic apparently may offer the same 
pictures as those we observe in hysteria, in 


t j manic-depressive psychoses, 
or in paranoia, and so on, and although all symptoms, under certain circum- 


stances, may disappear, also in the paretic, without leaving traces, nothing is 
known to me of psychological explanations. Here one accepts the same thing 
over which one is completely puzzled in other diseases, as something self-evident 
and necessary, which is founded in the very nature of the paretic process.’ 
Nissl is right—not as regards representing all psychic phenomena of the paretic 
as self-evident, but in his contention that up to this time, hardly anyone has 


* The following quotations are taken from the English translation (710a, 1925). 
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ventured to advance psychological analysis of the psychotic symptoms of 
general paresis. . . . There is only one psychical symptom of general paresis, 
the contents of which one has tried to explain: the paretic delusions of grandeur. 
Bayle . . . traced the ideas of grandeur back to overnourishment of the cortex. 
Baillarger, Gubler, Meschede, Voisin, Meynert, and others, brought the euphoria 
and delusions of grandeur into causal relation with central hyperemia. Weich- 
brodt states that, just as in psychoses induced by erysipelas and other infectious 
diseases, the activity of the toxin causes ideas of grandeur to arise, so the 
toxins of the treponema pallida can also have this effect, if the organism becomes 
numerous enough in the brain. . . . In the explanation of the psychic symptoms 
of paresis in the earlier literature, one quoted for illustration certain individual 
characteristies of the patients, but since the discovery of the exclusive character 
of the luetic etiology this direction of investigation has been pushed into the 
background. Nevertheless, insight is again gradually beginning to break ground 
for the principle that in a correct, etiological equation of paresis, endogenous 
factors must be considered as well as exogenous, bacterio-toxic factors. . . . It 
is not without interest that recently even a brain anatomist like von Monakow 
emphasizes the inadequacy of the purely pathological attempts at explanation of 
psychic symptoms; indeed, he points out directly that biogenetic factors are 
too little emphasized in psychiatry. . . . 

“The ‘deep chasm’ which Jaspers maintains, and the ‘differentiation principle’ 
which Kretschmer would strongly make, betray a cramp-like effort to hold on 
to the several still strong forts of ‘organic psychiatry.’ But this attempt at 
explanation of the relationship between the organic diseases on the ground that 
simple changes hére represent ‘gross interference in brain processes, certainly 
would be all too dogmatic. For does there really exist an insurmountable chasm 
between ‘functional’ and ‘organic’? This assumption would betray, as Freud 
in his ‘Traumdeutung’ says, a slender confidence on the part of the psychiatrist 
in causal connections between the bodily and the psychic. If it were possible to 
explain dementia praecox psychologically, one could hardly say a priori, whether 
not even psychic symptoms or psychic determinants of an organic disease are 
required apart from the factor of organic change, to become intelligible. We 
can not abandon psychic determinism a priori, and we will admit the inade- 
quacy of our skill in interpretation only after failing in our attempt. But we 
will not admit this until this technique of interpretation has been tested sys- 
tematically in organic diseases, and never, however, so long as it is not applied 
altogether for reasons of a speculative nature. . . . [But] we must confess in 
accordance with the facts that hitherto even psychoanalysis seemed to consider 
general paresis as a ‘noli me tangere,’ even though psychoanalysis admitted in 
principle that even the organic mental diseases stand in need of a psychoanalytic 
supplement. Here Bleuler may be quoted, who many years ago proved ‘Freudian 
Mechanisms’ to exist even in organic psychoses. . . . When Régis and Hesnard 
in their criticism of psychoanalysis would characterize the ‘insatiability’ of this 
trend of psychoanalytic investigation, they proposed the idea, apparently 
absurd to them, that it (psychoanalysis) in the end would even want to explain 
paresis analytically. In a reply to their criticism, Ferenczi had stated at that 
time [1915] that the analytic explanation of certain psychic symptoms of 
paresis may be by no means an impossibility, and that sooner or later investi- 
gators would come to solve these problems. Mention should be made here of 
S. Feldmann, who in a lecture to the ‘Ungarische psychoanalytische Vereinig- 
ung,’ on the causes of disease in psychoses, proved by examples that even in 
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organic mental disease the fixation on a stage of libido development is of 
importance. . . .” 


Multiple sclerosis —From the contributions concerning the problem of 
psychic factors in multiple sclerosis, the following have been chosen as 
illustrative. S. E. JELLIFFE (714, 1921), referring to the work of Daw- 
son, Klingman, Cassirer and others, states 


“that in certain types of ‘multiple sclerosis’ patients, certain vascular reactions 
occur which permit exudative and proliferative changes of a nature similar to 
those seen in certain exudative constitutional states known to be intimately 
related to vegetative nervous system disorders of a special type. These foci 
are disseminated and follow no as yet understandable principle of localization. 
We assume, however, that the locus of distribution is in some way related to 
an action pattern of some kind. That the neural integrative mechanisms needed 
to carry out the action pattern is under a chronic state of postural tonus and 
that the vascular integration mechanisms which are recognized to supply the 
neural metamere to carry out the action pattern is under a particular and special 
form of stress. The vascular alterations are known to be closely bound up with 
emotional stimuli. Hence the problem postulated is to ascertain if there are 
specific emotional stresses going on in the nervous system which may be 
correlated with the rest of the mechanisms here outlined." 


Jelliffe reports some material from a psychoanalytic investigation of 
five patients, only two of whom really codperated. Between these patients, 
he finds a number of similarities which are not listed here, because they 
were not demonstrated as specific for the syndrome. Jelliffe comments: 


“The body’s needs, our organic cravings, are very ancient. The mind is the 
sum, a constantly increasing one, of feelings and reckonings, thought permuta- 
tions and communications concerning the needs and the feelings associated with 
them. It is the organizer of all phyletic experiences. This mind or psyche has 
always been at work casting and recasting symbols which represent shifting 
paleopsychologic horizons, widening vision, greater power and greater satisfaction 
through extension of horizons. The ability to look bravely out at each such 
paleopsychologic horizon and then mentally to cast and recast urtil that is in 
turn enlarged into another, represents Progress and it represents health and 
lessening of innér tension through outer expression. Without this, thought and 
feeling become caught, fossilized in fixed layers, yet with this difference from 
geologic fossils—that in the mental world the fossils still live. The unreleased 
energy strains, struggles, and pulls whatever of individual striving and effort 
may have escaped back to its level or sorely divides the individual so that only 
partially effective activity is possible on higher levels and a large part of the 
energy tears and destroys at the lower level. Either it is dragging at the person- 
ality and forcing it into separateness from the world in the fantasies of a 
psychosis or it is allowing its destructive activity on some somatic pathway 
as in these multiple sclerosis cases. . . . 

“Just how these compensatory efforts are prevented from getting out as 
compulsion neuroses or a chronic neurosis of some type would make an interesting 
field for speculation; or looking at the situation from the point of view of making 
the body the scapegoat of the spirit, why do not these patients dissociate their 
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conflict—develop a psychosis even if mild—and save the bodily structures. The 
catatonic makes an effort in this latter direction, but even then fails. Mysticism 
and religion are more successful. Claude Bernard tells us that he hopes ‘some 
day the time will come when the physiologist, the philosopher and the poet will 
talk the same language and understand each other.’ I have often wondered if 
Hawthorne in the Scarlet Letter had not offered a striking illustration of the 
partial fulfillment of this wish of the great French physiologist when he wrote: 
‘A bodily disease which we often think of as a thing apart and separate may, 
after all, be but a symptom of an illness in the spiritual part of our nature.’” 


The close interaction between psyche and somatic factors in organic 
disease of the central nervous system is well illustrated in a case of mul- 
tiple sclerosis described by F. Mons (725, 1925), who comments: 


"In summary, there can be no doubt that a severe organic disease of the 
spinal cord was constantly and intensely influenced, in the positive and negative 
direction by psychic factors. The psychoanalytic * treatment enabled the patient 
to take an entirely different attitude toward her disease, so that in spite of it 
her influence on her environment became a constructive one, people turning 
to her for help, whereas previously she had been a constant torture to those 
around her. In addition the treatment was of significance at least in that it 
reduced the effects of a number of organically conditioned symptoms temporarily, 
thus giving the patient a moderate feeling of well-being, for a considerable time. 
It is of course impossible to say to what extent an actual influencing of the 
organic processes took place in the various phases of the disease, but in the 
light of all we know about the somatic effects of psychoanalysis by way of 
elimination of inhibitions and stimulation, this possibility must at least be left 
open. Of course it was not only the often questionable explanation of the 
symptoms given by the patient herself that was helpful but also suggestion. 
This however, does not alter the fact of actual psychic influencing. The obvious 
objection that the changes for the better or worse might have been simply the 
result of the varying organic process, applies doubtless for many of the changes 
observed; in a great number of them, however, the connection with psychic 
processes was so evident that their influence could not be doubted. In any case 
it would seem highly important to an understanding of psychosomatic interaction 
to study it particularly in serious organic cases such as this.” 


Postencephalitic disorders present an interesting clinical counterpart 
to the experimental studies of Cannon and others on the relation of 
brain-stem and emotions (vide supra, pp. 18 ff.). Encephalitis with its 
striking somatic and psychic sequelae may be called “an experiment of 
nature.” Although no attempt will be made here to review the literature 
it may be interesting to point to certain aspects of it. A great number 
of articles deal with the phenomenological similarity of postencephalitic 
and of psychogenic disease pictures, for the most part under such titles 
as “hysteria and extrapyramidal syndrome.” This similarity illustrates 
again the impossibility of drawing a sharp line between “organic” and 
“functional” [see, e.g, O. BiNswawcER (684, 1926), O. Kaupers (720. 


* Mohr reports eighteen sessions. 
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1923) ]. On the other hand this similarity has given new impetus to what 
has been called “brain-mythological” speculation. That is, from the simi- 
larity between Parkinsonian and hysterical pictures the conclusion is 
drawn that brain changes similar to those in postencephalitis must be 
present in hysteria. Characteristically, these papers lack more or less 
completely any understanding or discussion of the psychopathology of 
hysteria [see, e.g., PaPasrRATIGAKIS (732, 1928), A. ROUQUIER and R. 
Darré (740, 1928), G. Martnesco, Mme. M. Nicouesco and C. Iorpa- 
NESKO (724, 1928), G. Marınesco (723, 1930) ]. Such studies represent a 
regression to the point of view of localization as long as they attempt to 
replace our actual knowledge of dynamic psychopathology by physio- 
logical or brain-anatomical assumptions, instead of integrating psycho- 
logical and physiological data. 

In contrast to this literature we have contributions expressing an in- 
creasing realization that neither comprehensive study nor efficient treat- 
ment is possible without taking psychic factors into consideration. Special 
reference is made to S. E. JELLIFFE’s monograph (715, 1927) on post- 
encephalitic respiratory disorders. Of special interest for our field are his 
chapters “Psychopathological Problems,” and “Questions of Therapy.” 
Jelliffe closes “with the statement of the conviction that a psychoanalytic 
mode of approach to these cases offers the most hopeful avenue for suc- 
cess.” See also S. E. JELLIFFE’S recent monograph (716, 1932) on the psy- 
chopathology of forced movements and the oculogyric crises of lethargic 
encephalitis, and his discussion of unconscious factors in the Parkinsonian 
posture (717, 1933). 

Pscudodebility Increasing attention has been paid in recent years to 
the fact that many intellectual impairments are due not to an organic 
defect of the brain, but instead, to emotional conflicts (Pseudodebilität). 
Cf., e.g., I. Hermann (707, 1923), B. BonNsTEIN (685, 1930) , “Intellek- 
tuelle Hemmungen” (712, 1930), E. BERGLER (680, 1932). 

Speech disorders.—Reference only will be made here to the voluminous 
literature concerning disorders of speech in which various peculiar and 
partially absurd theories of à mechanical, chemical, and psychological 
nature are set forth. This literature indicates that “speech defect” becomes 
intelligible and amenable to rational therapy only as we begin to con- 
sider it as a symptom of a neurosis involving the total personality. Thus 
stammering may be mentioned as another example of a disorder where 
neglect of emotional etiology has led to considerable confusion of cause 
and effect, and of symptom and disease. For a review of the subject, ef. 
e.g., I. H. ConiAT (697, 1928) and O. FENICHEL (698, 1931). 

Epilepsy.—In view of the abundant literature on epilepsy, a disease 
known to the ancients, it is striking how little we know about the etiology 
of this disease, (We are speaking here of course only of so-called genuine 
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epilepsy.) Bleuler, for example, says in his textbook: “Epilepsy is rooted 
in the constitution.” Apart from any discussion of the literature here it 
may be noted as an interesting fact that the psychogenesis of epilepsy * 
has been strongly upheld in certain quarters. That single attacks are very 
often psychically precipitated is very well known [see, e.g., F. FREMONT- 
SmitH (700, 1933), A. CutaBov (694, 1932)]. There are also numerous 
reports of the elimination of attacks by psychotherapy, which, however, 
does not prove psychogenesis of the disease, although this is often con- 
tended or implied. 

S. Cons (696, 1932) points out a psychophysical mechanism in the pro- 
duction of epileptic attacks: "The emotional element in many cases is 
obvious, at least as precipitating factor; many a patient will tell how 
his seizures are brought on by emotional stress. The observation that 
convulsions may be precipitated by emotional stress has a theoretical 
explanation in physiological mechanisms. Fright, anger, and other strong 
emotions are known to cause pallor of the face and changes in blood cir- 
culation elsewhere in the body. .. . Severe emotion with its resulting 
vasoconstriction might cause a brief, sudden reduction of oxygen in the 
human brain. For example, a boy, previously frightened several times by 


‘organic.’ ” 


For an evaluation of the difficulties of these problems reference is made 
to an article by W. Been (734, 1931) who concludes: 


"If we attempt to pick out what our discussions clarify and what they leave 
open, and what possibilities for further investigation they offer, we have the 
following considerations. It has been possible to explain only the mechanism of 
the epileptic attack and to distinguish it from other disturbances of genital 
function. The question of the genesis of such disturbances is left open. Since 
for the time being we must maintain a distinction between hystero-epileptics 
(hysterics who make use of epileptic mechanisms) and genuine epileptics we 
are forced to assume that the epileptic attack may be precipitated both psychically 
and organically. Furthermore, our study of the epileptic attack has nothing to 
do with the question of epilepsy as a morphological disease entity, or with the 
genesis of this disease. Since the epileptic attack as a pathological orgasm is an 
organic process the thesis of the organic genesis does not contradict our results. 
Disturbances of genital function point to the assumption of a purely organic 
causal sequence, which again does not exclude a psychogenesis of any sort. To 
further analysis of non-hysterical epileptics the decision must be left as to what 
part this particular kind of orgasm plays in the psychic life and how it is 
influenced by infantile experience. Much may be expected from a thorough 
investigation of the endocrinological .and vegetative etiology of epilepsy. We 


5 For a review of the literature and references on the psychogenesis of epilepsy Bee 
an article by F. Faısc# (701, 1930). 
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are safe in predicting that this investigation will remain sterile as long as it 
fails to take into appropriate consideration the psychoanalytic theory of libido.” 


See also E. OBERHOLZER (730, 1914-1915), P. ScHiLper (743, 1923), 
A. Hauptmann (706, 1918), S. E. JELLIFFE (713, 1918), E. GuTTMANN 
(708, 1929), J. L. McCartney (722, 1929). A recent article by A. KARDI- 
NER (719, 1932) is a most significant contribution here, not only from 
the point of view of epilepsy, but from the point of view of the study of 
psychopathology of organic disease in general. 
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DEVELOPMENTS SINCE 1985 


Not long ago the central nervous system was considered the rigid and 
unmodifiable director of the various paradoxieal reactions of organ 
systems to the best-tested therapeutic regimens. It has been learned that 
the central nervous system is itself susceptible to psychosomatic damage. 
It has been said that revision of this chapter about the nervous system 
is of little use because within the next five years it will have to be 
rewritten. At the moment, anyone who specializes in central nervous 
system disorders must feel in empathy with Euripides when (as trans- 
lated by Gilbert Murray) he said: 


“There be many shapes of mystery 

And many things God makes to be 

Past hope or fear. 

And the end men hoped for cometh not, 
And a path is there which no man sought. 
So hath it happened here." 


There is probably no organ system which has been more confusing to 
those interested in the psychosomatic approach than the nervous system. 
Research in this field has been hampered by the very labels attached to 
it—“voluntary” and “involuntary.” Although once the Devil was sus- 
pected as a participant in every human ailment, physieians began to 
understand stomach aches and broken legs as illnesses not necessarily 
sinful. Nevertheless, several centuries were required to eliminate the idea 
that sufferers from disorders of the nervous system were not possessed 
by the Devil, but perhaps merely “bewitched, bothered and bewildered." 
After it was discovered that sick people were not necessarily bewitched 
and not always stupid, different epithets were used such as “prejudiced,” 
“whimsical,” “limited,” or “odd,” and then finally, a new word was hit 
upon—“neurotic.” 

It came to be realized that "neuroties," however good or bad, were 
punishing themselves. As Seneca said, “There is no greater punishment 
for vice than that it is dissatisfied with itself and its deeds.” But the 
very realization that these neurotics were dissatisfied with their deeds 
made them more human, more understandable, and created in priest and 
physician alike an interest in helping instead of punishing. In the last 
few years, priests have been less severe about the penance imposed and 
doctors have begun to discard the formula “Your pain is imaginary” or 
“Snap out of it.” The realization is growing that no pain is imaginary, 
that neuroties are people made sick by ideas acquired before they were 
old enough and before they had sufficient information to make free 
judgments. 

Much more is known today than was known even five years ago 


200 NERVOUS SYSTEM 


about the psychophysiology of visceral diseases which formerly some 
physicians called the psychosomatic diseases. But it is significant that 
until recently little attention was paid to syndromes involving the central 
nervous system and the so-called “voluntary” musculature from the 
point of view of psychophysiology.* R. B. Marmo et al. (2951, 1950), 
describing a method for the investigation of somatic response mecha- 
nisms in psychoneurosis, suggest: 


“The attention directed toward the homeostatic role of the autonomic nervous 
system in emotions has unfortunately led to neglect of the part played by the 
central nervous system. Muscular tension changes in emotion cannot be fully 
understood in terms of increased supportive function by the autonomic nervous 
system. The somatic motor is characterized by shorter latencies of reaction than 
the autonomic system. In some emotion-producing situations, skeletal muscie 
tension may complete a cycle of rise and return to prestimulation level, well before 
autonomic homeostatic mechanisms have had time enough to complete their 
cycles. This makes it appear necessary to seek a homeostatic mechanism with 
direct control over somatic (skeletal) motor activities by the central nervous 
system." 


Recent observations tend to confirm Malmo's impression that "the prin- 
cipal source of somatic overreaction in pathological states of anxiety may 
be defective somatic regulation by such a mechanism as the thalamo- 
cortical elaborative system.” This concept is being applied even in psy- 
chosomatie studies of the Parkinson syndrome. 


Virus ELECTRICAL POTENTIAL OR HEREDITY 


The earlier concept that unconscious factors could play a role in 
dysfunction only by way of the involuntary nervous system and viscera 
and that the mechanism for symptom production in those parts of the 
body more directly under cortical control must be purely psychogenic 
Ge, hysterical) is outmoded. 

Any psychological disturbance discovered in relation to infectious 
diseases and certain types of organic disease was supposed to be a sec- 
ondary neurotic reaction to the disease. It was thought to have no 
dynamic relationship with the syndrome itself beyond that of possible 
interference with adequate response to therapy. This belief was held in 
spite of the fact that earlier experimenters with hypnosis had been able 
to produce and cure illness patterns such as warts and herpes (usually 
attributed to a virus), as well as changes in agglutination reactions 
indicative of changes in the patient’s relative susceptibility or resistance 
to infection. Although scientists are still uncertain as to what virus, 

® Much of the literature that the reader might expect to find under the heading 
“Central Nervous System” is reviewed in Chapter VI, because disorders of the 


central nervous system are usually recorded in tension changes involving striated or 
smooth muscles, or both. 
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microorganism, allergen, or metabolic disturbance is involved in rheu- 
matic fever or arthritis, evidence indicates that victims of these illnesses 
have a more or less well-defined personality profile, whatever their con- 
stitutional type. 

While some scientists were making observations along these lines, 
others trained in the study of experimental production of neurosis in 
animals were observing the psychophysiology of conditioned reflex be- 
havior in animals. Practicing physicians were slow in applying such ob- 
servations to conditioned reflex behavior in human beings because it was 
thought that human beings were an entirely different type of animal. 
It was permissible, for example, to use clues obtained from animals in 
studying the reaction of capillaries to acetylcholine. But physicians be- 
coming aware of the role played by social and environmental situations 
in the conditioned reflex patterns of human beings were inclined to think 
that such factors lay outside their province. 

Knowledge gained from animal experiments cannot, of course, be 
applied directly to slightly more complicated organisms, but from such 
knowledge clues can be, and have been, obtained as to the simpler psy- 
chophysiological mechanisms. Physicians well acquainted with animal 
experimental and physiological research have an advantage in their 
attempts to understand disease processes in sick patients and are less 
likely than others to attempt to cure by way of the old formulas— 
“Rx. seconal,” or “Snap out of it.” As a matter of fact, the only reason 
for employment of such prescriptions was that the mechanics of the 
disease process were not understood. Some used to behave like the 
Duchess: 


“I speak severely to my boy and beat him when he sneezes; 
For he can thoroughly enjoy the pepper when he pleases!” 


And if beating did no good, they kept him from being a nuisance by 
sedation. When physicians were unable to make a patient snap out of 
it or quiet him by sedation, they took recourse to cutting nerve pathways. 

Sympathectomy, lobotomy, and topectomy represent other ways of 
interrupting disagreeable physiological and behavioral responses. The 
Smithwick operation is frequently recommended for recalcitrant patients 
with hypertension. The initial result is usually encouraging, provided 
that there are not too many complications. But experience indicates that 
even though the patient has been deprived of some of the pathways of 
innervation, he frequently manages to develop hypertension by some 
other nerve pathway or by means of some substitute visceral tension. 
Frontal lobotomy also decreases the number of nervous pathways avail- 
able to the patient, but the patients who have thus sustained a relief of 
symptoms usually find other outlets. (See Dunzar, 3021, 1948.) In speak- 
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ing of lobotomies, W. CHAPMAN (8277, 1951) doubts that the operation 
js as generally beneficial as was supposed, in spite of the fact that 2,000 
lobotomies were performed in one year. 

Fischer et al. (3023a, 1952) have been studying psychophysiological 
changes after thalamotomy. They call attention to the ensuing decrease 
in blood pressure and suggest this as a possible cure for hypertension. 
They note a decrease in psychic and physiologic energy which might 
indicate a change in the somatic effects of the hypertensive’s guilt-tinged 
anxiety. An increased eosinophil response is also noted, as well as 
diminished gastric acidity, which suggests that this operation, like all 
operations in the central nervous system, affects other organ systems as 
well, but the results of this study are inconclusive. 

F. Mour (3051, 1951), in discussing pain and the handling of pain, 
states that pain indicates with peculiar clarity the psychophysiological 
nature of all life processes. There is scarcely a manifestation of illness 
which grips the whole human organism so completely as does pain. Hence, 
it may be utilized in bringing about rapport between patient and physi- 
cian. In discussing this phenomenon and the relative lack of literature 
concerning it, Mohr quotes Férster, Wallenberg, Weizsiicker, and others. 
He finds that while weariness and exhaustion often lessen the sensation 
of pain, this diminution of the pain sensation may be followed by a 
resurgence of unconscious conflicts into consciousness. The result is a 
reinforcement of the pain sensation and an encouragement of fixation. He 
speaks of an area of unconscious remolding and rewriting of pain stimuli 
which may present one or another picture to the conscious mind. Trans- 
orbital leucotomy, as discussed by M. T. Moors and N. W. WINKELMAN 
(3052, 1951), offers some hope for those considered nonsalvageable, but 
they state that “psychoneurotics with pronounced hypochondriacal pre- 
oceupations are not favorably influenced by transorbital leucotomy." 


EXCERPTS FROM THE LITERATURE RELATIVE 
TO CRANIOCEREBRAL INJURY 


H. Hoacrawp, Executive Director of the Worcester Foundation for 
Experimental Biology, wrote (3037, 1949) that since the controversy 
between “Galvani and Volta in the last decade of the eighteenth century, 
it has been known that living tissues generate electricity, and in 1848, 
when this Association was founded, many studies of the electrical proper- 
ties of nerve and muscle had already been published.” The next year 
E. H. pu Bois-Reymonp (3020, 1849-60) had published a two-volume 
study of animal electricity, And in 1850 Helmholtz had measured the 
propagation of the nerve message and found it absurdly low for conducted 
electrical action—of the order of twenty meters per second. Hoagland 
continues: 
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“It is now established that all living cells are continuous converters of energy, 
and the form and function of the cell are maintained by dynamic steady states. 
Only dead cells are in thermodynamic equilibrium with their environment. Within 
each cell, linked enzyme systems promote in stepwise sequences, the degradation 
of foodstuffs that have entered the cell from its environment of body fluids, of sea 
water, or of fresh pond water, depending on its habitat. 

“Membranes separating the protoplasmic contents from the environment are 
selectively permeable. Due to the asymmetric steady-state flow of substances, in- 
cluding electrolytes, across cell walls, these walls are polarized so that, in most 
cells, the interior is found to be from 50 to 100 millivolts negative to the exterior. 
Cells store potential chemical energy, and because they are irritable, this energy 
can be converted suddenly to other forms. Thus a local decrease in the permeabil- 
ity of a cell membrane, initiated by electrical, chemical, mechanical, or thermal 
means, permits the cell’s own currents to flow through this region of changed per- 
meability from the positively charged outside to the more negatively charged in- 
side and to complete the circuit by flowing back out more diffusely through the 
adjacent intact membrane. Such a local current in itself may act as an electrical 
stimulus to release energy from adjacent areas of the cell, so that a wave of electro- 
chemical change is propagated away from the stimulated region as swirling eddies 
of inwardly and outwardly directed current. In long filamentous cells, such as nerve 
fibers, the passage of such impulses is detectable with recording apparatus.” 


Hoagland discusses waves of action in nerve fibers, and quotes A .V. Hiri 
(3035, 1933) as saying: 


“Most of the well-known oscillations with which physics is concerned are a con- 
sequence of the reaction with one another of properties analogous to inertia 
and elasticity. A moving or a changing system tends, on the one hand, to con- 
tinue in its state of motion because it possesses, for example, mass or inductance; 
even social, economic and intellectual changes are endowed with such characters 
of inertia which keep them going when they have passed a true position of 
equilibrium. On the other hand, such systems, if they are to continue to exist, 
if they are not merely to be dissipated, must possess converse properties which 
tend to bring them back once they have overshot their equilibrium: such proper- 
ties in physics are elasticity and electrical capacity; in finance and politics, fear and 
conservatism. These exercise a constraining force increasing with the displacement 
from equilibrium, and ultimately reverse the motion or change and the same 
oscillation is repeated in the opposite direction. 

“There is, however, another type of oscillation, less commonly discussed in 
physics and mechanics but nonetheless well-known in everyday affairs; that which 
depends upon a discharge taking place when some limiting potential or intensity 
is reached. For example, water falling into a tank equipped with a syphon will come 
out in rushes whenever it rises to a certain level. Or again, a population in which 
an epidemic of measles cannot start because of the number of people in it, who 
are immune, having had the disease already, will gradually become less immune 
as time goes on, and finally an epidemic, a wave of measles, will sweep through it. 
A neon lamp with a parallel condenser in series with a resistance and an electro- 
motive force, will discharge at regular intervals, namely, whenever the potential 
difference across the condenser reaches a certain critical value. This type of 
oscillation does not depend upon inertia reacting with elasticity. Its essential 
nature is that (a) some state, some potential, some intensity, is built up by a 
continuous process, and the condition becomes less and less stable until one is 
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reached in which discharge must take place, and (6) this discharge, once started, 
forms a path for itself by which (as in a syphon or an electric arc) further dis- 
charge is facilitated until what has been built up gradually has been broken down 
and the process begins again. This type of oscillator (sometimes referred to as a 
relaxation oscillator) is the one with which we are concerned in physiology. 


Hoagland concludes: 


“Waves may be transmitted on the same principle in a system extended in space. 
An unstable state is gradually built up at some point, either through an external 
agency or by some intrinsic process, discharge is begun which starts and facilitates 
a discharge in neighboring regions which themselves discharge, and so a wave 
is propagated, Such waves will occur periodically if at some region the potential 
at which discharge begins is less than that finally attained by the continuous 
process of charging. They will require, however, an external agency (a ‘stimulus’) 
to start them if the unstable condition, the limiting potential, is not attained 
spontaneously. Models of such waves will occur to all of you; their principle is 
obvious. I have emphasized it because the waves on which nervous activity is 
based appear to be of this type. All detailed theories of nervous transmission may 
well be wrong but this general idea of it, involving a building up and discharge, 
is almost certainly right.” 


A new order of magnitude is being made available for empirical obser- 
vation on a gross molecular level. The electron microscope, as R. W. G. 
Wyckorr has pointed out (3086, 1950), is “establishing a new branch of 
cytology which concerns itself with the macromolecular texture of the 
cell and the way this texture is altered by its vital processes, and by the 
disease that frequently overtakes it." Just how much these studies will 
contribute to the understanding of neurochemieal and neuromuscular 
phenomena is problematical. But the possibility of observing enzyme 
chemistry suggests that neural behavior at the synapses and nerve endings 
may become better understood. The "nervous system" of the unicellular 
organism and that of the specialized cell of the multicellular organism 
may be more directly compared, and a closer correlation between bio- 
electric and visible phenomena of the cell may be made possible. 

H. H. W. Mizzs, E. L. BARRABEE, and J. E. Finesinger (3050, 1951), 
reporting on a follow-up study of sixty-two cases of anxiety neurosis, 
conclude that further research in this field is necessary. Nevertheless, they 
supply an interesting bibliography. 

K. U. Smirx (3072, 1951), in discussing learning and the associative 
pathways of the human cerebral cortex, says: 


“All these studies seem to point to two main conclusions: (1) there is no specific 
or generalized integrative neural mechanism of the cortex explicitly essential for 
learning and related functions, which may be rendered seriously inoperative by 
injury to intracortical and intercortical association pathways; and (2) the neural 
integrative functions of the cortex in learning are therefore closely bound to the 
specific reactive and psychophysical mechanisms of the sensory and motor pro- 
jection areas of the brain and are apparently inseparable from the processes under- 


NERVOUS SYSTEM 205 


lying reactive and psychophysical aspects of behavior. These tentative conclusions 
suggest the necessity of new approaches to both the psychology of learning and 
the understanding of the physiology of the cortex.” 


There are projects under way in research with animals which may help 
to shed light on the problems here raised. 

A. Orsen and R. Rossen (3055, 1949) state that “it is still difficult 
to evaluate and prognosticate the outcome of head injuries in the human. 
The literature discloses that there is still a wide gap in the observations 
pertaining to experimental cerebral concussion in animals and the clinical 
impressions gained from the study of humans, especially in the psy- 
chological sphere.” These authors refer the reader to articles by D. 
Denny-Brown and W. R. RussELL (3018, 1941); R. S. Dow, G. Urgrr, 
and J. Raar (3019, 1945) ; H. H. Jasper, J. KERSHMAN, and A. ELvIDGE 
(3088, 1940) ; and A. E. WArker, J. Korrnos, and T. Cas (3077, 1944). 
As one of their conclusions Olsen and Rossen state: 


“No correlation could be made as to focal abnormality in the EEG and the 
objective neurological findings. This was most probably due to the fact that most 
of the head injuries in this series were severe, leaving diffuse residual lesions 
rather than those of a focal type.” 


It would have been interesting had these and other authors been able to 
evaluate in parallel columns the severity of the psychic and of the somatic 
trauma. 

D. Beres and C. Brenner (3008, 1950) have reported a series of nine 
patients with neurological disease in whom they had studied the mental 
reactions following the symptomatie (somatic) disturbances. None of 
those studied had evidence of dementia, either clinically or psychometri- 
cally. They were interested in the genesis of mental symptoms consequent 
to physieal illness, in particular to determine whether the psychological 
Symptoms are the same or similar in all cases of the same disease, or 
whether, as Ferenezi had suggested, the mental symptoms are determined 
by the psychological disturbances in mental equilibrium or libido economy 
resulting from the organic disability. The symptomatic disturbances in 
these patients were essentially disabilities in motor control, loss of 
sphincteric control, pain, and other discomfort. 

In these patients they found: 


“The aspect of their mental reactions to their illnesses . . . was precisely that 
which Ferenezi merely mentioned: the fact that in each patient it was the 
premorbid ‘weak points’ in his personality which seemed to determine which of his 
disabilities were traumatic and which were not, and that it was the psychological 
meaning of the disability that aroused an unconscious conflict.” 


They concluded that while mental symptoms were related to the dis- 
ability imposed upon the patient by his illness, 
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“one can best understand why such a disability is or is not psychologically trau- 
matic (pathogenic) to any one patient in terms of the personality structure and, 
in particular, the unconscious conflicts of the patient. The illness is traumatic 
precisely because of the existence of such an unconscious conflict, even though 
at the time of the onset of the illness it was symptomless, or, as one might say, 
in a state of equilibrium.” 


AUTOMATISM AND ORGANICISM 


The development of a closer relationship between mathematics, logis- 
tics, electronics, and physiology has broken down many barriers among 
the disciplines of those sciences. More recently this relationship has been 
carried into the fields of neurology, psychology, and psychiatry. Perhaps 
it is too early to determine how much new knowledge will arise from the 
confusion engendered by this expansion of range. Attention is at least 
being drawn to the limiting factors of organization with respect to func- 
tion and to the properties of physiological automatism as opposed to 
homeostatic organicism. 

L. A. Jmrrress (3039, 1951) has edited a series of papers delivered at 
the Hixon Symposium in 1948 under the title “Cerebral Mechanisms in 
Behavior.” In discussing the complexity of the central nervous system, 
one of the participants, J. von Neumann (3039, 1951), compared it with 
an automaton, In such a machine a degree of complexity is attained of 
which no accurate blueprint has been made, nor does anyone know the 
exact number and organization of the parts. Emphasis is shifted from the 
blueprints of the primary machine required to produce the secondary 
machine to the ability of the secondary machine to perform the tasks for 
which it was designed. Here a limiting factor of organization has been 
reached where the performance of the whole is of more importance, and 
of more interest, than the precise organization of its parts. 

In discussing the human organism, von Neumann states that the num- 
ber of neurons may be expressed as roughly 10 to the 10th power. The 
exact number is immaterial, provided that there is a surplus. Investigation 
has indicated that organisms, although they appear alike and behave 
alike, do the same things by means of different cerebral mechanisms. A 
similarity of function does not presuppose an identity of structure or of 
dynamic functioning. 

Von NEUMANN (3039, 1951) carries his analogy with the machine still 
further: 


“You do not simply build a primary machine to build a secondary one and then 
separate them. If you do not separate them but they stay in contact with each 
other, and if the functioning of the secondary machine presupposes that its con- 
tact is a primary one, then, I think it is achievable that the thing can be watched 
by the primary automaton and be continuously reorganized when the need arises. 
I think that if the primary automaton functions in parallel, if it has various parts 
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which may have to act simultaneously and independently on separate features, 
you may even get symptoms of conflict. Also, through that, since the secondary 
matrix is introducing things which are probably not rigorously defined in all 
details, the same primary automaton in two cases may not produce exactly the. 
same structure.” 


It is difficult to discern in this analogy the concept of organismal homeo- 
stasis. As von Neumann points out, there are 10 to the 10th power neurons 
swimming about in the organism, but they become functional only by 
being organized by “the primary thing,” be it “digital” or “analogy” as 
in the automaton, or a combination of the two (“digital” in the sense 
of “all-or-none”; “analogy” in the sense of “humoral”) in the living 
organism. There is still another concept suggested by his “primary- 
secondary” relationship: the concept of specialization and growth through 
incomplete binary fission. The sticking together of two cells subsequent to 
mitosis introduced a new order of magnitude in organization and function. 

Comparisons of automata with living organisms are instructive where- 
ever the properties of one are illustrative of the other. Following the 
theory of Turing, von NEUMANN (3039, 1951) finds that self-reproduction 
among automata may take place. Furthermore, automata are self-regula- 
tory and self-corrective to a limited extent but, when a part fails, external 
help must usually be provided. In summarizing, he finds that “a new, 
essentially logical theory is called for in order to understand high-com- 
plication automata, and, in particular, the central nervous system.” 

W. S. McCurrocn (3039, 1951) regards the nervous system as a “logi- 
cal machine” par excellence, where “logical” is used in the sense of 
“digital,” but adds that this method of reporting by discrete impulses 
when carried to extremes leads to an appreciation of the world in pairs 
of opposites, such as good-bad, great-small, white-black. Following this 
line of thought, a great many so-called “qualities” take on a quantitative 
expression. The qualities of goodness and badness are the absolute values 
for a series of quantitative good-bad ratios as expressed through the 
nervous system. These series can be built up from a number of bivalent 
systems, each of which can act on one unit of information. This, they say, 
is compatible with Wiener’s unit of information considered as the 
logarithm to the base 2 of the reciprocal of the probability of the state. 
This is the negative entropy of an ensemble of bivalent systems as formu- 
lated by McCulloch, who states that neurons are bivalent systems, each 
capable of handling one unit of information. But because of certain 
factors, the ratio of the input to the output (which he designates “cor- 
ruption") is always much greater than unity. The factors causing this 
corruption or loss of information between input and output are: (1) the 
inability of muscle to follow nerve with sufficient rapidity; and (2) the 
fact that much "information" is sacrificed for "certainty," or, to express 
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it in another way, the chance for more than one neuron’s firing acci- 
dentally (coincidence) is cut down by the laws of probability and the 
observed phenomenon that a certain set of signals is required to fire a 
certain group of neurons. 

McCulloch implies that a lessening ability to think creatively accom- 
panies the aging process. A reverberation set off in a neural net without 
re-entrant paths has no record of the time of origin and coexists with the 
idea it represents: 


“Tt is an external idea in a transitory memory wherein the form exists only so long 
as the reverberation endures. When that ceases, the form is no longer anywhere. 
Only this kind of memory remains to aged brains in which no new abiding traces 
can be made and old ones fade.” 


Progressive thinking, in terms of his concept, is made possible by “some 
sort of change, as freshets cut their channels in the hills,” a change occa- 
sioned by a previous disturbance which directs the course of the ensuing 
disturbance.” 

Other closed paths important in the origin of ideas are circuits having 
“negative feedback,” as McCulloch describes them. Here reflexes, first 
defined as actions in some part of the body, report by impulses to the 
central nervous system whence they are reflected to the same structures 
from which they originated. A common feature of these inverse feedbacks 
is that they tend to establish a given state in the system, by returning 
it to that state in a degree directly proportional to their deviation. In 
this respect they are comparable to von Neumann’s machine directing the 
machine and to Cannon’s concept of homeostasis. 

Speaking at the close of the Hixon Symposium, H. W. Brosın (3089, 
1951) predicted: 


“Tt is not beyond hope to anticipate the development of our scientific skills and 
ethics so that a man who, by virtue of unsatisfactory interpersonal relationships 
with his employer, develops symptoms on either the somatic, psychological, or 
social level can be treated appropriately. Currently the solution for such a prob- 
lem is, all too often, sought by pharmacological or surgical interruption of afferent 
nervous pathways. We may even, so to speak, refrain from giving atropine to dry 
the tears of a bereaved parent.” 


Continuing Brosin’s thought, it may be added that it is no longer ade- 
quate to specify a remedy for a localized organic disturbance because few 
if any organic disturbances are truly localized. It is becoming more and 
more apparent that a disturbance centered on one level of organization 
affects in varying degree all other levels of organization. The concept of 
automatism cannot be applied over any but a narrow temporal range. 

7 This observation was of some interest in view of J. Z. Youna’s work with the 


octopus (3086a, 1950). The octopus, a creature with its memory localized in one lobe, 
loses memory when this lobe is excised, yet it remains capable of learning. 
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The interaction of cell, organ, cortex, and social man has become the 
field for clinical therapy. 

It is disquieting to find that the newer concepts of automata relate their 
range of function to approximate that of the central nervous system. The 
sublimation of automatism may be organicism. Some comfort to the 
ego-ideal may be found in McCulloch’s remark that “robots have not the 
joy of creating new ideals in and of a world.” But Hoch, upon asking von 
Neumann if an automaton had been developed that could be jealous, was 
answered: “No, but we are working on it.” 


CoMMENT 


It may be said that teamwork involving diverse specialists, such as 
internists, neurologists, brain surgeons, and psychiatrists, is developing 
slowly in the area to which this section is devoted. Much needs to be 
known about the interplay of the so-called “voluntary” and “involuntary” 
nervous systems in their environment, which reaches from intercellular 
potentials to intrapsychic conflict. 


VI. MUSCULATURE 


The interrelation of psyche and musculature constitutes a question 
which enlarges itself to include studies of the nature of sleep and hypno- 
sis, dreams, somnambulism, epileptoid attacks and narcolepsy, the sea- 
sonal sleeps of hibernating animals, and so on. In this review only a few 
of the more important aspects can be touched upon.* 

Psychologists have given considerable attention to the judgment of 
emotion from facial expression. Some of these findings are reviewed, e.g., 
by J. Frois-Witrmann (772, 1930), A. Jenness (780, 1932), and C. 
Lawpis (789, 1929).* The latter, checking some previous work in this 
field, reached the following conclusions: 


It is practically impossible to name correetly a photograph taken in an emo- 
tional situation. 

Judgments given are mostly of an extremely general nature. Even so, often 
contradictory. 

Agreement, with facts is within chance limits when one considers the general 
nature of the judgments. 

Positive results of previous investigators are to be interpreted on the basis 
of conventionalized reactions which can be recognized. 

Our judgments in life are based on both the reactions and the situation. 
A description of behavior without mention of the surroundings or situation 
would be practically meaningless. 

Darwin's infant probably was showing conditioned reflex behavior. 

This study confirms Landis’ earlier view that an emotion was an emotion 
not because of any particular pattern of bodily reactions or temporal relation- 
ships but because of certain relationships existing between the reacting organism 
and its environment. 


This latter statement is interesting against the background of the concept 
of the organism-environment equilibrium. It should be considered, how- 
ever, in the light of the internal counterpart of the environment (vide 
supra, pp. 54, 56). E. J. Kewrr (783, 1931) writes: "Our postural tensions 


1 In this field, as in others, there have been a number of correlation studies subject 
to the criticisms suggested in the conclusion to Chapter III. At best they are sug- 
gestive, indicating the importance of including the motor level (cf, eg, A. R. Luria, 
p. 82)^in psychosomatic studies, S. Coss (A*report on the brief neuropsychiatric 
examination of 1,141 students. J. Indust. Hyg. 3, 1922, 309-315) checked the in- 
cidence of neurotic history, physical signs indicating nervous instability, endocrinop- 
athy, etc., finding the greatest correlation to be with bodily mechanisms, i.e., men 
with good posture passed a better psychological test than those with poor posture. 

2 Further references on the subject will be found in the Bibliography. 
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reveal our way of holding our affective pressure so as to fit it to our situa- 
tions as we see them. . . . Often the form of the postural tensions reveals 
the nature of the suppressed or repressed affect." Kempf develops what he 
calls "the law of neutrality of affective pressure," to wit: "Whatever 
variations of our affective pressure may be developed, whether love, fear, 
hate, shame, sorrow or jealousy, they force us to get from our particular 
environment (or create in it) situations which will counterstimulate us 
and neutralize these variations until we return to a state of comfortable 
equilibrium." In this connection H. Hoacuanp’s study on “animal hypno- 
sis” (774, 1928) is suggestive, especially in his discussion of the animal’s 
two modes of reacting to stimuli, one the usual one studied: appropriate 
motor adjustments (attack, retreat, manipulation); and one usually 
neglected: cessation of all movement. Studies of this kind provide an im- 
portant introduction to the problem of muscular tension. (The reader 
interested in this particular subject should follow S. Radó's formulations 
concerning the general problem of sadism and masochism.) 

Increase of muscular capacity and skill under emotional stress (psy- 
chotie states, danger of life, etc.) and in hypnosis is discussed, e.g., by 
A. Birr (760, 1924), N. C. NicHoLsoN (792, 1920), and G. W. WILLIAMS 
(796, 1929-1930). MUSCULAR TENSION 

The important réle played by psychic factors in spasm and paralysis 
of the striped and smooth musculature is manifest throughout the special 
pathology of the organ-systems and will not be reviewed here. One need 
but recall hysterical paralysis and contraction, tics, stuttering, arterial 
hypertension, uterine cramps, constipation and diarrhea, etc., etc. Many 
of these aspects are considered in the appropriate sections of this mono- 
graph and here only a few more general considerations will be mentioned. 

There have been a number of studies on the relation of muscular tension 
and mental work which are not reviewed here because, as is well known, 
the influence of mental work on somatic processes is negligible as com- 
pared to that of the emotions. Examples are A. G. Bırıs (761, 1927), 
G. L. Freeman (770, 1930; 771, 1931). 

Special reference should be made to the interesting experiments of 
R. Ars and F. Scheminzky (759, 1926) on action currents produced 
in muscles in response to ideas of motion. 


The action eurrents were led off from the arm and transformed into acoustic 
phenomena. The instructions to the subject were: (1) real making of a fist; 
(2) the idea of the fist; (3) the inner repetition of the sentence: "now I am 
going to make a fist”; (4) the idea of bending the knee; (5) the inner repetition 
of the sentence: “now I am going to bend my knee." Experiment (1) produced, 
as was to be expected, very marked electrical phenomena; experiment (2) gave 
46 positive and 14 negative results; experiment (3) gave 37 positive and 11 
negative results. In the course of the experiments the authors became so 
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familiar with the acoustic phenomena that the observer, instead of describing 
the acoustic phenomenon, was able to dictate directly: now the subject has been 
thinking of making a fist, or of bending the knee, etc. This worked so exactly 
that the authors jokingly called this experiment “electric mind reading.” 


More recently, similar, more extended experiments have been carried out 
by E. JacoBsoN (776a-g, 1930-1931). 

JacoBson, in the Preface to his book (775, 1929), points out the impor- 
tance of muscular tension and of relaxation: 


"Oddly enough, in spite of the apparently vast importance of rest, and 
although several books have been written on the subject, the field has remained 
practieally unexplored from a scientific standpoint. While devoting huge efforts 
to the development of other investigative and therapeutic measures, Medicine 
has used this, perhaps her oldest remedy, naively and with little attempt at 
systematic study.” 


Jacobson’s book is the result of an intensive study of this problem from 
the point of view of muscular physiology. As evidences of “nervous 
hypertension” (a rather unfortunate abbreviation of “neuromuscular 
hypertension”) are listed: (1) increased tendon reflexes; (2) increase of 
mechanical muscle excitability and less often of mechanical nerve ex- 
citability; (3) spastic conditions of smooth muscle; (4) abnormal 
excitability of the heart and respiratory apparatus; (5) tremor; (6) 
restlessness, volubility, and other apparent overactivity involving the 
skeletal muscles. The causes are “many and various.” The method (of 
progressive relaxation) “consists of voluntary continued reduction of 
contraction or tonus or activity of muscle-groups and of motor or asso- 
ciated portions of the nervous system”; it is called “a matter of nervous 
reéducation.” 

With regard to mental activities and emotions, Jacobson finds that 
“with progressive muscular relaxation—not alone imagery, but also 
attention—recollection, thought-processes and emotion gradually dimin- 
ish [p. 188]”; and that “an emotional state fails to exist in the presence 
of complete relaxation of the peripheral parts involved [p. 218]." He 
says later: 


"Evidence has been given in the preceding pages which suggests that an 
essential part of mental and emotional activities consists of neuromuscular 
patterns; the latter are not just ‘expressions’ of emotion, as was formerly 
believed; in physical terms, the energy expended in a neuromuscular pattern 
is identical with, and not a transformation of, the energy of the corresponding 
mental and emotional activity. If this is true, it follows that the extreme relaxa- 
tion of a muscular pattern essential to a particular mental or emotional process 
must bring with it the diminution of that process [p. 295].” 


A number of cases of various conditions (especially of spastic oesopha- 
gus and mucous colitis), studied extensively from the physiological side, 


MUSCULATURE 213 


are given in some detail, illustrating their progress with progressive 
relaxation.* 

On the other hand, the importance of muscular tension and of relaxation 
has been studied in terms of psychosomatic interaction. Thus S. FERENCZI, 
in his paper, “Thinking and Muscle Innervation” (766, 1919), points out 
“the regular parallelism of motor innervations with the psychic acts of 
thinking and attention, their mutual conditioning and frequently demon- 
strable quantitative reciprocity,” and the different ways in which “psycho- 
analysis could assist substantially in clearing up these complicated 
relations between psychic activity and muscle innervation.” Some years 
later he wrote (767, 1926): “In my last paper I spoke a good deal about 
muscle tensions, especially sphincter tensions, which I used in many cases 
as a means of inducing an increase of tension. I have learned since then 
that it is sometimes useful to advise relaxation exercises, and that with 
this kind of relaxation it is possible to further the overcoming also of 
psychic inhibitions and resistances to association.” An excellent review 
of contributions to the subject made by psychoanalysts is given by O. 
FrwicuEL (765, 1928). Cf. also K. Lanpaver (786, 1926) and E. J. 
Keupr (783, 1931). S. E. JELLIFFE (778, 1931) points out the possible un- 
conscious factors in the pathogenesis of Dupuytren’s contracture. In the 
first paragraphs of a study of the Parkinsonian posture (not published 
in English) Jess (779, 1933) writes: 


“Das Verständnis für den Sinn und die Bedeutung der Bewegungsvorgänge 
charakterisiert den gegenwärtigen langsamen und beinahe unmerklichen Ueber- 
gang der mehr statischen zu einer dynamischen Neurologie. Im folgenden will 
ich zu zeigen versuchen, wie man aus den verschiedenen sinnvollen Elementen, 
welche die charakteristischen Kórperhaltungen des Parkinsonismus kennzeichnen, 
als ein spezifisches Element die Feindseligkeit hervorheben kann, deren Abwehr 
sich ausgesprochenermassen in dem am meisten hervortretenden Bewegungsbild 
dieses Syndroms ausdrückt. Wenn man von der Beschreibung eines Bewegungs- 
bildes zu seinem Verstündnis fortschreiten will, wird man die üussere Beobach- 
tung durch die Erfassung der die Motorik beeinflussenden Faktoren ergänzen 


3 One would wish that Jacobson were as critical in his theoretical discussions as 
he is in his experimental work. In saying that “ ‘neuromuscular patterns’ are not just 
‘expressions’ of emotion, as was formerly believed,” he indicates that we are dealing 
with a complicated psychosomatic problem; it goes without, saying that such a prob- 
lem calls for as careful investigation from the psychic as from the somatic side. It 
would not have been to the detriment of Jacobson’s physiological findings, had he 
discussed them from the somatic angle only. The average reader, however, will be 
inclined to ascribe as much accuracy to Jacobson’s psychological discussions as to his 
physiological findings. Unfortunately, the former are entirely inadequate; hypnosis, 
suggestion, and problems relating to the neuroses are discussed without taking 
cognizance of the relevant literature since the time of Bernheim and Beard. (The 
resulting confusion is not obviated by suggestions such as “the term neuromuscular 
hypertension or the briefer form nervous hypertension should largely replace the 
term neurasthenia, excepting perhaps in a relatively few instances where exhaustion 
can actually be demonstrated.”) 
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müssen, die in der Tiefe der Persönlichkeit wirken, nämlich im Unbewussten 
im Sinne Freuds. Es soll hier zwar keine rein psychoanalytische Studie gegeben 
werden, doch wird der Versuch gemacht, die psychoanalytische Methode beim 
Studium des Parkinsonismus, sowohl des arteriosklerotisch-senilen als auch des 
metenzephalitischen Typs, anzuwenden. Die Ergebnisse führen nicht nur zu einem 
Verständnis der Parkinsonschen Körperhaltung, sondern sind auch von beson- 
derem Nutzen für eine psychische Behandlung des Parkinsonismus. Der 
Gedanke an solch eine Psychotherapie bedeutet nicht den Verzicht auf die 
Anwendung bewährter Medikamente. Medikamentöse Mittel mag die Psycho- 
therapie als vorbereitende oder ergänzende Massnahmen gebrauchen. Aber wir 
vertreten hier die Ansicht, dass es heute nicht mehr angeht, ohne die psycho- 
logischen Faktoren, die hier so stark mit hineinspielen, zu berücksichtigen, sich 
allein auf Drogen ohne richtige Kenntnis ihrer Pharmakodynamik zu verlassen, 
wenn deren Anwendung auch empirisch gerechtfertigt ist." 


In connection with Jacobson's book, Progressive Relazation, it is inter- 
esting to note that a few years later a German author published a book 
on a method of “concentrative autorelaxation" (konzentrative Selbstent- 
spannung), which, like Jacobson's, is the result of over twenty years' 
investigation: J. H. Schutz, Das Autogene Training (794, 1932). 
Whereas Jacobson started from the experimental-psychological point of 
view and developed a method of relaxation directed exclusively toward 
the muscular apparatus, Schultz’s method, having a much wider scope, 
originated from observations made in work with hypnosis. Investigating 
the subjective experiences of hypnotized subjects Schultz obtained the 
report that “their body felt heavier than in the ordinary state and was 
filled with a peculiar flowing feeling of warmth.” 


“These phenomena being called to my attention,” he writes, “I soon found that 
I was dealing with observations reported already in the old magnetism literature 
and often mentioned in the literature of scientific hypnotism. The evaluation 
of these findings depends necessarily on one’s general psychological orientation. 
As long as the alterations specific to the hypnotic state were conceived in the 
sense of occult influences, these phenomena served as proof for some ‘effects.’ 
On the other hand, in the light of a psychological conception of the dualistic 
kind, they became ‘accompanying phenomena’ of the ‘really psychic’ hypnotic 
process. If we try to regard this specific hypnotic transformation (Umstellung) 
as a general biological process, critically avoiding giving preponderance to ‘the 
psychic’ or ‘the somatic,’ we find in the specific suggestive transformation the 
constant appearance of certain and characteristic alterations of the feeling of 
the body (Körpergefühl).” 


Schultz derives what he calls the formula of relaxation in terms of 
physiological understanding, regarding the subjective experience of heavi- 
hess as an expression of muscular relaxation, and the subjective experience 
of warmth similarly as an expression of vascular relaxation. In the state 
of transformation described (Umstellung), considered in its totality, a 
relaxing element is always demonstrable, giving it not only a general 
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physiological meaning, but also a significance as indicating an avenue of 
technical experiment. “If we are right in our assumption that the relaxa- 
tion component is not—as older dualistic psychological conceptions would 
have it—simply an accompanying manifestation but an essential factor, 
we may expect that correctly determined and systematic relaxation ex- 
ercises will produce the desired transformation. This is the rationale of 
our Training." 

In other words, relaxation exercises as carried out in Schultz’s “train- 
ing” bring about a psychosomatic condition of the subject such as to ren- 
der him capable of self-regulatory control of otherwise autonomic 
functions. The therapeutic significance of such a method is obvious. 
Occasional reference is made to Schultz's findings in the appropriate chap- 
ters of this monograph, but his work should be consulted in the original, 
especially the review of the physiology of sleep and the comparison of the 
conditions for sleep with the conditions for this specific suggestive trans- 
formation. Schultz gives also an extensive survey of our knowledge of the 
psychophysiology of musculature. Related methods—of ethnological and 
religious psychological nature; hypnosis and suggestion; Yoga; progres- 
sive relaxation of Jacobson—are discussed (Chapters IX to XII). Fur- 
thermore, Schultz treats the relation of his "training" to psychotherapy 
and the theory of the neuroses (Chapter XIII), and the relation to gym- 
nasties and pedagogies (Chapter XIV). The book contains a wealth of 
material concerning psychosomatie relationships, taken both from the 
literature and the author's own observations. 


"RHEUMATIC DISEASES" 


Here and there in the literature attention is being called to the group 
of “rheumatic diseases" as constituting a field in which psychic factors 
may be of considerable significance, although thus far (in spite of exten- 
sive and intensive effort in etiological investigation and treatment) these 
factors have been generally overlooked. Interest is being directed toward 
psychie factors, on the one hand, because of the frequent failure of drugs 
considered more or less specific, as well as of treatment based on the re- 
moval of foci of infection; and on the other hand, because of the disap- 
pearance of “rheumatic” pains with psychotherapy or even with muscular 
relaxation. 

F. Mour (791, 1925) writes: “Observations made during the War pro- 
vided ample evidence of the extent to which the so-called rheumatic dis- 
eases are increased or ‘fixated’ by psychic factors. Out of one hundred 
cases I carefully examined, ninety in which the illness had been of con- 
siderable duration, were cured by purely psychic treatment. Here, as 
probably in cases of sciatica, we must recognize the vicious circle: Pain, 
initially somatically conditioned, results in abnormal posture and muscle 
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spasm; these are wrongly evaluated psychically, leading to increase of 
pain and again to abnormal posture, etc.” J. Levy (790, 1929) notes that 
muscular or articular rheumatism is one of the most frequent diagnoses to 
be met in the practice of socialized medicine; in countries with social in- 
surance the percentage of these cases outnumbers the percentage of tuber- 
culosis cases. He says that rheumatism has been proven to exist as 
functional disease without primary organic alteration, or as we say today, 
as a neurosis of the motor organs. He points to the eminently practical 
value of such a conception and to the necessity of psychotherapy. Ac- 
cording to A. GÉRoNNE (773, 1932), the fact that nervous predisposition 
or general fatigue per se can cause general painful neuralgias and myalgias 
is too often overlooked. There is no question that the clinical picture of 
“hyperalgetic neurosis” (“pseudorheumatism”) has been too little con- 
sidered in medical diagnosis in its relation to so-called “rheumatic pains,” 
in spite of Goldscheider’s clear exposition of it. Géronne stresses the pri- 
mary importance of psychotherapy in this condition, that is, of eliciting 
the psychic etiological factor in every individual case. 

A. JoserH (781, 1931) also calls attention to the great frequency of 
rheumatic conditions (almost five times more frequent than tuberculosis) 
and discusses their social significance on the basis of German statistics, 
The present confusion concerning etiology and therapy led the author to 
stress psychic and functional disturbances in the treatment of rheumatic 
manifestations. He states that in the majority of the hundred cases of 
lumbago and torticollis rheumatoides included in his report, the connec- 
tion between certain ideas and certain psychic excitements was so obvious 
as to justify one in thinking of an organ neurosis. À special article would 
be required to discuss the psychic component in the effects produced by 
our innumerable antirheumatic drugs. It would be useful, furthermore, to 
give a literary survey of the psychie component in therapy, especially 
physical therapy, of rheumatic manifestations. Joseph’s method of treat- 
ment was as follows: He tried in general to avoid all explanations in 
order to eliminate other psychic influences. This was possible, however, 
only at the outset, since the method became known, especially to patients 
sent by others already cured, He notes, furthermore, that he of course 
reassured anxious and excited patients, and, if asked, definitely stated 
his hope of being able to give them immediate help. He tried on principle 
to gét the patients to his office, even though told: “My husband can’t 
come; he is in bed and can’t walk.” Usually they came, even though sup- 
ported by relatives or canes, and cursing. Joseph considers this matter of 
coming to the office a considerable gain from the point of view of psychic 
influencing. After careful examination he proceeded with cocain anes- 
thesia of the nasal mucous membranes (W. Fliess). It is clear, he says, 
that no sharp line can be drawn here between psychic and other effects. 
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In most cases, the pains disappeared instantaneously, and the patients 
were immediately able to move around freely. There were only twelve of 
the one hundred cases thus treated who were not discharged immediately 
as cured and able to work. These twelve suffered from other objective 
disorders in addition to lumbago or torticollis. Joseph concludes, on the 
basis of these findings, that he must have been dealing essentially with 
neurotic or psychogenic manifestations.* 

Whatever we consider the scientific value 5 of the observations reviewed 
under this heading, they are highly significant as (1) pointing to a field of 
investigation thus far neglected, and (2) offering a possible addition to 
our therapeutic armamentarium at a point where it is still particularly 
inadequate. We may be far from being able to determine the róle of mus- 
cular spasm in “rheumatic” disorders, i.e., from deciding whether mus- 
cular spasm is a secondary result of infectious, “allergic,” circulatory, 
endocrine, or other factors, or whether perhaps muscular spasm may 
be a primary factor, leading to secondary alterations. There seems 
to be no doubt, however, that muscular spasm in some way plays an im- 
portant róle in this syndrome, however variously eveluated by various 
authors, i 

The fact should be borne in mind that changes in muscle tonus are 
among the most frequent mechanisms of psychic expression, and that 
(whether they be primary or whether they develop as a reaction to a local 
somatic disturbance [see F. Mohr, supra p. 133]) they are amenable to 
psychotherapy or methods of relaxation. This point is particularly stressed 
here in view of the fact that although it is precisely the psychic compo- 

3 Joseph notes that the psychotherapeutic method chosen (in this case Fliess's 
method) was of secondary importance. In other words, the author considers his re- 
sults to have been primarily psychotherapeutic. It is noteworthy, however, that in 
several cases when, without the patient's knowledge, distilled water was used, there 
was no result, whereas subsequent painting with cocain was immediately successful. 
In one experiment, water was ineffective and cocain effective, even while the pa- 
tient was under hypnosis, having been given the suggestion that he would be unable 


to bend down; the author states that he did this experiment in order to determine 
the specific action of cocain. 

It is to be hoped that this study will be followed up, in order to clarify the ques- 
tions: (1) What was the specific action of the drug? (2) What were the specific mech- 
anisms involved in the production of the syndrome and its cure? 

5 Special reference should be made to a contribution by R. Brun (762, 1920) which 
stands out in this literature for its careful consideration of both somatic and psychic 
components. On careful examination of lumbago patients Brun found definite or- 
ganic lesions (usually of the rami posteriores of the lumbar and sacral nerves) in a 
greater number of cases than would be assumed ordinarily. On the other hand, he 
calls attention to the frequent combination with neurosis (sexual hypochondria), the 
genesis of which he discusses in some detail. This does not mean, he continues, that 
there do not occur also purely “nervous” (i.e., psychoneurotic, hysterical) lumbalgias. 
They have the same psychogenesis as the pictures developing on an organic basis, 
but do not present the organic signs described in the organic cases, viz., those that 
are organically as well as psychically conditioned. 
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nent which is amenable to therapy, this component is generally overlooked, 
whereas therapy is instituted for all other possible (still hypothetical) 
factors. In conclusion, it may be said that this is a field in which parallel 
studies of physiological and psychological aspects of muscle spasm are 
particularly needed, not only because of the importance of the problem 
itself, but because of its participation in disorders throughout the organ- 
systems. 


| 
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DEVELOPMENTS SINCE 1935 


Disorders of the musculo-skeletal system were considered until recently 
to be congenital or accidental. But any physician who listens to his 
patients or who studies folklore will notice phrases which highlight the 
role played by emotional tension in muscle spasm. People who use the 
phrase "a pain in the neck” often develop torticollis. Other people who 
specialize in developing their muscles may consult the physician fre- 
quently because of dislocated shoulders and backs. This suggests Auden’s 
poetic comment: “Behold the manly mesomorph/showing his splendid 
biceps off”; or Reich’s comment, “Muscle tension represents a kind of 
characterological armor.” Spinoza made perhaps the most cogent comment 
of all when he said, “Mind and body are the same thing, now under the 
attribute of thought, now under the attribute of extension.” 


GENERAL 


Perhaps the most important change in the medical approach to the 
disorders of musculature reported during the past fifteen years is the 
realization that tensions in striated muscles supposedly under voluntary 
control are just as likely to be conditioned by personality factors as are 
changes in the smooth musculature. A. D. Jonas ($174, 1951) writes: 


“Although the voluntary muscular system is just as often affceted by psychologic 
difficulties and just as productive of pain and disabling ailments as the cardio- 
vascular, gastrointestinal, and respiratory systems, the muscular system has not 
received the same attention.” 


Strangely enough, although physicians have been slow in recognizing 
the personality factor in disorders of the musculature, this factor has 
been recognized in folklore and reported in organ language, just as have 
disorders of other systems. 

In the idiom of everyday it is said: he was stiff as a ramrod ; he had the 
good old New England backbone; he kept a stiff upper lip; he squared his 
shoulders; he held his head high. Along with these actions goes hypertonus 
of the total musculature, which sometimes represents an attempt to keep 
spasm of smooth musele under control. Slightly different are the expres- 
sions: the stiff-necked people; he was on his toes; he was tight as a drum; 
he was hamstrung; he was so brittle he could break; he was tight-lipped; 
he was thin-lipped; he has a stiff jaw. On the other hand, there are such 
current expressions as: his face fell; his jaw dropped; he was struck 
dumb; he froze in his tracks; spineless as a jelly-fish; weak-kneed ; limp 
as a dishrag; soft as putty; he ached all over as if he had Ju a thorough 
trouncing. Some people are often considered by others as “a pain in the 
neck.” This organ language indicates only too clearly that the voluntary 


220 MUSCULATURE 


musculature system, like the involuntary, is all too likely to become a 
battlefield for the solution of personality conflicts. 

At a recent meeting of the British Medical Association (as reported in 
the New York Times, July 17, 1953) a panel of specialists after several 
hours spent in debate were able to agree only that fibrositis, or more 
popularly, “pain in the neck,” does not exist as a pathological entity. 
During the course of the discussion several attempts were made to explain 
the cause of this illness to which the British more than any other people 
appear to be susceptible. One opinion was that so-called fibrositis was 
caused by inflamed connective tissue overlying areas of muscle spasm, 
and that the pain could be made to disappear under the influence of 
anesthetics. Another opinion was that the pains were caused by slipped 
vertebral dises and could be relieved by manipulation of the vertebral 
column. Still a third opinion advanced was that what had been termed 
fibrositis was a psychosomatic malady in which the emotional disorder 
found expression in altered muscle tension. Emotionally conditioned 
muscle tension has a bearing also on the phenomena of the phantom limb. 
See Supplementary Bibliography. 

Commenting on the general neglect of the voluntary musculature, 
Jonas states: 

“The reason lies in the fact that viscera in the wake of emotional upsets create 

a more dramatic picture. Even the hypochondriae will hardly ever accuse his 

muscles as the source of his illness. . . . Dysfunction of the muscles under emotional 

stress represents only one aspect of the maladjusted psyche. Appropriate psycho- 

therapy of the total personality should eliminate all emotionally conditioned 

abnormal functions without the necessity of treating the various symptoms as 

they arise in the respective systems. However, muscular symptoms, frequently 

seen in general practice, are given labels such as museular rheumatism and 

fibromyositis.” 

He lists the biologie functions of voluntary muscles as follows: 

1. “Static—those maintaining posture and enclosing body cavities. 

2. “Aggressive, defensive, or purposive—the muscles of the extremities. 

3. "Specific—muscles serving the sensory organs, facial expression, mastication 
and voluntary phase of swallowing, speech and respiration, sphincters of the 
pelvic tract.” 


In this very interesting article Jonas discusses from the point of view of 
energy economy the effect achieved by muscular contraction and the use- 
ful contractions. He mentions the fact that often good energy economy 
may be maintained during the waking hours, yet a serious disequilibrium 
may be developed during sleep, because when cortical control is elimi- 
nated the musculature may be utilized to express non-goal-directed, ag- 
gressive impulses. (See Duxsan, 3139, 1948.) 
Jonas says further: 
“In the more severe forms of pent-up aggression, the increase of nervous dis- 


charges may spread to muscle-groups not ordinarily called upon to translate 
aggressive feelings into action." 
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In this article Jonas gives an excellent summary of involvement of 
muscles not ordinarily used for such emotional expression. He discusses 
the occipito-frontalis muscle, facial muscles, muscles of mastication (this 
section is of special interest to dentists), eye muscles (this section should 
be read by every ophthalmologist), vocal cord muscles, neck muscles, 
spinal muscles, diaphragm, intercostal and accessory respiratory muscles, 
abdominal muscles, and muscles of the extremities. In discussing misuse 
of each group of muscles, he makes suggestions which are extremely use- 
ful in diagnosis and in determining the treatment of choice. 

Illustrative of the inappropriate use of voluntary muscle in response to 
pent-up aggression is the following: 


D586 had a very prominent and domineering father who taught. him to play 
tennis, Tennis is his major extra-professional sport and he was a runner-up for 
a championship. The only weakness in his game was that he could not play net. 
Whenever he got close to the net he saw his father’s face looking down at him and 
heard him saying “You can’t make it.” He always lost matches when his father 
was an onlooker. He had a tendency to throw his shoulder out of joint, in difficult 
games. This system became worse as he gradually discovered that his father was 
not the great guy he had thought him to be, but was just being pushed around 
by his mother. This realization came to him when he realized that his father 
was not allowed to drink in his own house, and carried a flask of whiskey in his 
pocket, which he imbibed on his way home and during intervals at a dinner 
party. He said then, “I guess father was treating me the way mother treated him.” 
Gradually the patient came to realize that there was a relationship between the 
muscle tension which resulted in dislocations, strained or torn ligaments, sprains, 
and his feeling about his father. 

One day he reported that he had seen his father during a storm. His father had 
walked out of the house and found an electric wire around his feet. Fortunately 
it was not a high-tension wire and nothing happened. But the same night the 
patient walked out of the house in the dark and felt something on his feet. He 
looked down and saw that it was only a small branch blown off a tree: “I did 
not jump. I saw what it was and walked on, but my shoulder went out of joint.” 


Later, this patient managed to throw his back out of joint during a 
nightmare. 

T. H. Hotes and H. G. Worrr (3170, 1950), in writing about emotions 
and backache, report on seventy-five subjects in whom skeletal muscle 
activity was studied under uniform conditions. Action potentials were 
recorded on an oscillograph and pain intensity estimated on a 0-to-plus 
scale, Under the heading “Personality Profile,” they state: 


“Some degree of skeletal muscle activity is characteristic of the behavior of any 
individual when he takes action or responds to a life situation provoking noxious 
sensations, such as pain, or engendering conflict, anxiety, and other strong feel- 
ings. It would appear from evidence thus far presented, however, that the form, 
duration, extent, and degree of the skeletal muscle activity may vary widely in 


different individuals.” 
By way of summary they call attention to the following points: 
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1. “In behavior patterns where action is important for fundamental security, 
hyper-function of the musculature is characteristic, as in patients with 
backache. 

2. “The ‘on guard’ pattern of behavior so common in patients exhibiting the back- 
ache syndrome implies a constant state of readiness of the skeletal musculature 
to participate in impending action." 

This attitüde may be an asset in threatening situations. Experience with 

the armed forces has shown that the man who sweats easily and whose 

hands shake when he is faced with emergency situations deals with emer- 
gencies more effectively than the man who remains outwardly calm. 
However, it ceases to be an asset, according to Holmes and Wolff, 
“when their usual behavior patterns of action upon which they depend so 
heavily for security prove ineffective." The authors add that "in such 
situations these patients are not only deprived of their usual behavior 
patterns but are often too rigid to substitute other behavior patterns more 
appropriate to dealing with the problem." They indicate that this sus- 
tained tension of the skeletal muscles is accompanied by a loss of energy 
and a state of being tired, in which both sleep and appetite may be upset. 

Such individuals are basically immature, insecure, sensitive, and de- 

pendent, reacting with overt or repressed hostility to their environment, 

which to them is always a threatening environment. They have an exces- 
sive need for praise and approval from those upon whom they depend. 

F. Deutsch (3135, 1947), in an article on postural behavior, writes as 
follows: 


“Motor behavior being conditioned by intrapsychic and environmental sense per- 
ceptions past and present, postural configurations become more variable and free 
from restraint as analysis progresses. Their appearance depends on: (1) the 
degree of synthesis of the postural pattern within the personality; (2) the 
strength of ego control which prevents involuntary movements from breaking 
through; (3) the depth of regression; (4) the intensity of erotization and sym- 
bolic equivalence of various parts of the body; (5) the extent to which inhibitions 
and defensive mechanisms are rooted in habitual posture; (6) the need for the 
expression of the situation and emotional condition through the muscular appara- 
tus; (7) the relative strengths of instinctual drives and inhibitions or repressions.” 


Commenting on the value of observing postural behavior during psycho- 
therapeutic procedures, he cites S. Freun (3153, 1938), S. FERENCZI 
(3148, 1919), K. LANDAUER (3192, 1925), O. FgN1cHEL (3147, 1934), H. 
ABRAMSON (3089, 1937), and others. He explains that “the involuntary 
movements during analysis do not usually present a kind of acting out 
because they are not a substitute for insight but often accompany acquir- 
ing it.” He discusses the relationship of postural changes to ego security. 


MISCELLANEOUS NEUROMUSCULAR SYNDROMES 


Such syndromes as muscular dystrophy, Landouzy-Déjerine syndrome, 
Parkinson's disease, multiple sclerosis, and other degenerative diseases are 
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being studied with the aid of psychosomatic techniques. There is little 
literature in this field for review at present, but it may be predicted that 
ten years from now there will be considerable information to report. 

P. Burbon and P. D. Prrrerson (3119, 1950) state: 


“The syndrome of hyperostosis frontalis interna associated with headache, obesity, 
neuropsychiatric disorders, and metabolic disturbances (Stewart-Morel-Morgagni 
syndrome) has been described by many authors. No definite relationship between 
these various entities has been proven and the association may be coincidental.” 
(Haroıng, 3164, 1949.) 


In their conclusion they leave this question unanswered but they have 
reported an extremely interesting case history. 

In the New York Times, January 10, 1951, appeared the headline: 
“4 Singing Brothers Calmly Await End." The item read: “All are afflicted 
with muscular dystrophy, a disease without cure.” Muscular dystrophy 
now takes 100,000 lives a year and no cure is known, but teamwork of 
specialists engaged in research may produce a happier prognosis for this 
syndrome within the next decade. 

E. Mever (3208, 1951), in discussing myasthenia gravis, mentions the 
risus sardonicus, i.e., the smile in which anger and grief are mixed with 
mirth. He compares the immobility of these patients with playing possum, 
freezing, and so on. The loss by death or broken relationship of a person 
toward whom the patient is ambivalent is often associated with, or fol- 
lows, myasthenia gravis. 

The psychic component of multiple sclerosis is receiving increasing 
attention. For example, R. M. Brickner and D. J. Sımons (3117, 1950) 
record a study of fifty patients with multiple sclerosis, in which they 
find that emotional disturbance may precipitate an attack of multiple 
sclerosis either directly or indirectly. G. A. Scuumacuer (3244, 1950) 
defines multiple sclerosis as “an acute or chronic, steadily progressive or 
remittent disease of unknown cause, involving chiefly the white matter 
of the central nervous system. Spinal cord and brain (including cer- 
ebrum, cerebellum, and brain stem) are involved, concomitantly or 
separately.” 

Schumacher adds that peripheral nerves, cranial and spinal, and their 
roots are seldom affected. He finds that multiple sclerosis occurs in both 
sexes equally and appears to have no selective association with occupa- 
tion or race, although the onset is likely to be in “early to middle adult 
life.” He has outlined a tentative profile for these patients and writes 
as follows: 

“In a large group of patients with multiple sclerosis there have been found: 


“1, A high incidence of the trait of passive dependency. $ 
“2, Far less conscious or expressed concern with bodily symptoms than in the 
controls (composed of ‘normals, patients with other diseases of the central 


nervous system and neurotic persons). 
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“3. An almost exaggerated submission, compliance, and absence of awareness of 
inner tension. 

“4. An attitude of excessive cordiality and friendliness toward their fellow men 
and the world at large. 

“This has raised the question whether persons are more prone to the develop- 

ment of multiple sclerosis because of these traits or whether the traits are super- 

imposed on patients with the disease, regardless of their original personality, 

because of uniform reactions to certain common difficulties, internal and external.” 


This article merits careful reading. 

W. C. Diers and C. C. Brown (3136, 1950) note that “since Charcot 
and Vulpian, in 1860, first recognized the condition of neurosclerosis as 
a disease sui generis, studies on the etiology, prognosis, and treatment of 
this clinical entity have been carried out predominantly in the field of 
medicine.” In a summary of their study they state that the distribution 
of intelligence quotients in their patients was essentially normal. They 
suggest that further study of such patients “by means of projective test 
instruments should add valuable information concerning the intellectual 
and psychic makeup of patients with multiple sclerosis.” 

R. R. GRINKER, G. C. Ham, and F. P. Rosprns (3159, 1948) write: 


"Neurologists have recognized the existence of emotional instability in patients 
suffering from multiple sclerosis since the earliest descriptions of the disease. 
Neurotic manifestations, which may be transient precursors of the disease, often 
obscure the first evidence of the central lesions, causing many false diagnoses of 
hysteria for the entire syndrome. This has been considered entirely as a problem 
in differential diagnosis, for only rarely has attention been given to the possibility 
that emotional disturbances may not only be concomitants or results of damage 
to the nervous system, but also important factors in the etiology.” 


Like so many other recent investigators in this field, Grinker, Ham, 
and Robbins attempt to describe the personality of the patient likely 
to succumb to multiple sclerosis. The psychodynamic pattern they outline 
could lead to almost any illness syndrome, but they accentuate the 
fact that although these patients usually got along with other siblings, 
the women frequently reported incestuous relations with brothers, indi- 
cating devaluation of the father and rebellion against the mother. As 
children, these patients were relatively free from neurotic symptoms; 
they had been “conformists of the highest order and proud of it." What 
has been noted in the literature as a tendency toward euphoria is termed 
by Grinker, Ham, and Robbins as “happy-go-lucky.” They continue: 


“Sam Beck summarized the Rorschach findings from seven typical cases. .. . He 
states that the signs of organic brain disease, such as excessive self-criticism, un- 
certainty, low productivity, retardation of response times, deviations from accu- 
racy, perseveration, and confabulations, were quantitatively less than in unproven 
cases of brain disease. Common neurotic features included flat affectivity, emo- 
tional passivity, low or absent phantasy, vulnerability to anxiety, shock, and an 
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overhanging feeling of threat of danger. Strikingly unusual symbolizations fre- 
quently included trees and grass associated with the theme of restricted growth, 
with descriptions such as ‘deteriorated, dirty, dried up, no life.’ The dynamic 
formulation suggested less a psychological reaction concomitant with or caused 
by organic brain disease, but more a picture associated with the etiological 
psychodynamics. 

“All the symptoms psychologically suggest ‘regression to a state of functional 
helpless infancy.’ The premorbid state is that of great immaturity since infancy.” 
The quotation continues with the observation that these subjects seem 
to have an excessive need for love and affection, which is not gratified. 
Anger results and must be suppressed because it is self-defeating to 
attack someone from whom one needs love. The study continues: 


“There seems to be an outward calm and a deeply concealed inner tension. They 
seem to demand more than other children and hence are destined for frustration.” 
The author has observed several cases that tend to corroborate this 
suggested profile. 

Grinker, Ham, and Robbins note further that such children may be 
born with deficiencies in the central nervous system. This is a reason for 
the human phase of prolonged dependency on the mother. Myelinization 
of much of the central nerve fiber systems occurs during the first years 
of life, perhaps dependent on external sources of supply of lipoid, en- 
zymes, etc. The authors suggest that in some children there may be a 
greater constitutional need than in others, and hence a greater depend- 
ency on external dietary sources of supply through which chemical and 
physiological integration may be achieved. Therefore their equilibrium 
may be particularly susceptible to disturbance by rage and frustrations, 
and a gradual demyelinization may ensue. 

Speech disturbances are often considered disturbances of the central 
nervous system, but the literature referring to speech disturbances may 
be classed under the heading of muscular tension, pathological prob- 
lems, or psychiatry. K. pe Hsc and W. S. Lancrorp (3016, 1950) 
review the subject and give an interesting bibliography. In their con- 
clusion they state that early chronic iterations of the child between 
twenty and forty months of age are part of the normal speech patterns 
of growing children. The pediatrician should be aware that emotional 
tensions and conflicts at that time may become “fixed to a speech mech- 
anism which is none too stable” in children of this age. 


ARTHRITIS 


The Scientific Advisory Committee of the Empire Rheumatism Coun- 
cil has reported on a carefully controlled investigation into the etiology 
and clinical features of rheumatoid arthritis ($128, 1950). The M: edical 
Digest (July, 1950, pp. 20-22) states that the number of cases and of 
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controls from which the conclusions are drawn “is impressive. Many 
hours were spent recording details at rheumatism centers all over the 
‘country.” 

Psychological factors in rheumatoid arthritis have received consider- 
able attention in medical literature in the last fifteen years. Reference is 
made to the work of Long and Miles on the effect of cortisone and ACTH 
on hypersensitivity. Recognizable endocrine disorders were found in only 
one per cent of the patients, which “is of particular interest in view of 
the remarkable therapeutic effects of cortisone.” The family incidence 
of rheumatoid arthritis was found to be 7 per cent of the fathers and 
15 per cent of the mothers as compared with 3 per cent of fathers and 
9 per cent of mothers in the control group. This should not be assumed 
to mean, however, that rheumatoid arthritis is an hereditary disease. It 
does appear to be a familial disease, as children who are exposed seem 
more likely than others to develop it. The second part of Chapter VII 
contains further comments on the therapeutic usefulness of ACTH. See 
also Chapter XVI. 

R. Z. Sotomon and C. I. SoLomon (3248, 1949) write that “there is 
increasing evidence of neuromuscular and psychiatric factors in the 
disease.” After a brief review of the neuromuscular literature, they 
comment: 


“The paresthesias, the thin glossy skin, the cold and sometimes cyanotic extremi- 
ties which are so frequently found in arthrities point to unbalance in the auto- 
nomic nervous system. The muscular weakness and atrophy, which is out of 
proportion to the amount of misuse, has never been successfully explained.” 


And like others, they stress: 


“Tension, repressed hostility and resentment have been recognized as factors in 
the etiology of arthritis. It has been suggested that emotional disturbances, pro- 
ducing changes in the neuroendocrine system, may cause derangements in the 
metabolism of the joint and may thus be instrumental in producing the clinical 
picture of arthritis.” 


Emotional factors, they add, may be responsible for some of the central 
nervous and vascular system changes encountered in this syndrome. Five 
illustrative case histories are given. 

L. HELLMAN (3166, 1950) gives a good review of the literature relative 
to stress and to ACTH in relation to arthritis. He writes: “Most of the 
textbooks and numerous articles have pointed out the possible relation 
of life stress to the production of arthritis.” He continues: 


“Tt is quite possible that a more subtle form of stress in the guise of emotional 
conflicts is implicated in changes of the pituitary-adrenal system so as to render 
it less responsive or to alter the balance between various adrenal hormones 
secreted. A patient with rheumatoid arthritis would cure himself if his hypo- 
thalamus and pituitary would interlock to increase the secretion of ACTH, and it 
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is possible that a neural block, which may be important in the pathogenesis of the 
disease, exists at the hypothalamic or higher level. . . . It is possible that deranged 
nervous or psychic function which at one time is manifest as an alteration in the 
pituitary-adrenal cortical system is diverted at other times to frank psychotic 
behavior, with simultaneous release of the effect on the pituitary. 

“Procedures or drugs that affect the function of the central nervous system 
produce effects in arthritis either by direct trophic action or through the inter- 
mediate stage of increased pituitary-adrenal function.” 


He says further: 


“In the relation of physical or psychic stress to arthritis, the central nervous sys- 
tem seems, from available evidence, to act as a regulator of pituitary-adrenal 
function. Stress increases pituitary-adrenal activity and arthritis may occur in the 
subsequent phase of decreased adrenal activity in the presence of another unknown 
factor.” 


For further discussion, see Chapter VII. 

L. A. GortscHALK, H. M. Sproua, and L. B. Smarıro (3158, 1950), 
in their study of muscular tension and psychological conflict, report an 
experiment in which they made use of electromyographic records. They 
say, in effect, that preliminary study shows rheumatoid arthritis to be 
reflected in psychological tensions and conflict which involve the somatic 
muscular system. They are unable to state whether the arthritic is par- 
ticularly predisposed to such reactions, because the cardiovascular cases 
used in the study also showed a definite propensity to divert psycho- 
logical tension into muscular tonus. They add that the muscular tension 
of arthrities was reduced during psychoanalysis. Those under psycho- 
analysis had only mild exacerbations of the rheumatic processes, whereas 
those not under analysis showed a more active development of symp- 
toms. Hommes and Worrr (3170, 1950) are quoted as saying that when 
these patients are blocked in their efforts to take action, or cannot decide 
what action to take, the relatively intense sustained muscle tension is 
provocative of “the pain of the backache syndrome.” 

H. Leun, K. Mennincer, and M. Mayman (3195, 1950) comment on 
the fact that arthritis causes more chronic disability than does any other 
one condition, and question why so little attention has been given to the 
psychosomatic approach to this syndrome. They comment also on the 
fact that studies seldom distinguish between rheumatoid arthritis, which 
affects chiefly young people, and osteoarthritis, which affects chiefly older 
persons, with stress on the weight-bearing joints. They also sketch a 
personality profile for these patients. After referring to the freezing of 
the joints, they say: 

“A precarious balance of aggression and dependency is established [in these cases] 
and when this balance is upset, the joints assume the burden by compromise. An 


over-charge of aggression is controlled by an inadequate ego through self-destruc- 
tive allocation to the mobile structures of the soma. Relative superego placation 
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is achieved through the feeling of painful attrition and through the feeling of 
controlled physieal outbreaks; the pathologically strong passive erotie needs of 
the individual are gratified by the attention of doctors, nurses, and masseurs. . . . 
A chronic physical affliction has replaced a chronic psycho-social maladjustment.” 


But this article should be read in full. 

E. P. Epmonps (3142, 1947) reports a study of neuromuscular pain in 
183 neuropsychiatric cases, 87 of which complained of muscular pains 
and 72 of headaches. Other patients in this group suffered from gastro- 
intestinal conditions, pneumonia, and skin complaints. In three detailed 
case histories he traces the psychopathology to the first few years of life. 
He says further that the psychopathology of personal relations nearly 
always falls back upon the centers of emotional expression of early 
childhood. In these individuals the thalamic rather than the adult socio- 
cortical centers are brought into action. This results in unusual muscle 
groupings in patterns not adapted to adult life, and the tensions and pos- 
tures in these muscle groupings may be more prolonged than in the nor- 
mal individual. The psychoneurotic cannot escape the conflict situation 
in his internal environment. In sleep the conflict is even more aggravated, 
and he is incapable of adequately discharging it through action. These 
tensions may be more forcible than any voluntary muscular contraction. 

Edmonds comments also on the symbolic association of “left” with 
disaster, grief, and evil, and the use of the word “sinister” as opposed 
to “righteous,” noting that the majority of his patients with arthritis 
were more seriously crippled on the left side. He refers also to the litera- 
ture relative to facial asymmetry, indicating that it may have a similar 
significance. Whatever the interpretation, clinical observations show an 
overevaluation of the right and left hand by arthritics. Patients feel that 
the crippled hand is the hand that they have “done wrong with.” 

H. P. Rome (3232, 1949) , writing of neuromuscular and joint diseases, 
uses the term “rheumatism” to cover all neuromuscular and articular 
diseases of a chronic and disabling nature. He explains: 


“Posture is the position of the body to execute movement or maintain attitude. 
Motivation for the psychic set or conditioning is always involved in the mainte- 
nance of posture. Restlessness is the effort to dissipate tension. Stiffness is both an 
impulse to move and a resistance to movement, for example, a clamp of jaws with 
an ‘I won't’ paralysis of action which is part of fear with most people." 


He continues: 


“Indecision viewed neuromuscularly is typically expressed in abruptly suspend- 
ing action portrayed by stiff muscles, flexed and poised in immobility . . . a façade 
masking much psychic activity. . .. Impulses to forbidden activity may lead to 
similar restriction of movement which is closely related to the ‘don’t touches’ of 
childhood.” 
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The author observes that rheumatoid arthritis patients have a marked 
tendency to competitive bodily activity and are athletic to the point of 
tomboyishness as youngsters. In adults, all emotion is strongly controlled. 
Inordinate dependence is masked by a great show of activity, nominally 
to help other people. Sexually there is psychological, if not actual, re- 
jection of the feminine role. The women marry compliant men and rule 
the house. They usually have domineering mothers and gentle fathers 
and assume the mother’s role essentially as a defense, which necessitates 
both submission and strength. Stiffness of arthritis is an expression of the 
paradoxical state of passive resistance. 


CoMMENT 


In summation it may be said that literature relative to musculature 
has inereased, in recent years, in both quality and quantity. As noted in 
the concluding paragraph of the first part of Chapter VI of this book, 
the psychosomatic approach should be applied to all disorders of the 
neuromuscular system, because such disorders may disturb the function 
of any or all of the other organ systems in the body. 


VII. ENDOCRINES 


The endocrines, it has been said, translate the tempo of the nervous 
system into the tempo of metabolism and vice versa. They are therefore 
an important factor in the maintenance of equilibrium of organism in 
environment, and it is thus inevitable that those interested in the question 
of psychosomatic interrelationships should find this field particularly 
inviting. 

H. Cusuine as long ago as 1913, at the opening exercises of the 
Henry Phipps Clinic, spoke on “Psychic Disturbances Associated with 
Disorders of the Ductless Glands” (823, 1913), stating: “Psychic condi- 
. tions profoundly influence the discharges from the glands of internal se- 
cretion, but we are on a much less secure footing when we come to the 
reverse, namely the effect on the psyche and nervous system of chronic 
states of glandular over-activity or under-activity.” Since that time we 
have accumulated considerably more evidence on both sides, but the 
fallacy which he pointed out in our method of approach to the problem is 
still productive of confusion in the field: “The tendency of a specialist to 
narrow his attention to those aspects of his patient’s condition with which 
he is most familiar, while other and possibly contributing factors in the 
symptom-complex remain out of focus.” 

The realization has been growing that the endocrine glands and their 
significance for psychosomatic equilibrium, cannot be treated alone but 
only as a part of the vegetative system as a whole. A. Oswarp (907, 
1929), for example, makes his discussion of the relation of the endocrine 
apparatus to the psyche a third chapter in his monograph, Psyche und 
Vegetatives System. 

Although the intricacy of interrelationships here, as well as the more 
or less general vagueness and inconclusiveness of the literature, create 
difficulties in any sort of division, the literature in this chapter will be 
discussed under the headings: general; pituitary, gonads, thyroid, para- 
thyroid, adrenals. The nature of the available material for this chapter 
is such as to make it seem wiser to give throughout articles illustrative 
of the type of material available rather than a more or less complete bib- 
liographical survey. 
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GENERAL DISCUSSIONS 


M. A. Starr (936, 1912) gives a somewhat textbookish review of psychic 
effects of various endocrine disturbances, adducing little evidence. Un- 
fortunately, the great majority of later literature has followed the same 
pattern, with very little tendency to a greater accuracy in the use of the 
term neurosis, 

A. Minzer (897, 1912) writes: “Clinical experience shows that on 
the basis of psychic traumata disorders develop which we are accus- 
tomed to ascribe to a primary alteration of an endocrine gland. From this 
fact we may make the deduction that many of these disorders are of 
cerebral origin, the lesion of the endocrine gland concerned being sec- 
ondary.” 

N. Penne (908, 1921), who discusses the endocrines chiefly from the 
point of view of constitution, writes: “Modern analysis of human per- 
sonality, limited until recently essentially to the descriptive study of 
morphological and physiopathological variations and of the individual 
somatic types, combined with descriptive study of the psychological vari- 
ants and of the character, has now entered into a more truly scientific 
phase. The day has come in which the primary importance of the hormo- 
nal equilibrium in the genesis and maintenance of the morphological har- 
mony of the body and of its nutritive and metabolic equilibrium and of its 
nervous and psychic equilibrium, appears to have been demonstrated.” 
Pende speaks of “endocrine temperaments,” such as hyper- and hypo- 
thyroid, hyper- and hypo-pituitary, etc. In cases of combined hyper- and 
hypo-function he speaks of a dysthyroid temperament, etc. This work 
should be read in the light of Pende’s subsequent contributions. 

S. Naccaratr (900, 1921) gives a characteristic example of the tendency 
to oversimplification in his formula: “We think that emotion is the ex- 
pression of hormonic action. . . . Predisposition to psychoneuroses really 
means an instability, inherited and acquired, of the endocrine-sympathetic 
system. Neuroties in general and hysterics particularly are individuals 
possessing a labile endocrine system whose equilibrium may be broken at 
any time by a strong emotion and upset when submitted to the continuous 
emotional ‘surmenage’ of a too intensive life.” 

J. Rıkımaru (915, 1925) gives a rather extensive review of the subject 
of emotion and endocrine activities. He writes: 


“We have shown that the emotions are expressed in bodily changes, in the 
main, through sympathetic innervation, and that the chief endocrine organs 
so far as we know are brought into action by the nervous impulses by way of 
the fibers belonging to the sympathetic domain. From these facts it is to be 
expected that the emotions would stimulate the endocrine organs to extra 
activities and these endocrine activities would contribute to emotional somatic 
expression. The vast significance of the elucidation of this problem for the 


232 ENDOCRINES 


widespread field of science, hygiene and culture hardly needs to be mentioned. 
But this is by no means an easy task. 

“Although the pioneer work of Dr. Cannon on a part of this subject first 
appeared in 1911, and this specific problem has been eagerly discussed on the 
basis of laboratory experiments by prominent physiologists corroborating or 
contradicting Cannon, general agreement has not yet been attained. As regards 
most of the other glands our knowledge is too vague even to arouse much 
argument among investigators. The importance of the task, however, is so 
great that we urgently wish to know anything available in regard to the 
problem.” 


Rikimaru discusses the relation of emotional and endocrine activities in its 
two phases: first, the influence of emotion on the endocrines; and second, 
the influence of the endocrines in arousing emotion. An interesting illus- 
tration of psychosomatic interaction is given by C. S. ste: (831, 1921), 
who reports a case in which changes in dream content were observed 
accompanying changes in endocrine medication. 

( E. SwowpEN (934, 1924) begins his article: “It is inevitable that an 
investigator in examining any subject should approach it along the path 
with which he is most familiar, and one of the dangers against which 
medical practitioners have to guard themselves in this present day of 
specialization in medicine is that of seeing a patient from one point of 
view only. . . . Endocrinology appears to be in danger of becoming too 
isolated. . . . More especially must any separation of this science from 
the science of psychology be guarded against." 

Snowden discusses—in rather vague terms—the relation of anxiety to 
endocrine disturbance, stressing the point of view that nature intended all 
emotions to lead to immediate physical activity, and that when this does 
not occur the blood is poisoned. Thus, for example, if two schoolboys 
quarrel and fight, they shake hands and are friends afterwards; but if they 
are prevented from fighting, they cannot be friends. It appears to be a true 
statement of the fact when people say: "There is bad blood between 
them.” He concludes: “When the cause which has originated this anxiety 
state has already been removed, then the condition can be successfully 
treated by the bacteriologist and endocrinologist, but unless this fact can 
be definitely established, any attempt to treat such cases without the aid 
of psychotherapeutic measures will too frequently end in disappointment.” 
L. L£vı (871, 1930), also, discusses the participation of the endocrines in 
the syndrome of anxiety and recommends opotherapy. (His psychological 
considerations are of a primitive mechanistic kind.) 

H. F. Srrongin (940, 1931) discusses abnormal development and ab- 
normal function in terms of glandular deficiency, laying stress on possi- 
bilities of prevention. 

J.J. GIESEN (840, 1925), among others, comments on the indiscriminate 
use of endocrine therapy in neuroses and psychoses: 
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“In discussing endocrinology with many medical men, I learn that numbers 
of them are deriving most of their information about the subject from pamphlets 
and epitomes published by enterprising and business-seeking drug houses and 
the contents of these are principally selling-talk and add little or no constructive 
information to medical science. . . . 

“The neuro-psychiatrist has been no better than the man in general practice 
or in other specialties in nonsensical and poorly constructed gland therapy and 
experimentation. . . . I know of several poor old maiden ladies who manifested 
neuroses or psychoneuroses at, the menopause and even some young women with 
hysteria have been fed orchic substances. . . . A few neurologists, and some of 
them high in the specialty, have gotten the pituitary fad in epilepsy, because 
it is claimed that there is a pituitary deficiency in some types of this disease. 
They neglect or interdict rational forms of therapy and push pituitary feedings 
in every case with the result that the rare case where pituitary is indicated is 
sometimes helped and the other ninety-nine percent, get, worse. In the chronic 
and grave forms of psychoses, particularly dementia praecox, every sort of gland, 
simply and in every conceivable combination, has been given but the praecox 
cases fail to get well... . P 


C. D. Camp (816, 1929) writes: 


“The subject of endocrine disturbance of emotional origin involves not only 
a study of the changes in the endocrine secretions, but also consideration of 
what is really meant when we speak of 'emotion.' It is this latter aspect of the 
situation that seems to be more or less neglected by the physician as well as 


by the endocrinologist. 

"There is practically no doubt that disturbances of secretion of endocrine 
glands should be listed among the phenomena of emotion and the evidence to 
this effect may be grouped in three main divisions. First: By analogy with the 
emotional effect on glandular and other secretions where this effect is easily 
observed and a matter of common knowledge as, for instance, the lachrymal 
gland, the salivary gland or the kidney. Second: Clinicians have repeatedly 
observed and recorded that phenomena that we commonly ascribe to secretion 
of certain ductless glands, such as menstruation and basal metabolism, may be 
decidedly influenced by emotion. Third: The experimental evidence of Cannon 
and others that certain emotional states such as rage and fear in animals are 
accompanied by an increased amount in the blood of certain ductless gland 
secretions, notably adrenalin." 


It is interesting to note that the section on "emotionalism" occupies 
less than two pages in the three volumes of W. ExcELBACH's (827, 1932) 
monumental work, Endocrine Medicine. His discussion is strikingly unen- 
lightened and unilluminating from the point of view of psychic relation- 
ships. He quotes Crile's work with commendation, nevertheless, saying: 
“He has demonstrated that the endocrine glands react to the stress and 
strain of the emotions, not only biologically but also histopathologically, 
and that changes in other organs, as in the brain and the liver, are pro- 
duced." The author's own position is indicated clearly in the following. He 
gives statistics: There were asthenias in 222 out of 369 thyroidisms, in 270 
out of 499 pituitarisms; in a total of 172 combined thyroid and pituitary 
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disorders it was evidenced in 81, and in 498 gonadisms it was present in 
304. He then comments: “Proof that this was due entirely * to the exist- 
ent endocrinism was shown in the fact that it was relieved by adequate 
endocrine therapy in 64 of the thyroidisms, 78 of the pituitarisms, 22 of 
the thyropituitarisms, and 121 of the gonadisms.” 

The réle of the endocrines in neuroses, psychoses, behavior disorders 
and crime is dealt with in a number of articles. Much of this material is 
highly uncritical, e.g., in that, among other things, unwarranted generali- 
zations are made from small numbers of cases. This literature therefore 
will not be reviewed here in any detail. 

T. K. Davis (824, 1920) discusses abnormal mental states resulting 
from “the worry and discouragement which is caused by endocrinal de- 
fects of appearance.” This mechanism is obvious in such disorders as 
gigantism, dwarfism, acromegaly, disfiguring facial hypertrichosis in a 
woman, etc. The author goes on, however, to offer the theory that in 
certain cases of dementia praecox “this reaction to an unsatisfactory and 
consciously recognized (endocrinal) situation would explain the ‘shut-in’ 
personality, and appear to lie back of that make-up. In the praecox 
patient the subsequent developments amount to a fleeing from this situa- 
tion, while among the psychoneuroses patients, broadly speaking, there is 
a wild (psychologic) combativeness and pragmatically less submission.” 

B. Haun (844, 1927) reports his results with endocrine therapy of 
neuroses—depressions, compulsion neuroses, cardiac neurosis, vasomotor 
neuroses with anxiety states, etc. He feels that purely psychological con- 
sideration of neurotic conditions, although explaining the psychopatho- 
logical reaction pattern, does not explain the cause. The basis for the 
neurotic anlage, i.e., the psychopathological constitution, he sees in con- 
genital or acquired inferiority of certain endocrine glands, believing that 
endocrine therapy “changes the psychopathological condition in the direc- 
tion of the norm.” He notes that the attempt at a classification of neurotic 
symptoms from the endocrinological point of view appears impossible. 
Strict correspondence between typical nervous symptoms and typical 
functional gland disturbances could not be found. Concluding, he says 
that he is far from seeing in endocrine therapy the method of cure of all 
neuroses. He believes, nevertheless, that this therapy offers the possi- 
bility of influencing neurotic symptoms and conditions, and that there- 
fore it is our duty to use it. Experience will show to what extent it is 
possible to use it also in the prophylaxis of neuroses. Kronfeld, discussing 
Hahn’s paper, said: “Whether there are no neurotics who are not vege- 
tatively stigmatized I do not know. But even if Hahn were completely 
justified in this statement, it does not follow that this stigmatization is 
more than a somatic symptom of expression or accompaniment. It is not 


1 Italics are reviewer's. 
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the neurosis. Symptomatic therapy cannot and will not replace psycho- 
therapy in these cases, whether it be caleium injections or endocrine 
therapy, and not even when we possess better endocrine preparations 
than we have at present." 

W. L. Brown (812, 1932), under the misleading title, “The Endocrines 
and Some Associated Psychoneuroses,” discusses psychic disturbances in 
thyroid, pituitary, and adrenal disorders. 

E. B. McCreapy (880, 1932) concludes his article as follows: 


1. The psychic correlates of endocrine disorder offer a profitable field for inves- 
tigation, especially when begun in childhood and followed through adolescence 
and into adult life, 

2. With the possible exception of certain pluriglandular states, with the pituitary 
as a dominating influence, it would seem that endocrine dysfunction does not 
originate abnormal mental states, but rather intensifies constitutional predis- 
positions. 

3. States of endocrine hyperfunction seem to accentuate and exaggerate inherent 
tendency to manic-depressive psychosis, while states of hypofunction are more 
apt to be found in schizophrenics. 

4. Certain pluriglandular syndromes, in which pituitary deficiency is a prominent 
factor, are accompanied by mental manifestations which do not fall readily 
in either the manic-depressive or the schizophrenic group, and which may 
eventually prove worthy of classification as a distinct psychosis. 


M. Rosenrerp (917, 1930-1931) gives a critical review of the recent 
literature on the relationships of endocrine processes to psychopathologi- 
cal phenomena from the following points of view: To what extent may 
we consider proven the influence of endocrines on cerebral and psychic 
functions? Do relationships exist between endocrines and the various 
endogenous psychic disorders, for example, manic-depressive and schizo- 
phrenic pictures, the epileptic disposition and genuine epilepsy, neuras- 
thenie and hysterical conditions? Are the disorders of the endocrine 
glands which we consider primary regularly accompanied by psycho- 
pathological phenomena which are in any way characteristic of the 


respective glandular disorder? 
R. G. Hoskıns and F. H. SueEPER (851, 1932) give the following sum- 


mary: 


"It may be said that in all probability the psychoses are influenced in & 
variety of ways by the endocrine status of the subjects. There is abundant 
justification for elaborate and long-continued diagnostic and therapeutic studies 
of the significance of endocrine factors. Successful results from endocrine medi- 
cation in a variety of cases have been reported, but in general, control studies 
have been inadequate or totally lacking. The importance of the psychoses among 
the acute medical problems of the day has been commonly underestimated. 
Research in psychiatry now lags far behind that in organic medicine. The number 
of hospitalized cases of different disorders can be taken as a rough indicator of 
the need for research in each. If this be granted, it must be conceded that not 
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until the mental and nervous disorders are receiving as much attention as all 
other diseases combined will a proportionately fair allocation of effort have 
been achieved.” 


A. W. Rowe (920, 1931) cautions against hasty conclusions concerning 
causal relationships between endocrinopathies and behavior disorders. 
A. W. Rowe and H. M. Pottock (922, 1933) present a survey of the 
underlying etiology of 250 patients with psychoses or psychoneuroses 
drawn from a consecutive series of 4,000 individuals of which they were a 
part. Of these 250 individuals, 110 were psychotic; psychoneurotics com- 
posed the large remaining fraction. Roughly, three-quarters of the series 
presented some form of endocrine disorder. . . . The authors disclaim 
any effort to establish any causal-resultant relationship between mental 
disease and disturbed endocrine function. They do regard the selective 
character of the associations as suggestive, and warranting further and 
more extended study. 

B. H. Tucker (944, 1918) suggested classifying the psychoses accord- 
ing to the gland most affected. He suggests as divisions: (1) Pituitary 
Dominant, (2) Thyroid Dominant, (3) Suprarenal Dominant, (4) Gonad 
Dominant, (5) Indefinite Polyglandular Psychoses. His enthusiasm for 
this division does not seem to have been decreased by the fact that he 
found in 37 cases thus classified “the dominant gland affected did not 
seem to regulate the type of mental disturbance found.” 

L. A. Lurıe's (876, 1929-1930) treatment of the problem of the relation 
of endocrinopathic states to conduct disorders in children, like many 
similar articles, is likely to raise the question brought up in the discus- 
sion following this presentation by H. S. Sullivan: “Is this paper to stress 
the importance of the endocrinological examination in the treatment of 
mental difficulties . . . or is it actually, as I fear, stressing the exclusive 
róle of endocrine factors in the production of various mental disorders?” 

Perhaps the most extreme formulation of a one-sided and uncritical 
endocrinological point of view is given by L. Berman (804, 1933). From 
a “definite, detailed, systematic study of the condition of the different 
endocrine glands in juvenile delinquents and criminals,’ the author 
derives such conclusions as the following: “1. Crime is due, in a Gestalt 
sense, to a perversion of the instinctive drives dependent upon a deficiency 
and imbalance of the endocrine glands. 2. Certain types of crimes are 
associated with certain types of endocrine malfunctioning.” 2 


SH. Fischer (832, 1922-1923) writes: “The days in which we sought the patho- 
genesis of mental disorders entirely in the brain are past. It would be fallacious, 
however, to try to replace specialized studies of the brain by studies of the single 
organs of internal secretion.” M. Seressxr (928, 1927) writes: “It would not be right 
to focus one’s attention entirely on the endocrinology and to replace the old and in- 
correct expression “mental disease is a diseuse of the brain" by a new and not less 
incorrect one “mental disease js an endocrinopathy.” 
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This point is illustrated in his Table VI, eg.: Robbery and 
burglary: pituitary + and parathyroid —; Murder: thymus + + + +, 
parathyroid — — —, adrenal + +, thyroid +; Arson: thymus + + +, 
parathyroid — —, pituitary — —; etc. This illustration may serve as 
the best critical comment on this paper and enable the reader to 
decide whether or not we should agree with the author’s last conclusion: 
“All our concepts of justice, punishment, and crime must be revised and 
reconstructed in the light of these findings.” 

Quite aside from negative findings adduced by critical investigators, the 
causation of a specific psychosis by a specific endocrine gland is on general 
principles unlikely. That is, there are no disorders of single endocrine 
glands. Thus O. KLIENEBERGER (863, 1927) writes: “However, the 
checkered picture of psychic-nervous and psychotic disturbances cannot 
be explained on the basis of dysfunction of a single gland. Disease of any 
gland leads to a polyglandular disturbance, to a dysfunction of the en- 
tire endocrine apparatus. Only this polyglandular interaction explains 
the often amazing dissociation in somatic symptoms; and where the 
somatic manifestations are so dissociated how much more are we to ex- 
pect a dissociation of psychic symptoms!” ® 

E. HrrscHMANN (848, 1928) in an article with the programmatic title: 
“Psychoanalysis in Spite of Hormones,” points out that psychoanalysis 
has never omitted to stress the constitutional aspect. A clear example is in 
homosexuality, of which we find forms where the external characteristics 
betray the too feminine or too masculine anlage. In many cases of homo- 
sexuality, experiences such as seduction, disillusionment with the other 
sex, and identification are decisive. Even here there is justification for 
the objection that hormonal factors in the anlage must provide the basis 
for the effect of these experiences and for the tendency to identification. 
The hormonal anlage would thus be a co-conditioning factor of the faulty 
identification. 

Psychoanalysis can effect cure without taking the hormones into con- 
sideration. Whereas there exists as yet no satisfactory male or female 
hormone preparation, it must be said that the analyst in treating neuroses 
is capable of making too masculine women into more feminine ones, and 
too feminine men into more masculine ones. This is illustrated, for exam- 
ple, by analytic experience in treating frigidity. In these women we find 
not infrequently signs of a masculine habitus: flat breasts, little mustaches, 
big hands—less frequently masculine secondary sex characteristics. 
Hitschmann does not consider it proven that in these women, when they 
change during an analysis, there is a change in the endocrine metabolism, 
but the breasts grow and the figure becomes better rounded. A figure 
that is little feminine, though femininely clad, becomes completely femi- 


3 Cf. also A. Oswarp (906, 1928). 
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nine. How this happens in spite of an endocrine anlage is understandable 
if we consider what a change in the attitude of the patient toward the 
feminine róle is brought about by the psychoanalytic treatment. If we 
cannot change the endocrine organic make-up primarily—and here chem- 
istry still has far to go—then, faced with an immobile substratum, we 
must begin where we find something mobile which we are capable of 
changing, that is, in the psychic sphere. This is especially true for certain 
forms of homosexuality, but—besides frigidity and impotence—it is true 
also for hysteria, compulsion neurosis, and anxiety states. Even if we be- 
lieve in a hormonal basis and in a future organotherapy, it is appropriate 
for the time being to work psychoanalytically with the psychic as being 
all that can be mobilized. It remains for further investigation to discover 
to what extent the psychic can bring about changes in the hormonal 
sphere, for example, through stimulating an undeveloped heterosexual 
anlage to further development. Freud himself has stated that he believes 
in the last analysis in an endocrine basis of the neuroses. Yet Freud rightly 
demands that the analyst “resist the temptation to play with endocri- 
nology and the autonomic nervous system, when the important thing is to 
grasp psychological facts psychologically.” In concluding, Hitschmann 
asks: Would chemical influences, even if indefinitely continued, replace 
that total and decisive genetic reconstruction which is achieved by a 
thorough analysis starting almost ab ovo? “Ceterum censeo, esse analy- 
sandum!” 


LITERATURE PERTAINING CHIEFLY TO 
SPECIFIC GLANDS 


PITUITARY 


H. Cusniwa (823, 1913), in the article mentioned at the beginning of 
this chapter, went on to say that whereas we can speak only vaguely of 
the psychic effects of most glands, he feels that he can speak a little less 
vaguely about pituitary disorders. He gives a series of case histories. 

Nevertheless, in going over the literature it becomes obvious very soon 
that the evaluation of psychic disorders associated with pituitary dis- 
turbances is made particularly difficult, on the one hand, by the inter- 
action with the other glands, particularly the sex glands, and, on the other, 
by the fact that in the majority of cases there is a tumor present (the 
resulting psychic disturbances being not so much the result of pituitary 
dysfunction per se as of the tumor). 

B. R. Tucker (944, 1918), from the study of six cases, concludes: 
"There seem to be definite reasons for believing that pituitary adolescent 


psychoses exist; that these psychoses may be divided into groups according 
to the clinical preadolescent status in comparison with the adolescent symptoms; 
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that the roentgenographie findings correspond to the clinical type of the case, 
and that, in cases which show deereased pituitary secretion, the response to 
pituitary feeding is prompt and satisfactory.” 


W. Weycanpr (954, 1921) describes ten cases of dystrophia adiposo- 
genitalis illustrating his statement that two symptoms have not been 
adequately considered in the literature: (1) mental inferiority; (2) gaiety 
and psychomotor overactivity. W. Riese (914, 1925) describes in some 
detail the psychic development and characteristics of a young man of 
twenty-three suffering from dystrophia adiposo-genitalis. 

P. BUcHLER (813, 1923) calls attention to the difficulty in evaluation of 
psychic disturbances accompanying pituitary disorders. He discusses 36 
cases which fall into three groups: (1) without psychic anomalies; (2) 
with slight psychie disturbances; (3) clear-cut psychoses (depression, 
schizophrenia, encephalopathie psychosis, endocrine oligophrenia, pitui- 
tary dementia, senile dementia). 

W. C. Mennincer (889, 1928), from a study of 42 cases, concludes 


“that there is no uniformity of association of any particular mental picture with 
any type of pituitary disorder. An unsatisfactory attempt to classify the 
mental reaction types under various pituitary groups disclosed: (1) a majority 
of cases of preadolescent hypopituitarism showing some degree of retardation 
in intellectual development; (2) a majority of postadolescent hypopituitary 
cases presenting the schizoid pictures; (3) a predominance of the cyclothymic 
reaction in the late hyperpituitarism. Such observations cannot be assumed to 
prove the relationship between any specific type of dyspituitarism and any 
specific mental reaction type. However, there is an intimate association between 
mental disorder and dyspituitarism in (1) the concomitant development in 
children of pronounced pituitary disorder and mental retardation; (2) the 
concomitant onset and development of behavior disorder and the physical signs 
of dyspituitarism, and (3) the subsequent development of mental changes 
directly dependent on the physical signs of dyspituitarism.” 


P. AnÉLY, V. Passex and CourEoN (797, 1932), working with a modi- 
fication of the Zondek pregnancy test, found a very marked pituitary 
hyperfunction in the manie phase of manic-depressive disease, These 
authors do not ascribe to it an important réle in the etiology of the attack, 
but believe it to be a valuable diagnostic aid, particularly in differential 
diagnosis. They find on the other hand that apparently the hypophysis 
plays no rôle in the melancholic phase. X. An£Lv, P. AsÉLY, V. PassEK 
and Cour£ox (798, 1932) give a preliminary report on the use of the same 
method in schizophrenics. The result seems to indicate that the activity 
of the hypophysis here is opposite to that in the manic phase of manic- 
depressive disease, i.e., hypofunction. 

A. Oswarp (907, 1929) points out that most of the psychic disturbances 
accompanying pituitary disorders are not of an endocrine nature but are 
instead tumor symptoms. Frühlich's dystrophia adiposo-genitalis shows 
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widely varying psychic manifestations. In one group we find only changes 
in character and temperament (phlegmatic, shut-in, shy). In others we 
find psychotic disturbances (depression) and in the third group the 
hypothalamopituitary tumor syndrome. These three groups have a dif- 
ferent pathological anatomical basis; no one is the result of pituitary 
changes in the endocrine sense. 

Whereas there is an extensive although partly inconclusive literature 
concerning psychic disturbances associated with pituitary disorders, there 
is nevertheless very little known about psychic influence on pituitary 
function or dysfunction. An article by S. LürzENKiRCHEN (877, 1924) is 
therefore of particular interest. She describes the case of a twenty-nine- 
year-old woman who developed, after serious psychic traumata of long 
duration, a disorder suggesting a picture we find in serious diseases of the 
midbrain, i.e., marked dystrophia adiposo-genitalis, diabetes insipidus, 
and complete genital atrophy with amenorrhea. In spite of all attempts at 
treatment this endocrine disorder persisted in severe form for several 
years. The possibility that such a far-reaching somatic alteration might 
be emotionally caused had not been considered in the beginning nor dur- 
ing the course of the disease. Only after the marked obesity and polyuria 
had subsided with the elimination of the psychic conflicts, ovarian func- 
tion also having returned after a lapse of three years (together with the 
evolution of the atrophied uterus, conception, pregnancy and delivery), 
was the idea forced upon us that this endocrine disorder should be con- 
sidered associated not only in time but also etiologically with deep-lying 


psychic conflicts. alse 


The influence of psyche on endocrine function has been forced on the 
attention of physicians by even superficial clinical observation, in the 
case, for example, of thyroid dysfunction. In the case of the sex glands, 
however, we find an overrating of gonadal influence on normal and ab- 
normal sex life, neuroses and psychoses, accompanied by neglect of 
psychic factors in the causation of their dysfunction. 

H. Kriscu (865, 1919) reviews many case reports from the literature 
describing psychic manifestations in eunuchoids. Describing three cases 
from his own observation in some detail, he concludes: (1) psychologi- 
cally, eunuchoids, are readily differentiated from the various forms of 
infantilism; (2) psychologically, they can be divided into three groups: 
(a) normal intelligence, frequently with epileptoid manifestations; (b) 
all degrees of mental deficiency; (c) cases with outspoken epileptic 
manifestations, in whom, of course, a greater or less degree of mental 
deficiency is frequently to be found. F. FRÄNKEL (835, 1923) discusses 
various views on the psychopathology of eunuchoids, raising the question: 
Is the eunuchoid really a distinct, definitely circumscribed personality? 
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He reports six cases which do not confirm the asserted unity of psychic 
structure in eunuchoids. 

It was pointed out long ago that psychic disturbances following 
castration are not necessarily the results of endocrine cessation, the pre- 
operative personality playing a réle of at least equal importance.‘ Articles 
such as those by H. D. von WirZzLEBEN (957, 1928) and by P. Krauss 
(864, 1932) illustrate this difficulty in evaluation of secondary endocrine 
and primary psychic factors. The effects of castration in sexual criminals 
presents an interesting field for further study of psychosomatic interac- 
tion [cf., e.g., A. W. HackrrELD (843, 1933) and O. Kaupers (858, 1923) ]. 
It should be borne in mind that even where castration is successful in 
preventing further criminal lapses, this does not mean that endocrine 
activity was the “cause” of the criminal tendency. In A. Oswarp's words 


(907, 1929) : “The changes resulting from under- or over-activity of the 


endocrine glands are only of a quantitative nature, they do not influence 
the qualit ‘ 


ive character of the stimuli. Herein is contained the whole 
significance of hormones in psychosomatic economy. They are only mul- 
tipliers and activators of stimuli, not in themselves stimuli. Pathologi- 
cally they can produce only increase or decrease of reactions. otherwise 
initiated.” , 

A. GEsELL (838, 1928) asks the question: Does precocious maturation 
have a demonstrable effect on the curve of mental development? He 
studied this question in two girls, one of whom began to menstruate reg- 
ularly at the age of three years and seven months, the other at the age 
of eight years and three months. On the basis of periodic mental tests 
during four years in one case, and five years in the other, the author 
writes: “If these two cases of precocious puberty are typical we may 
conclude that precocious displacement of pubescence does not carry with 
it a coórdinate deviation in the curve of mental growth.” 

C. B. Farrar and R. M. Franxs (828, 1931), in summarizing the im- 
portant factors in the development of abnormal and nervous conditions 


at the menopause, write: 


“There is a fifth point which perhaps deserves mention in closing, namely 
the age-old tradition which unduly exaggerates the morbifie potential of the 
climacteric. We have mentioned the inherent dread prevailing among some 
women, which in one of our cases culminated in a realization of her earlier fears. 
There is a widespread assumption that trouble may be looked for when the 
change of life comes, just as many people expect to be seasick when they cross 
the ocean. This state of the feminine mind in general is unfortunately encouraged 
all too often by the medical profession and the opinion is too readily expressed 
that difficulties of all sorts occurring during the rather wide span of the transi- 
tion years are to be attributed to the menopause. It is a commonplace to have 
women in the late thirties who are menstruating normally, and who may be 


* Cf,, eg, M. Warrnanp, and P. Worrr, Chapter XII. 


242 ENDOCRINES 


complaining of strictly constitutional or reactive nervous symptoms in however 
mild a form, inquire anxiously if it is not the change of life which is approaching. 
In all these ways the menopause has come to be a bugbear which it does not 
deserve to be. It has been artificially tinctured with fears and apprehensions; 
and the fears and apprehensions themselves lead to troubles for which the 
menopause as such is not primarily responsible. The transition period has been 
blamed for much nervous and mental illness that it has not caused or in which 
it is only a contributing factor. Its assumed pathogenic influence in the lives 
of womenkind seems almost at times a mild form of obsession. While the meno- 
pausal psychoses as a unitary classification have disappeared from text-books, 
the dread of them remains, to counteract which it is the profession itself which 
must take the lead in promoting a more wholesome mental-hygiene outlook 
upon what is, after all, among women a universal phenomenon.” 


The following passages from an editorial (826, 1932) are worthy of cita- 
tion in full: 


“In the classification of a passing psychiatry epochal forms of insanity were 
always described, and even now there is a greater belief in some of them than 
is scientifically warranted. . . . The grouping of psychoses intimately in relation 
to pregnancy, lactation, or the puerperium has now been discarded with some 
reluctance, but the conception that the menopause has a distinct pathogenic 
influence is widely held not only by the laity but also by the medical profession 
itself. . . . The menopause undoubtedly involves endocrine and general meta- 
bolic modifications which may possibly have their psychic reverberations, yet 
at the same time have we any valid reasons for connecting this stage with a 
special tendency to mental disorder, or for speaking of climacteric insanity? 
An examination of clinical facts would tend rather to answer these questions 
in the negative and to reveal evidence that such conceptions have arisen through 
lack of psychiatric discrimination and of insight into the real relationship of 
cause and effect. . . . We have only to recall how masturbation, sexual excess, 
syphilis, and alcohol were at one time thought to be important and all sufficiently 
causative of most psychotic troubles. The climacteric factors would seem to come 
into a similar eategory. There seems no reason why natural physiological func- 
tions and change should per se be productive of morbid mental symptoms. . . . 
We agree with Henderson and Gillespie when they remark that ‘mental disease 
being as yet very imperfectly understood, and its causation more often than 
not a matter of surmise, it is not surprising that the endocrines should have 
become implicated as the principal malefactors. It is another example of the 
practice of despair in the theory of mental medicine, in which always in some- 
thing other than disorders of mental function the cause of mental illness is 
sought. . . .’ It must also be noted that notwithstanding any tendency to any 
imbalance, mental disorder does not arise in the main from physiological causes 
of which we know little or nothing, but from psychological causes which as a 
Tule are not difficult to demonstrate.” 


Cf. also E. B. Saunpers (924, 1932). 

E. Jacost (853, 1931; 854, 1932) gives a critical review of the subject of 
psychoses and psychoneuroses in the male involutional period, and of the 
question of “climacterium virile.” 
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It is possible here only to refer to some important points brought out 
in the literature on menstrual disorders: (1) the extent to which menstrual 
disturbances have been considered purely endocrine disturbances, with- 
out considering psychic factors involved; (2) in contrast, the amount 
of literature demonstrating the far-reaching psychic influencing of men- 
struation (both by suggestion and by unconscious psychic mechanisms) $ 
Some illustrations of the points in question, however, may be given. C. D. 
Camp (816, 1929) writes: 


“Practically every physician has noted the occurrence of cases of suppression 
of menstruation under emotional stress and has ascribed them to some disturb- 
ance in ovarian secretion. Two cases of this kind that I have seen illustrate 
important points in this connection. One was a girl of about 19 who began to 
menstruate at 13 and menstruated normally for about two years. Then her 
mother died suddenly. She said that it was a great shock to her and menstrua- 
tion stopped from then on. When examined she was found to be in apparently 
good general health. There were no signs of any disease of the nervous system 
and no evidence of any other endocrine disturbance. The gynecologist reported 
that the uterus was infantile but other gynecological findings were negative. 
While taking ovarian and pituitary extract she began having regular menstrua- 
tion periods. She continued for about six months and then stopped taking it 
whereupon the period also stopped. When she resumed she again had menstrual 
periods. The case seems to show that the effect of the emotion had persisted 
and would persist in spite of having normal periods for an interval of six 
months. No psychological analysis of this case was attempted. In a second case 
the patient was about 23 years old. Menstruation began at 14 but stopped at 
about 16 following the death of her mother. This patient was in fairly good 
general health with no organic nervous disease and no other endocrine disorder. 
The gynecologic examination was negative except for a vaginismus. In this case 
a psychoanalysis was made but no endocrine therapy was given. Although her 
mental conflict began with her mother’s death it by no means ended there and 
the effect persisted. The result in this case was that the patient began to men- 
struate and has since continued to do so. One might infer that in this case an 
inhibitory effect had been removed.” 


F. Monn (891, 1925; 892, 1925) writes that since so little attention has 
been paid to psychic influences by investigators in the field of endocrinol- 
ogy, the collection of as much clinical material as possible is of value. 
He describes in some detail the case of a girl in whom a series of strong 
emotions during puberty resulted in a psychically conditioned inhibition 
of pubescence. This persisted for ten years, until psychotherapy brought 
the emotional basis to light. Pubescence went forward immediately, and 
was completed in a few months (menses, development of the breasts, 
increase of the thyroid, disappearance of a peculiar hairiness of the chin 
which was present at the beginning of the treatment). From these obser- 
vations, Mohr comments, there can be no doubt that endocrine factors 
played a considerable róle as a connecting link. On the other hand, it is 


5 See Chapter XII, where some of this literature is reviewed. 
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equally certain that here the psychic factors are primary, activating the 
endocrines secondarily, viz., eliminating the previous inhibition. Mohr 
stresses particularly the fact that here “psychic” is by no means synony- 
mous with “suggestive.” The striking aspect of this psychosomatic inter- 
action is just its occurrence without any suggestion, even without the 
possibility of suggestion, since the effects obtained could not have been 
intended by the physician. The patients experience certain things, that is, 
certain experiences are discussed with them whereby a psychic inhibition 
is released, or a stimulus given, thus liberating the hormonal processes. 
Somatic effects take place with which one had not reckoned, and they 
react in turn on the psychic processes. 

J. SADGER (923, 1920) points out that in our understanding of the per- 
versions two points of view have been in constant conflict: the organic 
and the psychic. According to the former, everything is ascribed to con- 
stitution and consequently it is contended that perverse tendencies are 
congenital; according to the latter, great emphasis is given to the acquisi- 
tion by way of association with certain experiences in childhood. Freud 
was the first to teach us that we are not dealing with an “either or.” It 
is not the anatomical or the psychic, which is decisive, and not the con- 
genital or the acquired. On the contrary, there is not only an interaction 
of both in all cases, but also a far-reaching concurrence of certain causes 
and influences. Obviously, Freud in his psychoanalytic investigations does 
not underestimate anatomy or endocrine mechanisms." These investiga- 
tions point out and demonstrate conclusively that these mechanisms rep- 
resent only an element in the conditioning, by no means its totality. 
Because others push the anatomical and the endocrine factors into the 
foreground, trying to explain everything on the basis of them, and only 
because of this, it becomes necessary to emphasize the psychic, indeed to 
emphasize the fact that it is only the psychic that acts specifically. 
After a discussion of Steinach’s experiments, Sadger concludes: 


“Extremely valuable to ofr medical knowledge as endocrinology and Steinach's 
experiments have become, they have added little thus far to our understanding 
of the perversions. They lifted only a corner of the veil from the constitutional 
preconditions. The anatomical chemical method does not seem so constituted as 
to be able to give us complete comprehension of psychopathia sexualis particu- 
larly in its psychic component which for human beings is the most important. 
Here psychic investigation is our only resource, examining the psychic by way 
of the psychic.” 
THYROID 


G. R. Hever (847, 1925) in reviewing the literature on hyperthyroidist ı, 
calls this syndrome the prototype of a nervous polyglandular disorder. 


5 As early as 1905, when our knowledge of internal secretion was in its infancy, 
Freud pointed out sexual chemism as the basis of sexual excitation. [Footnote is 
Sadger's.] 
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Its close connection with psychic alterations is well known. Anyone who 
today still argues about nervous versus glandular is fighting against 
windmills. At one time it may be the sympathetic nervous system that 
stands in the foreground, and at another time a congenital or acquired 
excitability of the thyroid gland. This is a matter of little importance, 
because a vicious circle is always quickly established between the two. 
Furthermore, observations are accumulating which point to the fact that 
frequently it is not the thyroid that is the primarily injured organ, but 
instead that the pathological function of the thyroid comes about as a 
result of the influence of other endocrines (genital). Heyer calls special 
attention to the vicious circle established in hyperthyroidism (of what- 
ever origin): hyperthyroidism leads not only to increased sympathetic 
activity (e.g., exophthalmos), but also to increased irritability, which in 
turn may bring about new and injurious forms of excitement. 

The World War refocused the attention of physicians on the importance 
of psychic trauma in the pathogenesis of hyperthyroidism in general, and 
of hyperthyroidism in men in particular. (The ratio is generally given as 
about nine in women to one in men.) Cf., e.g., C. Bán (801, 1917), W. 
Jounson (856, 1919), M. Marcuse (885, 1917), K. MenpeL and E. 
Tosras (888, 1913), A. RorHACKER (918, 1916). 

G. ManaANÓN (881, 1921), in a rather extensive review of the literature 
on emotional factors in the pathogenesis of hyperthyroidism, stresses par- 
tieularly the influence of the World War on soldiers and civilians. He 
gives furthermore a short résumé of 48 cases of Basedow following emo- 
tional shock. These 48 cases, who declared spontaneously that the disease 
was precipitated by an emotion, are part (28 percent) of a series of 159 
patients. [This low percentage as compared with the usual statistics is 
probably to be explained by selection on the basis of spontaneous state- 
ments.’] The author comments that this proportion [even on the basis of 
the low percentage] is not approached in the case of any other disease; 
this indicates that we are not dealing with a mere coincidence, but with 
& definite participation of an emotional state in the pathogenesis of 
hyperthyroidism. A. ALEXANDER (799, 1917), commenting on the multi- 
tude of reports of hyperthyroidism in soldiers, notes that he found no 
report in the literature of a case of myxoedema of similar origin. He re- 
ports a case of myxoedema in a soldier following shell explosion. 

M. Friepemann and O. KouNsTrAMM (837, 1914) report and discuss in 
considerable detail a case of Basedow's disease, concluding: It has been 
possible to observe exactly the pathogenesis of a severe Basedow of years' 
duration which had led to complete incapacity for work. The following 
etiological factors were demonstrated: (1) a hereditary predisposition 
(the mother died of diabetes) ; (2) severe psychic traumata of many years’ 


"CT. eg., A. M. Mühl, supra p. 77; see also infra p. 157. 
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duration. The róle played by the latter in the genesis of this disease 
becomes comprehensible on the basis of the assumption that the thyroid 
participates, like the other glands, in the visceral expression of affects. 
Psychotherapeutic treatment achieved a brilliant result, in contrast to the 
completely unsuccessful surgical treatment in this case. The patient’s 
capacity for work was completely restored. The psychotherapeutic pro- 
cedure was chiefly a hypno-cathartic method similar to the original 
method of Breuer and Freud, the curative process going parallel with the 
progress of this method, as the authors note. 

I. Bram (807, 1921) stresses the importance of the psychic factor and 
of psychotherapy in exophthalmic goiter. He cites ten short case histories 
showing “the exciting factor to be acute emotional strain.” In a later 
article (808, 1927) Bram reviews 3,343 cases, stating that the taking of a 
careful history usually reveals three important facts: (1) “nervousness,” 
exophthalmic goiter, or diabetes mellitus in at least one blood relative; 
(2) “nervousness,” irritability, impatience, and a tendency to violent 
emotion in patients, usually since childhood; (3) the beginning of the 
symptoms soon after a psychic trauma. Bram concludes: 


1. In this series of 3,343*cases of exophthalmic goiter, 2,842 or 85 percent pre- 
sented a clear history of psychic trauma as the exciting cause of the dis- 
ease... . 
It is felt that in most instances in which infections appear to serve as the 
exciting cause, and in those in which no exciting cause was discovered an un- 
revealed psychic trauma may have been the exciting cause to account for the 
onset of the disease. 
Since psychic trauma appears to be the exciting cause in the vast majority of 
cases of exophthalmic goiter, it would appear that this factor more closely 
approaches the solution of the genesis of its etiology than any other theory. 
4. The predisposition, or “soil” upon which the exciting cause is superimposed, is 
usually an inherited or occasionally an acquired peculiarity of the individual. 
5. These data point strongly to the irrationality of thyroidectomy in the treat- 
ment of exophthalmic goiter. This approach, to be fundamentally successful, 
must be broad and seek to establish the proper equilibrium of the involuntary 
mechanism of the body through measures directed toward endocrine and 
mental adjustment. Moreover, recovery must be made conclusive by efforts at 
increasing the zone of defense against the tendency toward relapse. 


S. E. JELLIFFE (855, 1922) begins his article: “To state that man is a 
social animal smacks of the obvious. One so often meets with the infer- 
ence, however, that he is a mere chemical test tube that it seems neces- 
sary to emphasize the concept of his preéminent social function.” Having 
described the case history of a woman with hyperthyroidism, he closes: 
“We as physicians must first straighten out her ethical conflict. Removing 
the thyroid does not do this, even if we admit that she has gotten her body 
into such a mess that she would rather die than renounce the wish. For 
this happens and only surgery may prevent the unconsciously arrived 
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at physical suicide. What happens afterward, even if the thyroid be re- 
moved?” 

F. Deursc# (825, 1923) gives in some detail the interesting story of 
four women, living in the same house, who developed Basedow’s disease 
at different times. He discusses the outstanding róle of identification as a 
pathogenic factor in these cases. For an appreciation of the various pre- 
cipitating factors, these case histories must be read in the original. 

N. D. C. Lewis (873, 1923) reports two cases of hyperthyroidism 
treated by intensive psychotherapy. From the fact that in both cases the 
major improvement came after the analysis of the masturbation compo- 
nent, he finds this to.have been the "principal factor in the conflict of 
forces producing the hyperthyroid stage.” With regard to therapy, Lewis 
remarks: 


"It is hoped that this study of the personality in hyperthyroidism will stimu- 
late an interest in the psychotherapeutic approach to the disease, and by 
psychotherapy I do not mean the old-time methods which are still used in 
many parts of the country: since cheerful surroundings, rest, good food, healthy 
companions, adequate encouragement, while useful in a way, only effect tem- 
porary improvements or partial recoveries by chopping off, as it were, the weeds 
of the patients' mental gardens at the surface; while a thorough study of the 
fundamentals of the personality by the psychoanalytic method attempts and 
more often succeeds in pulling out also the roots of the weeds, thus producing 
more permanent results and a more complete understanding of the mechanism 
involved. Thyroidectomy removes a symptom in the syndrome, thus breaking 
the arc and often producing temporary relief or disappearance of a group of 
symptoms, but it frequently fails, for after all surgery is powerless to remove 
the underlying predisposing factor and its by-products in the personality. It is 
only an expression of therapeutic common sense that we insist that psycho- 
therapy be instituted as early as possible in the disorder in order that its 
possibilities may be realized before permanent damage is wrought either in the 
organie components of the system or in the mental sphere of the patient." 


In a later article (874, 1925), N. D. C. Lewis reviews the literature on 
the pathogenesis of hyperthyroidism, concluding "there is no generally 
accepted theory of pathogenesis of exophthalmie goiter.” He outlines 
what he believes to be the correct method of approaching the analysis of 
the disorder, including chemical, physiological and psychic aspects. In 
conclusion he writes: 


“These psychotherapeutic experiences with goiter together with a consideration 
of the principles of phylogenetic and ontogenetic fundamentals of development 
have led to the following formuiations which are the basic points in my thesis 
on pathogenesis. 1. Fear states—anxiety—angst—are universal emotions present 
in all living animals. It is a self-protective mechanism—a phylogenetic flight 
lying deeply in the remote phyletic pest. 2. All symptoms of hyperthyroidism, 
chemical, physiological and psychological, are exact duplicates of those of fear. 
3. Exophthalmic goiter is a special type of hyperthyroidism—it is what one 
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might call structuralized fear—the constant flow of the river of emotion has cut 
its channels definitely in the structure and functions of the tissue. Even the eye 
signs in exophthalmie goiter are those of fear. Collins states that enlargement 
of the pupils, increased prominence of the eyeballs and widening of the palpebral 
fissure increase the range of circumferential vision, thereby assisting the animal 
in perceiving the early approach of danger, and in obtaining safety in flight. 
Mydriasis brought about by emotional influences acting through sympathetic 
nerves on dilator fibres of the iris may explain the psychic influences on produc- 
tion of glaucoma. 4. Exophthalmie goiter results from a specific psychological 
situation. Other forms of hyperthyroidism and goiter may not and probably 
do not arise in this way. 5. There is a universality of normal father attachment 
or fixation with transitory and finally converted or sublimated father incest 
cravings—naturally more marked and persistent in girls. In certain individuals 
an overdetermination of heavy bond fixation on the-father with incest cravings 
stronger than normal, but usually unconscious, and failure in sublimating these ex- 
presses itself through the thyroid segment, because it is phylogenetically a uterus, 
and thus at maturity readily lends itself to symbolic expression. 6. Thus the 
tumescence of the thyroid may represent a father impregnation phantasy (an 
impregnation phantasy materialized in the thyroid) the substance of which is 
composed of hyperplastie tissue producing an excess of secretion initiating and 
perpetrating bodily changes which become the classical, physiological and 
chemical part of the picture. 7. Thus exophthalmie goiter is an aggravated form 
of anxiety neurosis, a structuralized fear at the symbolic level, caused by a 
partieular pathogenic situation in the form of repression of father impregnation 
phantasies plus autoeroticism and active sexual suppressions—a mechanism 
expressing itself in the thyrotrophie individual through the thyroid segment 
because of its phylogenetic history and relations which accounts for the fact 
that fifteen females to one male are affected by this disease syndrome, and I 
personally believe that the male cases are instances of early psychogenetic 
inversion or distortion involving the same mechanism. 8. This paper is not 
intended to depreciate any particular method of treatment, and I am well 
aware that exophthalmie goiter is apparently cured or markedly improved by 
a variety of procedures, including surgery, x-rays and drugs, since these methods 
remove or suppress the offending organ, thus alleviating distressing symptoms, 
but I do not feel that the basic neurosis is thus removed, a feature which must 
be taken into consideration if the therapeutic attack is to be entirely successful. 
Granting that patients are completely cured by surgery or other mechanical 
means, the results could not serve as potent arguments against a psychogenic 
origin, since the emotional expressions of an individual may be permanently 
altered by the excision of an affective organ, for example the testicles, for in 
both instances the means of that particular expression has been obliterated.” 


W The thyroid has been called la glande d'émotion, but, as W. L. Brown 
(812, 1932) points out, it has been called also “the gland of creation.” 


“Just as thyroid secretion is essential to reproductive activity, so it is needed 
for every kind of creative activity, mental or artistic. Some time ago Crichton- 
Miller asked if anyone has ever heard of a myxoedematous artist. Tredgold 
replied by citing a cretin who was an artist of some repute at Zürich in the 
eighteenth century. But possibly he was really only an achondroplasic. Crichton- 
Miller has returned to his point, and has asked for cases of sub-thyroidic creators 
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—be it of works of art or of children. It is of course true that a subthyroidio 
woman may have children after she has had thyroid treatment. He further 
maintains that child-bearing and artistic creation are mutually exclusive, the 
storehouse of ereative energy being unable to cope with both kinds of creation. 
And I think that, though we find apparent exceptions to this rule, it is very 
rare for both kinds of creation to be simultaneously possible." 


A fairly complete personality study of twenty-two women and eleven men 
and a partial study of twenty-three women and one man was undertaken 
by A. Conran (822, 1932) and is to be published shortly. 

E. Moos (894, 1928), who had called attention in an earlier paper (893, 
1921) to the psychotherapeutic treatment of patients suffering from 
Basedow’s disease and described a pertinent case, reports in this paper 
the cure by “psychoanalytic” treatment of a severe Basedow’s disease in 
an eighteen-year-old girl. He comments: This is an account of the cure of 
a very severe Basedow’s disease. Similar therapy has succeeded in the same 
way with other patients, in two of whom the enlargement of the gland sub- 
sided completely. In these two cases, the enlargement had been present 
only for months or weeks. Success in this respect seems therefore to de- 
pend on the duration of the enlargement. As long as the enlargement is es- 
sentially on a functional basis, it may subside entirely. The author notes 
that, in milder cases, “a psychoanalysis of weeks’ or months’ duration” is 
not necessary. The explanation of the situation in detail, discussion, and 
reassurance, are often sufficient to eliminate the symptoms. He concludes 
in effect: It is my conviction that in cases of Basedow’s disease which 
are of psychic origin, we cannot get along without psychotherapy and 
that we ought to use it. I would like to stress again the fact that I do 
not want in any way to doubt or belittle the achievements of surgery, 
X-ray, or radium. These are established facts. Taking a patient out of 
his environment into a hospital always produces good effects, which, by 
the way, are primarily psychic. If, however, procedures such as those 
mentioned are not sufficiently potent, the reason may also be that too 
little attention has been paid to the psychic factors. This lack of con- 
sideration of psychic factors leaves a hole in the therapeutic program 
which will be dangerous to the patient. In many cases of purely psycho- 
genic Basedow’s disease, systematic psychotherapy, particularly psycho- 
analysis, is the method of choice. (Moos is an internist, Oberarzt of the 
Medizinische Universitütsklinik Giessen.) 

C. D. Camp (816, 1929) writes: 


"Many authors have called attention to the importance of emotional factors 
in the cause of Graves’ disease but without following up the idea when discussing 


the pathology or therapeutics. The best surgeons in dealing with these patients 
take elaborate precautions to avoid emotional stress connected with their opera- 
tions but nevertheless they operate presumably on the theory that no matter 


what may have been the cause, the only effective treatment is the removal or 
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rendering functionless of a part of the gland. This may be true in some cases, 
especially those of long standing, but I am convinced that in some cases that I 
have seen with all the symptoms of Graves’ disease, including increased basal 
metabolism and other laboratory findings, the condition has been completely and 
permanently relieved by the relief of some repressed mental conflict (vide, New- 
burgh and Camp). In addition to these full blown cases, so to speak, I have seen 
a considerable number of patients who have had many of the symptoms of 
Graves’ disease associated with other symptoms of emotional origin, who were 
relieved by psychotherapeutic measures.” 


H. Raum (913, 1930) notes that the psychic influencing of thyroid 
function is the most clear cut in the case of Schreckbasedow. A sudden 
fright is capable of producing a full-blown picture of Basedow within 
a few hours. Simultaneously with the development of an acute exophthal- 
mos, an enlargement of the thyroid appears. Thrills over the whole thy- 
roid, together with pulsation, may be present after a few hours. However, 
Rahm continues, acute fright does not play the same róle in the patho- 
genesis of the disease as long-continued sorrow, torturing worries, annoy- 
ance, great disappointment, or continuous anxiety. 

[This point would seem to deserve special stress because the majority 
of the cases reported in the literature deal with the development of 
hyperthyroidism following sudden violent emotion, whereas lesser atten- 
tion is paid to the effect of chronic emotion. This may be due largely to 
the fact that in the case of acute shock, the patients themselves are 
aware of the connection and report it spontaneously, whereas in the latter 
case only a more or less extensive psychic exploration will bring out the 
connection. This is obviously all the more the case where we are dealing 
with unconscious factors. C. D. Camp (816, 1929), for example, writes: 
“The presence of these subconscious mental conflicts explains the per- 
sistent disturbance of endocrine secretion of emotional origin. Such dis- 
turbances may last indefinitely and may be the cause of secondary 
pathologic changes in other organs."] 

K. Sreınırz (937, 1932) reviews the literature and numerous reported 
cases of Basedow's disease following psychic trauma, chiefly from the 
older literature. He reports in more detail three cases from the Medizin- 
ische Poliklinik at Breslau. P. S. SmitH (933, 1930) discusses "briefly 
some phases of the similarity of mild hyperthyroidism and the conditions 
generally described as neuroses and psychoneuroses," calling attention to 
psychic faetors as precipitating hyperthyroidism. He says: 


“In conclusion, it is admitted that the comparatively simple procedures 
enumerated will not always remove the veil of uncertainty from the mind of 
the physician in every case presenting the diagnostie problem discussed. But 
if this paper will serve to restrain the surgeon from premature subtotal thyroid- 
ectoray in the neurotic, and the medical man, or internist, from too quickly 
consigning a moderate hyperthyroid patient to the unenviable category of a 


—— 
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hypochondriac, the effort will not have been fruitless. For of such (victims) is 
the kingdom of chiropractic and other cults.” 


H. E. Kne and H. H. Dixon (861, 1931) studied a series of 16 cases 
who with one exception had been treated surgically. They hoped to reach 
some conclusions as to why some patients make a good recovery follow- 
ing thyroidectomy while others receive only temporary help or are actu- 
ally not benefited at all. To what extent, they ask, is this due to the fact 
that the individual as a whole reacts to a given situation by adjustment 
or maladjustment? They conclude: 


1. That thyroid disorders occur in individuals of a personality which reacts to 
excitement and psychogenic trauma with the development of excessive and pro- 


longed tension. 

. That this tension is a physiological response of the organism which with con- 
stant overstimulation may produce permanent changes in the thyroid, and 
that these changes render the individual more susceptible to subsequent, physi- 


eal and emotional trauma. 

3. That the physiological response is of the type which, when constantly stimu- 
lated by psychogenic trauma, results in temporary and permanent changes in 
the thyroid gland and associated mechanisms, giving the clinical syndrome de- 


scribed as hyperthyroidism. 
4. That the susceptibility of the thyroid gland to change is much increased by 
biochemical alterations such as occur when the iodine available is insufficient 


for the normal metabolic requirements of the gland. 
5. That damage of the thyroid gland by infective and toxic processes contributes 


to the ease of permanent change. 

6. That the fully developed syndrome represents a vicious circle whieh can be 
interrupted by thyroidectomy, but early cases offer therapeutic possibilities 
and relief may be gained by altering the factors to which the patient must 
react. In postoperative cases recurrences would probably not result if the 
tension could be relieved. Therefore, owing to the presence of underlying 
psychogenic factors of causal significance in hyperthyroid cases, we recommend 


complete psychiatrie studies. 


J.S. Goopaut and L. Rocers (841, 1933) give a number of case histories 
of thyrotoxicosis induced by emotional shock, taken both from the litera- 
ture and from their own experience. They analyzed 103 cases, all of which 
were examples of thyrotoxicosis of which the onset was ascribed by the 
sufferers to some profound emotional disturbance. : 

H. Gever (839, 1933) points out that, on the one hand, a causal re- 
lationship is generally assumed between psychie trauma and Basedow's 
disease, whereas, on the other hand, the question as to whether the psychic 
trauma plays a real etiological róle or only a precipitating one seems to 
be just as unclear as the mechanism of psychic influencing of the thyroid. 
According to the nature of the psychic trauma (acute or chronic) he dis- 
tinguishes Shockbasedow from Alterationsbasedow, giving two illustrative 
case histories. He gives the statistics for 205 cases (1925-1931) from the 
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Medizinische Universitütsklinik Kiel, showing a surprisingly low figure for 
psychic etiology (“only ten snamneses in which a psychic trauma was 
explicitly stated"). The author himself remarks that the statistics are un- 
favorable for our purposes in that the anamneses were taken by various 
observers and not from the same point of view. The comment made under 
Rahm (supra p. 157) and the footnote on p. 152 apply here. 

B. MrrrELMANN (890, 1933) gives the most thorough recent discussion 
of psychogenic factors and psychotherapy in hyperthyroidism. Concern- 
ing the literature on the subject he notes that many writers—e.g., Moschco- 
witz, Maranon, Bram, Hyman and Kessel, and Wallace—have covered an 
extensive series of cases, giving more obvious although sometimes very 
acute observations, whereas others—e.g., Newburgh and Camp, Deutsch, 
Jelliffe, Moos, and Lewis—have used all the modern methods of psycho- 
pathological investigation, but only in a limited number of cases. “No 
work exists utilizing full modern psychopathological knowledge in its 
dynamic and descriptive aspects covering a large series of cases.” Mittel- 
mann himself studied a hundred patients, from the thyroid clinics of the 
New York Post Graduate Hospital who showed symptoms of hyper- 
thyroidism or autonomic imbalance (60 of the former, 40 of the latter). 
These patients fall into four general groups (which of course shade into 
each other somewhat): (1) those with balanced personality; (2) those 
with neurotic character; (3) those with psychoneurosis; and (4) those 
with psychosis (very few). 


In a “Polemic Summary" Mittelmann refutes the argument often heard “that 
every person has unconscious conflicts and is exposed to psychic traumata, and 
for that reason these findings would really have not much significance in 
Graves’ disease, more than in any other condition... . A second argument 
advanced is that the patients who apparently develop Graves’ disease following 
a shock have gone through other trying experiences before, without developing 
Graves’ disease, some of them traumatic enough to produce hysterical reactions. 
- .. However, one can reverse the whole question and ask, if this is the case, 
why do not 90 percent of the population develop Graves’ disease? For, practically 
everyone has sensitized points and practically everyone is exposed to psychic 
traumata. It would be an easy answer, and partly true, that it depends on 
chance whether the traumata are severe enough and whether they happen to 
strike the sensitized spot. But really we are confronted here with a very 
difficult question which with our present knowledge cannot be answered. It 
should be pointed out that our findings as to the psychopathological background, 
though conclusive as far as they go, are of a comparatively superficial nature. 
It is possible that with classic psychoanalysis of patients, more specific infantile 
difficulties will be found. None of the analyses reported in the literature (see 
above) have so far revealed anything strictly specific, but, on the other hand, 
the reports are very few in number. It is also possible that the infantile injury 
is so deeply buried that it is practically equivalent to an organic damage. This 
leads us to the problem of the constitutjonal or physiopathological background 
of Graves’ syndrome which we will discuss later.” 
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E. Wrrrxower, W. ScHERINGER and E. Bav (956, 1932) investigated 
changes in blood iodine under emotional influence in careful experiments. 
In 13 of the 15 subjects an emotional state resulted in an increase of the 
iodine level over 20 percent, in 9 subjects over 50 percent, in 3 over 100 
percent (104 percent, 133 percent, 196 percent). In other words, comment 
the authors, iodine levels were observed sueh as are known only in Base- 
dow’s disease. Further study is needed to clarify the question as to whether 
peculiarities in typological structure or clinical picture are characteristic 
for subjects showing an extreme increase in iodine under emotional in- 
fluence or subjects in whom the affectively conditioned increase subsides 
particularly slowly. Furthermore, the results thus far are not sufficient 
to establish a norm for iodine elimination after previous emotionally con- 
ditioned increase. 

There is considerable literature pertaining to the relation of thyroid 
conditions and the psychoses. As will be seen from the examples cited, 
this literature is by no means unequivocal. 

N. D. C. Lewis and G. R. Davies (875, 1921) report 22 cases of schizo- 
phrenia investigated from the endocrinological point of view, giving the 
results of endocrine therapy. These 22 cases were reported in detail in a 
monograph by D. W. Fay (830, 1922), who writes in his Introduction: 


“This thesis is a psychoanalytic study of twenty-two male patients in an 
experiment on psychoses associated with recognized endocrine disorders con- 
ducted in St. Elizabeth’s Hospital, Washington, D. C., by Dr. Nolan D. C. Lewis 
with the assistance of Dr. Gertrude H. Davies and myself. The object was to 
discover whether there was any correlation between certain endocrine disorders 
and certain psychotic syndromes. It is well known of course, that there are 
glandular troubles among both sane and insane... . At one time Kraepelin 
suspected there was some connection between dementia praecox (or schizo- 
phrenia) and endocrine disorders, but later considered that he had failed to 
prove it: ‘Many years ago I endeavored for a long time to acquire influence on 
dementia praecox by the introduction of preparations of every possible organ, 
of the thyroid gland, of the testes, of the ovaries, and so on, unfortunately 
without any result.’ The results of our study seem to corroborate his original 


hypothesis.” 
The general conclusions from this study are the following: 


“Every case was schizophrenia or had schizophrenic features. The two cases 
of simple schizophrenia, that is, in which the patients introverted without 
projecting their impulses, were both submyxoedema. The two cases with features 
of circular insanity were both hypoadrenia. The hyperthyroids as a whole seemed 
to be more extroverted and to keep in closer contact with reality than the 
other types. The feeding of desiccated thyroid gland seemed to reduce intro- 
version and to cause the patient to come into closer contact with the environ- 
ment. Most of these patients showed or gave indications of the struggle with 
perverse impulses of the creative instinct, that is, the sexual conflict which the 
Freudian school believes to be the cause of psychogenic disorders.” 
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H. F. Foss and J. A. Jackson (834, 1924) studied 800 goiter cases com- 
ing to the general hospital for treatment and simultaneously 50 goiter 
patients among 1,700 inmates of a large mental institution. They con- 
clude that goiter is not especially common in the insane, even in a goitrous 
district, but rather the reverse, its incidence in the state hospital at Dan- 
ville, Pennsylvania, being but 3 percent. They state that there is appar- 
ently no definite relationship between goiter and insanity. 

W. O. Jounson (857, 1928) reviews the literature concerning psychosis 
and hyperthyroidism. He reports: “24 cases out of 2,286 operations for 
thyroid disorders in a general surgical hospital show the relative rarity 
of psychosis in association with hyperthyroidism and that an already 
present psychosis is aggravated by hyperthyroidism rather than the cause 
of its production.” 

R. G. Hoskins and F. H. SLEEPER (850, 1930-1931) summarize and 
conclude their article as follows: 


“Among 130 subjects of dementia praecox, a group of 18 was diagnosed as 
suffering from thyroid deficiency, Of these 16 received thyroid treatment. Sig- 
nificant mental improvement followed in 14 or 88 percent of the cases and 5 
patients became well enough to go home. In a control group of 41 patients 
receiving similar treatment the incidence of significant improvement was 34 
percent. The results of this study are interpreted as indicating that thyroid 
deficiency plays a significant rôle in more than 10 percent of state hospital 
cases of dementia praecox and that in properly selected cases thyroid medication 
in adequate dosage and for a sufficiently prolonged period results in significant 
improvement. On the other hand, relatively little success is to be anticipated 
from thyroid medication in cases selected at random.” 


S. D. INcHAM and J. M: NELSEN (852, 1931) state at the outset of 
their article: “There has been much discussion and a great deal written 
about the causal relation of thyrotoxicosis to psychoses. Almost every 
possible interpretation has been presented in the literature.” The authors 
illustrate this statement by quotations from Hammes, Walker, White, 
Lewis, Foss and Jackson, Packard, Rogers, and Johnson. The present 
writers wish to present four cases to show that: (1) thyrotoxicosis may 
be the primary cause of the associated psychosis; (2) the basal meta- 
bolic rate cannot be relied upon to determine presence or absence of 
thyrotoxicosis; (3) the type of psychosis found may vary markedly not 
only in various cases but even from time to time in the same case; (4) 
even surgical treatment may be undertaken regardless of the psychosis 
if the physical condition permits. 

H. WrcENER (950, 1933) reports from his own observation a case of 
psychosis with myxoedema. On the basis of this case and the only two 
other unequivocal cases in the literature (one by Kraepelin, the other 
by Pilez), he discusses the question as to whether there is à psychosis 
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symptomatic of myxoedema. He concludes that this question must remain 
open for the present. 

T. BENEDEK (802, 1933), in a study of psychic processes in Basedow’s 
psychoses, states that although the literature on thyrotoxicoses is almost 
unending, the information it contains concerning accompanying psychic 
states is for the most part limited to general descriptions. It is well known 
that thyrotoxie conditions are accompanied by various nervous and 
psychic alterations. Among these are definitely psychotic states of which 
a great percentage present a manic-depressive picture. (According to 
Parhorn, 57 out of 86 psychoses observed were of manic-depressive char- 
acter.) There is a certain lack of clarity surrounding the question as to 
whether, and to what extent, an etiological significance in these conditions 
is to be ascribed to hyperthyroidism as such. Favoring such a connec- 
tion are the observations of marked improvement in these conditions 
brought about by treatment of the basic disorder, as well as the fact 
that such conditions can be precipitated by the administration of thyroid 
preparations. Against the existence of such a connection are the observa- 
tions indicating that in most cases we have to reckon with psychic fac- 
tors. It is well known not only that hyperthyroidism may create an 
increased nervous excitability; but also that, reversely, psychic excite- 
ment may activate thyrotoxicoses and precipitate Basedow’s disease. 
The causal relationship between Basedow’s disease, hyperthyroidism, and 
psychoses is by no means clear. Nevertheless Ewald writes “It is more 
than coincidence that we find so often the particular combination of 
manic-depressive disease and Basedow’s disease.” 

Benedek describes in some detail two cases of Basedow psychoses 
from the study of which she concludes that the organically conditioned 
anxiety manifests itself psychically in symptoms of the aggressive instinct 
(Aggressionstrieb) . These cases also are insufficient to decide the question, 
Which is primary, anxiety or aggression? They show only that the two 
appear together. In both cases, an increase in heterosexual libido bound 
the aggression and anxiety, so that aggression and libido appeared as 
antagonistic forces. The contribution to the general theory of the hyper- 
thyroid psychoses seems to be that the anxiety and aggression liberated by 
the thyrotoxicosis lead to an increase of the severity of the super-ego, re- 
sulting in a depressive disease picture. The psychic process runs the 
course with which we have become familiar in the psychoanalysis of other 
cases. We are enabled here to see the analytical material in the sharp 
light of organic events. 

Benedek’s article contains also some remarks concerning the connection 
between psychoanalysis and endocrinology. Thus, for example, she notes 
that in view of the striking psychic reactions to relatively small doses of 
endocrine preparations, the question as to whether there may be a direct 
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quantitative and qualitative correlation between hormone and psychic 
content is justified. Freud in his New Series of Lectures speaks of the hope 
of the future “that the knowledge of endocrine activity will furnish the 
means of dealing successfully with the quantitative factors in disease.” 
Freud reminds us also that endocrinology, this biological next-door neigh- 
bor of psychoanalysis, is treading on our heels, and will some day over- 
take psychoanalysis with its findings. Benedek notes that observations 
such as these reported show that a working relation between endocrinology 
and psychoanalysis has scarcely begun, and that the relationship must 
be carefully nourished from both sides in order that from both disciplines 
valuable results may be obtained. For the time being, it is particularly 
endocrinology that would profit. It is apparent that exact observation of 
the dynamic course of psychic processes as revealed to the psychoanalyti- 
cally schooled observer is the finest method we have for the observation 
of hormonal action. It is a more refined and more exact method of ob- 
servation than any laboratory experiment. 


PARATHYROID 


The literature on psychic’ disturbances due to parathyroid dysfunction 
is particularly equivocal. W. R. SHANNON (930, 1929) describes a number 
of cases of tetany and concludes: 


1, Idiopathic parathyroid tetany is probably more common in children than the 
attention it has received would indicate. 

2. It may manifest itself only at times of unusual strain, 

3. Psychic phenomena may predominate in the attack and overshadow the motor 
symptoms which have usually been considered the criterion for diagnosis. 

4. These psychic phenomena may manifest themselves among other ways as 
night terrors, toxic psychosis or total unconsciousness, 


SHANNON (931, 1929) describes a syndrome consisting of nervous in- 
stability such as sleeplessness, temper fits, apprehensiveness, pavor noc- 
turnus, sleep walking, enuresis, etc. He contends that tetany represents 
merely the advanced stage of this syndrome, and that both are the result 
of lowered available calcium in the blood tissues. F. BLUM (805, 1932) 
describes psychic (psychotic) disturbances observed in cats and dogs after 
extirpation of the parathyroid glands. 

The discrepancy of opinion is well illustrated in some of the more 
comprehensive reviews. O. KLIENEBERGER (863, 1927), for example, re- 
views the controversial question of the causal relation between tetany 
and epilepsy; E. GurTMANN (842, 1930) discusses particularly the teta- 
noid constitution in the light of Jaensch's findings and theories (tetanoid 
type, eidetic type. A. Oswarp (907, 1929) states that parathyroid disorders 

‘do not lead to abnornial mental states. The convulsions characteristic of 
parathyroid deprivation take place with full consciousness. In rare cases, 


ENDOCRINES 257 


postoperative tetany goes over into a (usually atypical) epilepsy. Epi- 
lepsy, however, is not a symptom of parathyroid deprivation; tetany is 
only a precipitating factor given a predisposition. Hallucinatory con- 
fusion, psychomotor symptoms, or somnolence, which occasionally ac- 
company tetany, are not of the essential character of parathyroid 
deprivation but are to be considered epileptic correlates. See also K. Lan- 


DAUER (868, 1922). M US 


The fundamental work on emotion and adrenals carried on by W. B. 
Cannon and his co-workers for over twenty years is so well known both 
in this country and abroad that only brief reference will be made to 
portions of it. 

W. B. Cannon and S. W. BRITTON (819, 1926-1927) begin their article: 


“The bodily reactions attending great emotional excitement are elemental. 
In many respects they are common to man and to lower animals of the verte- 
brate series. They involve changes which may be regarded as instinctive 
adjustments to critical situations, and as directed toward self-preservation. They 
may dominate behavior. They may thoroughly disturb beneficent functions, 
such as secretion and digestion. A method which will permit the securing of 
further insight into emotional reactions is therefore important." 


The authors describe here a preparation “in which many of the physio- 
logical accompaniments of great emotional excitement can be produced 
in an acute experiment, without anaesthesia, and thus can be readily 
studied for hours." The results presented in this paper bring support to 
earlier evidence (Cannon and de la Paz, 1911; Elliott, 1912) that there 
is a true emotional secretion from the adrenal medulla. 

E. Burarao and W. B. Cannon (815, 1925) write: “In 1911 Cannon, 
Shohl and Wright reported observations on the experimental production 
of glycosuria in emotional states. This emotional glycosuria, noted in 
cats, has since been seen in rabbits, dogs and man." In this paper, experi- 
ments are reported in which the method of establishing a quasi-emotional 
state described by Cannon and Britton (vide supra) was used. “The rela- 
tion of the adrenal medulla to hyperglycemia is discussed, and the weak 
evidence and the erroneous logie leading to the conclusion that it plays 
no important róle, are pointed out. Also the claim that there is pituitary 
involvement in decerebrate hyperglycemia is questioned and reasons are 
advanced for discrediting that claim." S. W. Brirron (809, 1928) dis- 
cusses further the evidence for the prepotency of medulliadrenal influence 
in emotional hyperglycemia. 

W.B. Cannon and S. W. Britton, with J. T. Lewis and A. GROENEVELD 
(819, 1926-1927), review the evidence for and against emotional stimu- 
lation of medulliadrenal secretion and point out the desirability of secur- 
ing further evidence. 
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“The great importance of emotional excitement in the determination of con- 
duct, in the mobilizing of bodily forces, and in the disturbance of essential 
functions gives peculiar significance to a search for facts which might help to 
disclose its physiological nature. When the search for facts is directed towards 
elucidating the réle of an agent, such as adrenin is, which itself can extensively 
and deeply affect organic processes, it holds a special interest. There is, con- 
sequently, good reason for the vigor of the discussion which has continued 
throughout the past decade relative to the existence of an increased secretion 
from the adrenal medulla, particularly during intense emotional stress.” 


H. F. Newton, R. L. ZwEMER and W. B. Cannon (904, 1931) present 
the negative experiments and the indicative evidence concerning the 
“x-factor.” By this Was meant a phenomenon which had been known for 
several years, but had not been published because it could not be ex- 
plained. It had been shown that cats with denervated hearts showed a 
quick heart acceleration in reaction to emotional excitation. Although 
this immediate acceleration disappeared after exclusion of medulliadrenal 
secretion, there was still & belated acceleration, taking from three to 
four minutes to reach its maximum. W. B. Cannon and Z. B. Baca (820, 
1931) gave "the solution of the mystery." They experimented on animals 
having the heart denervated, adrenals and liver excluded from action, 
and spinal cord severed, thus making possible operation on the hind part 
without anesthesia and without pain. Stimulation of the sympathetic 
supply to the smooth muscle that governs the erection of the tail hairs 
(and of the blood vessels of the region) caused a gradual increase in 
blood pressure, in heart rate, and in salivary secretion, the effect being 
similar to that caused by emotional excitement in the animals previously 
Studied. The inferences are that a substance is given off from smooth 
muscle into the blood, that this is carried effectively by the blood to 
other distant organs, and that it influences them in the same manner as 
would sympathetic impulses. Because of its properties this substance was 
regarded as & hormone. This substance arises not only from pilomotor 
muscles, but also from the smooth musculature of the intestine, and the 
bladder and uterus. “Because the substance is derived from structures 
under sympathetic control, when they are influenced by sympathetic im- 
pulses, we suggest that it be called sympathin." [Relative to sympa- 
thin and its chemical relationships another chapter is being written.] 
See also L. Hottincsueap and J. W. Barton (849, 1931), and C. Lanpis 
and W. A. Hunt (869, 1932), as well as Chapters I (pp. 18-23) and VIII 
of this monograph. 

In contrast to these extensive physiological studies by Cannon and his 
co-workers there has been little study of emotional factors in clinical 
disturbances of the adrenal glands. However, T. A. WırLıams (955, 1912) 
wrote as early as 1912: 
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“It is our duty to investigate the chronic action of fear, which we call anxiety, 
stress, or prepossession, in the genesis of cases of hyperthyroidism and also of 
hyperadrenalism not due directly to morbid action of the adrenal bodies. I have 
seen cases of Addison’s disease in which the only traceable factor was prolonged 
stress, and in which autopsy showed no disease whatever, but merely an 
atrophy of the adrenal gland substance. The condition may have been congenital, 
but the fact remains that prolonged stresses have been shown to exist in each 
case I have seen. Perhaps these cases are homologues of those where hypoplasia 
follows hyperactivity of the thyroid gland as described by Wilson. Their pro- 
longed anxiety, demanding much adrenal juice for its pressor effect, would lead 
to eventual exhaustion of the gland and the hypoplasia found post mortem in 
my cases. In these low-pressure cases, adrenal substance has been beneficial in 
my hands. But a wise hygiene and more especially a sane psychotherapy are 
also required to prevent continued exhaustion. Such cases can later remain well 
without taking adrenal when properly reéducated.” 


G. MaraNon (884, 1929) points out that little attention has been paid 
to emotional factors in Addison’s disease, and reports three cases in 
which he felt that the emotional etiology was entirely clear. 

By way of conclusion to this chapter it may be stated that in any con- 
sideration of endocrines from a psychosomatic point of view two facts 
should be borne in mind: First, the endocrines must be understood as part 
of the machinery of the vegetative system as a whole, including ion- 
concentration, and in intimate relationship with circulation; second, this 
system illustrates particularly well the deep-reaching significance of the 
concept of equilibrium. In other words, a change of function in any one 
gland throws out the total balance of the endocrine system. It is probable 
that further advance here will depend on application of such principles 
as those suggested in the conclusion to Chapter III, principles which until 
perhaps recently have received little consideration from endocrinologists. 
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DEVELOPMENTS SINCE 1935 


The endocrine-hormonal system which, even in 1935, was recognized 
as the translator of the tempo of the nervous system into the tempo of 
metabolism and vice versa has remained a focus for psychosomatic 
research during the last fifteen years. Endocrine disorders are baffling 
disorders because, like a sensitive radio, their selectivity tends to be- 
come exaggerated and blur. Anyone interested in the question “Is it 
mind or is it body” is likely to feel, along with Shakespeare: 


“Infirmity doth still neglect all office 
Whereto our health is bound; we are not ourselves 
When nature being oppressed commands the mind 
To suffer with the body.” 


(King Lear, Act II, Sc. 4) 


And there is still current in preparatory schools the quip: “Naturaliter 
et inevitabiliter mala et vitiata natura.” 

Anyone reading the review of literature to follow might well bear in 
mind the statement by Turner (3337, 1949) : 


“The sciences are not static subjects. They change from time to time as new 
techniques are introduced for the discovery of facts and in accordance with human 
ability to interpret and evaluate such facts.” 


A physician who thinks nature is behaving in a queer way is likely to 
turn his attention to the endocrines. 


GENERAL 


Aside from the voluminous research on ACTH and the concept of stress 
and general adaptation, there is little to add to Chapter VII. During the 
last few decades it has become the custom to speak of the endocrine- 
hormonal system. Any scientific discussion of the endocrine-hormonal 
system leads directly to a discussion of general metabolism. TURNER 
(3337, 1949) has said: 


“The subject of endocrinology deals with the chemical coordination of the individ- 
ual and includes more than the conventional system of ductless glands .. . it 
may become desirable to limit endocrinology to chemical coordinators of a 
particular type.” 

References are given in the Bibliography to some recent attempts to 
apply the psychosomatic approach in this field. Most studies, however, 
bear more directly on the subject of Chapter VIII. 


Tur ENDOCRINES ACTING FROM WITHIN 


As was said in the review of literature prior to 1935, the endocrines 
translate the tempo of the nervous system into the tempo of metabolism 
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and vice versa, just as chemoceptors translate nerve impulses into sub- 
stances almost analogous to those generated by and activating the endo- 
crines. Overactivity in either the endocrinological or the autonomic sys- 
tems may favor disease in the fetus or in the newborn child. For example, 
overactivity of the pituitary gland may occur as a compensatory reaction 
when injuries have occurred in other parts of the endocrine-hormonal 
system. 

Injury may result from severe infection or from psychic trauma. Such 
damage need not be occasioned by actual shock. Prolonged subjection 
to situations occasioning rage or fear may interfere equally with the 
preservation of homeostatic balance. But in either case, external help 
(medication or psychotherapy or both) is usually required to restore 
homeostasis. The dysfunction of one endocrine organ is compensated for 
by the others because of the complexly interrelated sets of antagonists 
within the endocrine-hormonal system. Even though the individual may 
appear to be in perfect health, his homeostatic capacity may have been 
reduced; hence the imbalance caused by the next insult will be magnified. 

The endocrine-hormonal system appears to supersede most other organ 
systems in its rheostatie control of biochemical equilibrium. “Hormone” 
has been defined ® as a chemical agent which is liberated by the living 
cells of a restricted area of the organism. This agent diffuses or is trans- 
ported to distant sites in the organism where it brings about an adjust- 
ment that tends to integrate the component parts of the organism, In 
terms of this definition it may be said that “the psyche of each living 
cell” (see Introduction) is in extremely close contact with the endocrine- 
hormonal system and may aid or interfere in its integrative functioning. 

During the last fifteen years it has been demonstrated that the close 
compensatory relationship of the endocrine-hormonal system and the 
autonomic nervous system cannot be understood without reference to 
inorganic salts present in blood and lymph. In the literature on this point 
(too extensive to review here) particular stress is placed on concentra- 
tion of inorganic salts, their effect on acid base equilibrium, and the 
several bioelectrie potentials intrinsic to all organ systems and to every 
cell. 

When experimental hypertension is produced in rats by the adminis- 
tration of DGA tablets (M. A. GOLDZIEHER, 3293, 1950) they will drink 
saline solution until the symptoms of hypertension appear and thereafter 
refuse it, In this case a physiological selectivity for salt is regulated by 
an experimental excess of an adrenal cortex hormone. 

The consensus, as it may be judged from the literature and from, the 
reports presented at the 1951 Postgraduate Fortnight at the New York 
Academy of Medicine, is that deprivation of salts or sympathectomy is 


8 New Gould Medical Dictionary, Philadelphia: Blakiston, 1947. 
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no cure for hypertension. Such therapies may be useful in an occasional 
case. Psychotherapy seems to be a better means of preserving the syn- 
chronization of the various body functionings than is the cutting out or 
short-circuiting of one or another nervous pathway. 

C. P. Bopen (3330, 1951) in discussing the effects of domestication 
on the steroids of the Norway rat suggests a most interesting interplay 
between the external environment and the endocrine-hormonal system 
over a long period. Comparisons of the wild with domesticated forms 
reveal differences in the anatomy, physiology, and behavior, and in 
particular he finds that the adrenal glands have undergone a marked 
atrophy during the process of domestication. He concludes that “Man 
may have undergone parallel changes during his transition from a wild 
to a controlled, protected environment. As he has become more civilized, 
his adrenals may have become less efficient, thus accounting for the 
present-day high incidence of diseases that respond so remarkably to 
treatment with cortisone and ACTH.” 


Hormones INTRODUCED FROM WITHOUT 


Perhaps the newest lead during the last fifteen years which throws 
light on the complexity of the integration of the endocrine-hormonal and 
other systems is the isolation of ACTH and adrenal cortical hormones. 
Research in this field appears to offer clues relative to immunity, capacity 
to maintain homeostatic balance, and somatic longevity. 

H. SELYvE's studies ($334a, 1952) of hormones as “prophlogistic” and 
“antiphlogistic” have a bearing on immunity. For example, a rat given 
a sufficient quantity of ACTH will develop pneumonia from typically 
saprophytic organisms which normally cause the rat no symptoms. If 
the rat is given ACTH and STH simultaneously, this does not happen. 
Normal rats injected with the human tubercle bacillus will not develop 
tuberculosis. They appear to have a natural immunity; but if given 
ACTH and then injected, they succumb to tuberculosis. 

On the other hand, the normal rat reacts to an injection of formal- 
dehyde with swelling; but if the rat is given ACTH previously, no swell- 
ing ensues. If the rat is injected with STH and then with formaldehyde, 
the swelling normally to be expected is markedly increased, even to the 
extent of producing ankylosis. If injected with egg white, the normal rat 
will develop a syndrome resembling asthma, but if it is given ACTH 
prior to the injection, no symptoms will develop. 

Since it is well known that the hormonal balance shifts in relation to 
diverse stimuli among which rage- and fear-producing stimuli are to be 
included, it is quite possible that a given individual’s natural immunity 
may change as his behavior patterns change when he is under stress. 
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Cortisone is only one of some twenty-eight hormones identified in the 
adrenal cortex. In its relationship with ACTH it has been found to have 
an influence on thirty or forty maladies. The administration of cortisone 
or ACTH has proved beneficial in an increasing number of diseases, but 
it is often unexpectedly detrimental. The undesirable side effects are the 
subject of current speculation. 

Sometimes therapy must be timed in relation to the progress of the 
disease. H. P. Rome and F. J. Bracetanp (3388, 1952) warn that ad- 
ministration of ACTH during the transitional stage of a neurosis is dan- 
gerous, and may engender a regression. In general, he finds that tolerance 
to ACTH is proportional to strength and flexibility of the ego. Indi- 
viduals with infantile, rigid egos may become psychotic following heavy 
or prolonged dosage, complications in renal function may appear. In this 
connection, reference should be made to the fact that certain criteria 
should be watched to determine when treatment should be stopped be- 
fore cure is complete in order to avoid a “boomerang” effect (see 
Chapter XVI). 

In a recent article, W. KAEMPFFERT (3300, 1951) points out that 
ACTH may be ineffectual in cases where the adrenals are damaged or 
unable to respond, since it is the secretion of cortisone into the blood 
stream by the adrenals that is required, and ACTH serves only to effect 
this secretion from the normal glands. In such cases cortisone, not ACTH, 
should be administered. 

The failure of these hormones to cure may be understood where irre- 
versible organic damage js present in the pituitary or adrenals, since 
the normal functioning of ‘the entire organism depends in part upon the 
continued secretion of ACTH and cortisone as regulated by the pituitary 
or so-called “master” gland. Where this controlled secretion is no longer 
possible, the injection of one hormone or the other may alleviate the 
symptoms, or temporarily restore an equilibrium that the injured or- 
ganism can no longer maintain. 

Recently, C. J. Draz et al. (3283, 1951) have treated patients suffer- 
ing from arthritis and asthma with nitrogen mustard (the “mustard 
gas” of World War I) as a possible substitute for cortisone. As they have 
indicated, insufficient time has elapsed to determine whether cure is 
permanent, but the initial results parallel those obtained with cortisone. 
They found complete and rapid alleviation of symptoms in five out of 
nine patients suffering from arthritis; in three of the remaining four, con- 
siderable improvement was present. Two patients suffering from asthma 
were treated, and the dyspnea disappeared after the first injection. 

Other parallels with cortisone treatment which they noted were: a 
fall in circulating eosinophils from levels of 100-200 to levels of 20-50; 
an increase of 17 ketosteroids in the urine; a sedimentation rate initially 
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increasing and then falling. They indicated that they had a large num- 
ber of patients under treatment at the time of writing. 

In the administration of ACTH and cortisone many side effects have 
been noted, particularly following prolonged dosage. Among these, 
Kaempffert lists disturbances in the salt balance; impaired sugar utiliza- 
tion; abnormal activity of other glands or undue secretion of other hor- 
mones; heightened blood pressure; cutaneous excoriations; and espe- 
cially a lowered resistance of the body to infection. Usually these side 
effects disappear when dosage is discontinued. 

S. L. Simpson (3385, 1951), in a study of adrenal hyperfunction, finds 
evidence that ACTH may be more than one substance. In acromegaly, 
an accepted primary pituitary disorder, due to eosinophil adenoma or 
hyperplasia, hirsutism may develop in both sexes. He suggests that endog- 
enous ACTH, apparently secreted by eosinophil cells, may be an andro- 
genic stimulus. In Cushing’s syndrome, hyperactivity of the pituitary 
may initiate adrenal hyperplasia or it may be an accompanying feature. 
It is suggested that pituitary basophil secretion of ACTH may be pres- 
ent in Cushing’s syndrome, and pituitary eosinophil secretion of ACTH 
may be present in acromegaly. In normal pregnancy many of the symp- 
toms of Cushing’s syndrome appear, and pregnancy may serve to activate 
pre-existing acromegaly. 

The appearance of such diverse symptoms in response to pituitary 
secretion of ACTH may be interpreted to mean that ACTH is not a 
single substance, as Simpson suggests, or that ACTH not only stimulates 
the secretion of cortisone from the adrenal cortex, but also promotes a 
change in. activity of many other organs or organ systems, depending 
upon the nature of the stress to which the organism is then subject. 

The importance of ACTH and the pituitary in instigating over-all 
changes in the body’s defense mechanism is well illustrated by Selye’s 
(KAEMPFFERT, 3300, 1951) theory of stress and general adaptation. Based 
upon experiments with thousands of rats, his conclusions were that the 
stages in adaptation to stress were remarkably uniform irrespective of 
the nature of the stress. Rats exposed to cold, heat, starvation, or fatigue 
until they died, at autopsy all showed swollen and discolored adrenals, 
shrunken thymus, and stomachs with bleeding ulcers. 

Likewise, their reaction to stress follows the same pattern: the alarm 
reaction in which pituitary secretion of ACTH precipitates the hor- 
monal readjustment to the stress; the stage of adaptation or resistance 
in which physiological homeostasis is maintained under the conditions 
of stress; and finally the stage of exhaustion in which the overtaxed 
glands are no longer able to carry on. 

The length of time that adaptation may be continued may vary with 
the initial vigor of the organism, but physiological and psychological 
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abnormalities may interfere with the process of adaptation itself. A 
diseased organism is already subject to a type of chronic stress, and it 
might be expected that this would impair or block its ability for adapta- 
tion to further stress. 

While this is true in many cases, no generalization can be made. G. 
Pıncus and F. ELmansıan (3457, 1946) have presented data indicating 
that the adrenal cortex of schizophrenic patients does not respond to 
various forms of stress or injected ACTH. But M. Stein, E. Ronzont, 
and E. F. Gm, (9336, 1951) found in a series of twenty-six normal 
and schizophrenic patients subjected to heat stress and ACTH that 
adrenal cortical activity showed no marked difference. They measured 
activity in terms of the decrease in circulating lymphocytes and eosino- 
phils and the uric acid-creatine ratio of the urine. They found that even 
a small dose of ACTH produced in schizophrenics an eosinopenia com- 
parable to that found in normal subjects, and that heat stress acted in 
much the same way as injection of ACTH. 

In addition to the time factor, and the effect of existing abnormalities, 
the organism’s adaptation to stress as initiated by ACTH may also be 
affected by the aging process. V. KorencuxvsKy (3303, 1951), in speak- 
ing of the benefit of hormone therapy to older people, warns against the 
indiscriminate administration of hormones. It has been found that the 
endocrines atrophy more in extreme old age than in early old age. In 
early old age the endocrines may be even more active than is normal 
in youth and middle age. Where the glands are not functioning properly, 
the use of hormones may be beneficial; but it should be remembered 
that the hormones interact, and that the loss of one or two out of many 
hormones can produce a general state of imbalance. While hormones 
have an anti-aging effect, so also do other substances. Nutrition, as 
Korenchevsky has pointed out, may be quite as important for anti- 
aging treatment as hormones. Overeating is justas bad as malnutrition, 
and special attention should be given to vitamins and minerals. 

That different factors may affect or impair the adaptation process in 
Selye's concept of general adaptation may be another way of saying 
homeostasis may be restorable, but only within arbitrary limits. The 
pituitary-adrenal reaction chain, set off by the ACTH-cortisone rela- 
tionship, is at least a basis, still imperfectly understood, upon which the 
adaptation of the organism to nonspecific stress may be ultimately inter- 
preted. Kaempffert, in commenting on Selye's work, suggests that a 
comprehensive theory of general adaptation to nonspecific stress may 
produce a medical revolution: *We shall have to think of disease in 
terms of alarm reaction and adaptation. This lesson is far more impor- 
tant than the effect of cortisone and ACTH on arthritis or any other 
disease just as Pasteur's theory of infection was more important than the 
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discovery that anthrax was caused by a germ.” Quoting from W. Bauer, 
Kaempffert concludes: “The astonishing ability of cortisone and ACTH 
apparently to turn diseases off and on at will marks the opening of a 
new era in medicine.” 

Experiments with other endocrine-hormonal systems, although less 
spectacular, are leading toward a better understanding of the same aspects 
of adaptation to disease and other forms of stress. I. L. CHAIKOFF et al. 
(3276, 1945), in experimenting with pancreatectomy in animals, discov- 
ered that a large part of the pancreas can be removed without damage to 
the quiescent organism, but insulin deficiency becomes manifest if the 
animal is made hyperactive. When this happens, diabetes may develop. 
A reduced number of cells of the islets of Langerhans can increase their 
production of insulin when a large part of the pancreas is removed, but 
B. A. Houssay (3299, 1951) has found that the administration of female 
sex hormones to partially pancreatectomized rats stimulated the produc- 
tion of new insulin-producing cells in the remaining pancreas. The regula- 
tion of hormone production is frequently antagonistic to, or controlled by, 
the production of another hormone or hormones, In cases like the above a 
given hormone present in the blood stream may stimulate directly the 
production of another. 

L. Leviy (3304, 1951) has recently reported a new pituitary hormone 
that appears to act directly instead of through the adrenal glands (as does 
ACTH). It sets off the body’s mechanism for mobilizing fat, and the 
production of the new hormone is set off by the presence of cortisone in 
the blood. 

Just as compensation is sometimes approximated following the dysfunc- 
tion of one endocrine organ by the overactivity of another or others, so the 
loss of the sympathetic division of the autonomic nervous system in cer- 
tain animals may be compensated by the endocrine-hormonal system. 
J. W. Parez et al. (3324, 1945), for example, bilaterally sympathec- 
tomized a male and female dog completely. For over a year following the 
operation the dogs lived relatively normal lives and produced normal 
pups. Autopsy revealed that no nerve regeneration had taken place. The 
function of the sympathetic had been largely taken over by the endocrine- 
hormonal system. 


ACTH anv CorTisone: A REVIEW OF 
Recent THERAPY 
P. F. pe Gara (3292a, 1952) has indicated that ACTH and cortisone 
give spectacular results when administered in cases of seborrheic derma- 
titis, put do not cure. M. J. Cosrterro (3279a, 1952) has found that corti- 
sone may be administered with great advantage in acute exacerbations 
of seborrheic dermatitis, but should not be administered over long periods, 
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since the eruption may be even worse when the cortisone is discontinued. 

In the treatment of hemolytic anemia, J. ROSENTHAL (3333a, 1952) has 
found that about 25 per cent of the patients become worse following 
ACTH or cortisone therapy, and that splenectomy following this treat- 
ment was of little use. However, about 50 per cent of the patients, mostly 
in the older age groups, reacted very well to cortisone, and the remaining 
25 per cent were indeterminate. But since an acute hemolytic anemia with 
a positive Coombs test has a 50 per cent operative chance, the hormones 
are useful in building a patient up to a physical condition where it is 
safe to perform a splenectomy. C. H. SmrrH (3335a, 1952) has used 
cortisone successfully for patients with thrombocytopenic purpura. But 
J. C. Turner (3337a, 1952) has observed in adults a rise in platelet count 
following the administration of cortisone, with remission following the 
removal of the hormone treatment. P. REZNIKOFF (3329a, 1952) has found 
that in hemolytic anemia the preoperative splenectomy patient is bene- 
fited when treated with cortisone, in that there is far less bleeding as a 
result of the operation. In Mediterranean anemia, Smith has found no 
good evidence of benefit from cortisone, although H. S. Rırey (3330a, 
1952) has reported good results from the use of cortisone in cases of 
erythroblastosis vitalis. 

In a preliminary report of psychiatric observations on medical patients 
receiving cortisone and ACTH, S. Bropy (3275b, 1952) refers to the fact 
that many reports of successful treatment of unrelated diseases, including 
psychiatric disorders, have been made. But he goes on to say: 


“The deluge of spectacular therapeutic results, however, is counterbalanced by 
unfavorable factors such as the occurrence of relapses and exacerbations upon 
interruption or discontinuance of the hormone therapy, or development of re- 
fractoriness to the hormones on protracted administration, and occasional toxic 
or side reactions including mental disturbances, Cushing’s syndrome, convulsions, 
and encephalopathies. These reactions are generally reversible and disappear when 


the hormone therapy is withdrawn. , P 
"The frequent recurrence of symptoms on discontinuance indicates that the 


therapy has not influenced the fundamental disease process. Since the mechanism 
by which these hormones work is not known, caution and skeptieism prevail." 


Since both of these hormones are normally elaborated by the organism's 
endocrines, it should be added that lack of knowledge concerning the 
mechanism by which these hormones work does not deny the fact that 
beneficial results from their exogenous administration are dependent upon 
an existing state of endocrine-hormonal imbalance in the organism which 
may have resulted either from hyposecretion of ACTH or cortisone, or 
both, or from hypo- or hypersecretion of many opposing or interacting 
hormones. Because the organism is frequently unable to correct this 
imbalance, the administration of ACTH or cortisone may restore equili- 
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brium. But unless the hormones assist the organism back to a state of 
homeostasis, their discontinuance may leave the endocrine-hormonal 
system in a state of imbalance as bad as, or worse than, that formerly 
present. At best, these hormones serve as a crutch to be discarded when 
the broken leg gets well; at worst, they serve as an imperfect wooden 
leg, the continued use of which may have bad side effects or may even 
become dangerous. 

In a series of patients, most of whom were suffering from the so-called 
“collagen” diseases, Brody found that the emotional effect of ACTH and 
cortisone administration was often one of overstimulation. However, 
emotional disturbance in these patients was already prominent in the 
development and history of their disease, and in many cases the hormone 
therapy merely reflected their usual reaction rather than an exaggeration 
of it. The variety of their reactions to the hormone therapy he found to 
be dependent upon their personality, a review of which indicated “limited 
control over their emotions,” “a dynamic pattern of turning aggression 
inward,” a tendency to “shift from mental suffering to organic illness or 
to a coexistence of both.” He observed cases in which either the mental 
or the organic symptoms were removed with a corresponding exacerbation 
of the other. As he stated: “The neurotic equilibrium incorporated the 
somatic symptoms as an integral part of itself. Cortisone and ACTH are 
experienced as a threat to this equilibrium because of their abrupt 
action.” 

Among the more important points to be considered in the application 
of ACTH and cortisone therapy to psychosomatic disease are: (1) the 
abrupt action may lead to a removal of symptoms so quickly as to 
endanger psychosomatie equilibrium; (2) latent emotional responses may 
be brought out by the therapy; (3) exacerbation of former behavior pat- 
terns leading to depression as well as euphoria may be expected; (4) re- 
currence of symptoms on discontinuance of therapy may be frequently 
observed. 

The repeated statement that ACTH and corticotropin alleviate or 
cause a remission of disease but do not cure has led to skepticism. Proof 
of whether the exogenous administration of these hormones ever cures 
may be expected from long-term investigations where a follow-up 
procedure is observed. From such investigations some light may be shed 
on how they cure and on the mechanism of their action. In studying the 
treatment of ulcerative colitis with corticotropin (ACTH) and cortisone, 
S. J. Gray et al. (8293b, 1952) have conducted a two-year follow-up 
with a series of eight patients who were almost completely incapacitated 
by the disease and thus were unlikely to have spontaneous remissions. 
Following treatment, seven out of the eight patients showed “dramatic” 
remission, and three remained in good remission for fourteen to twenty- 
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eight months after discontinuance of the hormone therapy. Relapses 
occurred in three patients two to nine months after treatment was dis- 
continued. 

While they conclude that “hormone therapy does not constitute a 
cure for ulcerative colitis but is a valuable adjunct in the treatment 
of this disease,” their observations on the apparent renewed activity 
of the adrenals following hormone therapy suggest that impairment of 
adrenal function is not always irreversible. In only one patient, who 
had the lowest urinary 17-ketosteroid level prior to treatment, was there 
no clinical response to corticotropin or cortisone therapy. In the remain- 
ing seven, a low urinary 17-ketosteroid level was followed by a “normal 
rise” after treatment, “indicating a reduced activity, but a normally 
responsive gland.” They find that response in different patients requires 
different dosages and suggest that this may depend upon the ease with 
which the adrenal can be stimulated. Spontaneous remission may depend 
in part upon the endogenous remission of hormones. Their observations 
lead to the assumption that a degree of impairment in the adrenals 
may be attained which is irreversible under corticotropin or cortisone 
therapy; that in many cases of intractable ulcerative colitis this hormone 
theräpy may restore normal adrenal activity; but that it is still im- 
possible to determine whether the restoration of function is ever truly 
homeostatic in nature, as permanent damage may still exist which, sooner 
or later, will permit a relapse perhaps long after discontinuance of therapy. 

As a result of psychometric studies on patients receiving ACTH J. 
Braun (3275a, 1952) found patients with ulcerative colitis had the 
highest I.Q.’s according to the Wexler-Bellevue test. In a series of fifty 
patients suffering from various illnesses he found the overall protocols to 
be 73 per cent lower following ACTH, but he observed that at some 
phase of ACTH treatment excessive clarification may take place. Their 
approach to formal situations showed a decrease in central control, 
a tendency to resist the pressure of affects, and a better social awareness. 
P. Goorxmr and J. Schein (8293a, 1952) in their psychiatric examination 
of the same series of fifty patients found a wide variety of response to 
ACTH treatment. Pending further research, they suggested as general- 
ities that the patients showing & great emergent reaction or disturbance 
experienced less traumatic shifts in mood following ACTH than those 
with good psychic balance, who often exhibited violent changes in 
mood. Patients of this type often experience what the authors termed 
“focal recall,” or intense suffering in areas with a history of pain in the 
emotional background, as a result of cortisone treatment. They also 
found that patients suffering from chronic illness when treatment began 
were more deeply disturbed. Where this disturbance took the form of 
depression, it was found to be a depression of the type described by 
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Rado and likened to that brought about by alcohol. There was a tendency 
in such cases after taking cortisone to experience in a flash many events 
of past life. The observations of Goolker and Schein tie in with the 
psychosomatic findings already reported. Where a psychosomatic equi- 
librium has been replaced by a precarious neurotic-somatic equilibrium, 
the use of ACTH or cortisone is likely to produce a rapid surge in that 
equilibrium in a direction opposite to that already endangered. 


NEOPLASM 


Cancer is listed as the second cause of death in this country, but it 
appears that only certain types of people succumb to cancer just as 
only certain types of people succumb to hay fever. There seems to be an 
“X factor” which is partly physiological and partly psychological. 

Research during the past fifteen years has clarified the chain of cause 
and effect. At the same time it has highlighted the role played by the 
endocrine-hormonal system in favoring the development of many ill- 
nesses now catalogued as “cause unknown.” Neoplastic diseases are 
among the more important of these, and information relative to the 
mechanism involved is being accumulated. It is known that the endocrine- 
hormonal system is among the most responsive of all body systems to 
emotional stress. AUDEN (3269, 1946) said: 

“Cancer’s a funny thing. 

Nobody knows what the cause is, 

Though some pretend they do; 

It’s like some hidden assassin 

Waiting to strike at you.” 
The patient, suddenly told that he is suffering from an inoperable cancer, 
feels that something has crept up on him. But many of these patients 
have feared rape or assassination throughout their lives. 

As long ago as 1922 P. Krurer (3302, 1922) stated that psychosexual 
disturbances are a conditio sine qua non of fibroma formation. (For 
further discussion see Chapter XII.) Schizoid patients are particularly 
prone to such diseases as tuberculosis, whereas paranoid and cyelothymie 
groups are more susceptible to circulatory disorders and tumors. (See for 
example Lewis, 147, 1924, and Ware, 245, 1929.) F. Mour (1841, 1925) 
suggests that psychically influenced hormonal processes may play a role 
in tumor formation. Emphasis should be placed on the development of 
immunity to the disease. Early diagnosis is aided by an evaluation of a 
personality profile. A colleague who asked the author to leave out a sec- 
tion which referred to cancer from a paper delivered before the Royal 
College of Surgeons later encountered enough cases of cancer to be con- 
vinced that personality traits play an important role in this illness. In an 
unpublished paper he reported a patient who dreamed repeatedly that by 
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biting she made lumps in her mother’s breast and then that she had a lump 
in her own breast. For a number of months she was thought to have a 
cancer phobia because there was no objective evidence of a lump. Then 
a lump did appear and a mastectomy was performed. Barra (SB VII, 
1953), in attempting to delineate the “personality of the person prone to 
develop a psychosomatic illness of a given type,” paid particular attention 
to malignancy. R. West (3337b, 1946) discovered that the personality 
history and character traits of patients suffering from cancer bore a 
relationship to prognosis. In patients of one type, the cancer was slow- 
growing; in patients of another type the disease progressed to fatal out- 
come with extreme rapidity. 

Although no adequate cancer profile has been worked out, R. West, 
E. M. Blumberg, F. W. Ellis, Dunbar and others have been working on 
the subject. It has been found that males whose hormonal balance is 
overweighted on the female side and females whose hormonal balance 
is overweighted on the male side are more likely than others to develop 
cancer. A similar personality imbalance may accompany or help induce 
endocrine imbalance (DunBAR, 2196, 1948, p. 361). 

P. Rous (3333b, 1952) has commented on the fact that cancer can 
be produced at will in a large number of organisms in a great variety 
of favorable conditions. He noted also that the number of carcinogens 
is very great—common lard fed to rats will give rise to sarcoma. Most 
carcinogens are weak, but not all. In animals one is most likely to 
produce experimentally the tumors to which the particular animal is 
prone. But one carcinogen will produce the whole gamut of the benign 
and malignant neoplasm when applied to a sufficient variety of animals. 
In other words, carcinogens are rarely specific; they simply set the stage 
for that variety of carcinoma to which a given organism is particularly 
susceptible. It is well known that the effect of carcinogens is additive 
over a period of years—“you cannot wash them off"—but unless the 
accumulation has been too great, they do no more damage than an ac- 
cumulation of unusual experiences. This may be a reason for the close 
relationship between personality and neoplasm. It is the accumulation 
of trifles rather than major traumatic events that produces serious 
dysfunction in the personality. 


CoMMENT 


Too little is known about the synchronization which is required to 
bring about healthy functioning of the endocrine-hormonal system. Even 
less is known about the type of disequilibrium that may be brought about 
by such emotions as fear and rage or by one or another type of disequilib- 
rium in a personality. It is known that neither can be observed in 
complete isolation from the other. 


VIII. GENERAL METABOLISM AND 
HEAT REGULATION 


A glance ihrough the table under the heading Biochemistry (vide supra, 
p. 97) will be sufficient to make clear the chaos which prevails in this field 
in so far as definite measurements which might be of significance for the 
question of psychosomatic relationships are concerned. The literature is so 
voluminous and scattered that no attempt is here made to cover it in any 
way. As yet, it has not been covered in a monographie survey. Neverthe- 
less, an attempt is made in the following pages not only to refer to the 
more significant positive findings, but also to illustrate some of the reasons 
for the inconclusiveness of most of the material in this field, in which 
such an overwhelming amount of work has been done. 


GENERAL METABOLISM 


W. Freeman (999, 1931) begins a chairman’s address on “Psycho- 
chemistry”: “The application of another of the fundamental sciences to 
the study of behavior, namely biochemistry, is being witnessed today and 
the designation psychochemistry is the natural result.” He closes: 


“I do not intend to belabor the question as to which came first, the biochemical 
imbalance or the disordered behavior. It would be no more profitable than 
reverting to the chicken and the egg controversy. Nor do I wish, by emphasiz- 
ing these biochemical mechanisms, to throw doubt on the value of psychotherapy 
in the handling of many conditions that undoubtedly are endowed with bio- 
chemical correlates. My intent will have borne some fruit if I leave in your minds 
the idea that there are certain biochemical processes associated with disorders 
of behavior, and that, if we are equipped with a knowledge of their workings 
we may be able, by supplying deficiencies, by preventing excesses, by controlling 
periodic shifts in various equilibriums, to bring about artificially conditions that 
approach the normal. The psychochemist has a large order.” 


There have been a certain number of general discussions, all of them 
more or less inconclusive except in so far as they are studies of general 
variability or equilibrium. K. M. Bowman, J. P. Emson and W. P. 
Burange (967, 1922), reviewing some previous literature, tested 
urine, renal function, blood count, blood composition, sugar tolerance, 
Goetsch test, and basal metabolic rate in ten cases of dementia praecox, 
with inconclusive results. K. M. Bowman (965, 1923) found in psychosis 
without physical involvement (cardiorenal disease and general paralysis) 
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that nonprotein N, dextrose, uric acid, and chlorides were contained in 
the blood in normal amounts. These findings confirm those of P. G. 
Weston (1119, 1920) who found no deviation from normal content of 
total N, nonprotein N, uric acid, urea, creatinin, creatin, glucose, chlorin, 
or calcium whether in epilepsy, dementia praecox, or manic-depressive 
psychosis. G. W. Henry and E. Mancam (1022, 1925) studied two hun- 
dred mental patients within ten days after admission, finding no signifi- 
cant changes. They report negative results on CO,-combining power of 
the blood, and confirm the negative results of other workers on non- 
protein N, dextrose, uric acid, and chlorides. They found changes in 
glucose tolerance, indicating retardation of the functions of the vegetative 
nervous system in manic-depressive depression and in acute stages of 
dementia praecox, and acceleration in manic-depressive excitement. H. D. 
McIntyre (1064, 1927-1928) finds that manic-depressive, schizoid and 
confusional reactions may be accompanied in early stages by signs of 
toxemia—leukocytosis, acidosis, fever, nitrogen retention. Suggesting that 
the toxins, acid or otherwise, “so affect the hydrated colloids of the nerve 
cells as to bring about a ‘cracking’ of the emulsion of which the nerve cell 
is composed,” he states that treatment is not effective after this irreversi- 
ble “cracking point” is reached. 

On the other hand, there are studies in which a correlation is estab- 
lished, not between certain forms of mental disorder and chemical find- 
ings, but, instead, between emotion or personality traits and chemical 
findings or biochemical equilibrium. H. Jankowska (1032, 1931) studied 
patients without mental abnormalities, coming to the clinic for their 
emotional difficulties. Accompanying emotion there was found an alka- 
losis, an increase in chlorine and total N in the urine, an increase in 
hourly volume of the urine, and sometimes also an increase in hourly 
volume of calcium and ammonia. In one case of persistent anxiety, the 
figures were found to be increased during the whole waking time. In 
two cases of schizophrenia, similar changes were found without evident 
cause. 

G. J. Ben (1096, 1928), discussing the general question, notes that up 
to the present time studies of nonintellectual traits with methods similar 
to those employed in intelligence testing have progressed very slowly and 
there are not as yet any adequate tests of traits other than intelligence. 


astounding slowness with which such studies have developed shows the difficulties 
inherent in them. It would seem, then, that in the absence of psychological 
methods the time is ripe for a biological approach to the problems of personality, 
. for a study of the relationship, if any, which may exist between an individual’s 


behavior and his biological characteristics.” 
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“1, Biochemistry offers a fruitful means of studying personality, inasmuch as 
certain chemical determinations appear to be definitely correlated with per- 
sonality traits. 

“2, Preliminary experimentation indicates tendencies for the following relation- 
ships to hold, (a) The least excitable individuals tend to have the most acid 
urine and saliva, while more excitable persons tend toward neutrality or 
alkalinity of their fluids. (b) The least aggressive subjects appear to excrete 
the greatest amounts of acid . . . and to have the highest alkali reserve of 
the blood, while more aggressive individuals seem to show opposite char- 
acteristics. (c) Emotional excitability tends to bear inverse relationship to 
the presence of creatinin in the blood and its excretion in the urine. (d) 
Phosphorus metabolism appears to be bound up with personality in some 
way, but the details of the relationship are not yet clear. 

“3, The above tendencies must be accepted and interpreted cautiously until 
further proof is forthcoming, as it was not possible completely to control the 
experimental situations. 

“4, The degree of the relationships found to exist between chemical determina- 
tions and personality traits is that expressed by coefficients of correlation 
between .20 and 20. 

*5. The results obtained in the present study justify further experimentation 
along the same lines,” 


F. S. HaMMETT (1018, 1920) studied seventeen persons (patients and 
nurses) as to total N, nonprotein N, urea N, ereatinin N, creatin N, 
uric acid N, amino acid N, rest N, and sugar in the blood. In unstable, 
insane, and normal persons, ne found a rather considerable range of 
variability. He found that when he arranged the subjects in the order of 
their total variability in the chemical constitution of the blood, they were 
then arranged also in the order of their emotional instability; that is, the 
subject with the lowest total variability was also the most emotionally 
stable person. M. HocHrein, J. MicHeLson and H. Becker (1027, 1930- 
1931) found that after a sleepless night the equilibrium of the indi- 
vidual factors of blood chemism is not changed to any considerable ex- 
tent during rest. In testing the stability of the equilibrium, however, one 
finds that it is lowered under load (work); i.e., that the deviations from 
the state of equilibrium are greater, and that the compensatory mecha- 
nisms work more slowly. The most common cause of sleep disturbance 
being psychic factors, these results constitute a further contribution to 
the question of psychic influences on blood chemism. L. J. HENDERSON 
and his co-workers (1019, 1924) report that the blood as a physicochem- 
ical system can be completely designated by means of Cartesian equilib- 
rium diagrams with seven variables, which may be chosen arbitrarily 
among a number of variables of the blood. This state of equilibrium also 
shows & relationship with psychic factors. 
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In this field, as in others, the bulk of material thus far deals with the 
psychoses. This material is essentially inconclusive, owing to the fact that 
most workers establish a statistical correlation of the metabolic rate 
with certain disease groups instead of correlating metabolic rate with the 
emotional state of the subject. 

G. W. Henry (1020, 1929) studied 189 males and 163 female patients 
at Bloomingdale. Discussing the difficulties involved in the question of 
cause and effect between somatic and emotional events, he points out, for 
example, that post mortems on dementia praecox cases have shown that 
the circulatory system is undeveloped, but “the lowered basal metabolic 
rate in schizophrenic disorders suggests that the apparent arrested devel- 
opment of the circulatory system may be a result of less demand having 
been placed upon it rather than simply a constitutional limitation in 
structural growth.” The study, he feels, justifies the following conclusion: 
There is a definite relationship between basal metabolic processes and 
certain emotional states, regardless of the clinical type of personality 
disorder? Elated, overactive, overtalkative states are accompanied by 
acceleration of metabolism, and depressed, underactive, undertalkative 
states by retardation of metabolism. Apprehensive, tense, and agitated 
states usually imply an acceleration of metabolic processes, unless the 
depression is sufficiently intense to counteract the effect. Apathetic states 
show less retardation than do depressed states. Probably some of the 
“normal” variation in metabolic rate may be due to different emotional 
states presented by the tested individual. Finally, “basal metabolic rate 
may be altered to a pathological degree with no other apparent factor 
than an unusually intense emotional state, and therefore the interpreta- 
tion of the rate in any given case, regardless of the type of illness, re- 
quires the consideration of the prevailing emotional state of the indi- 
vidual tested.” H. JanKowsKa (1032, 1931) reports that the metabolic 
rate increases under the influence of unpleasurable affects (anxiety, 
despair, anger) in pathological depression as well as in normal states. 
The increase in state of depression, however, is greater than the in- 
crease with the same affects in normal states. 

E. Grare and L. Mayer (1012, 1923) point out that whether and in 
what way the intensity of metabolic processes may be influenced by 
marked psychie excitement is a problem of fundamental significance. It 
is of importance for the problem of psychophysical parallelism. Yet there 

1Cf, eg, K. M. Bowman (966, 1923), K. M. Bowman, J. P. Emson, and SP; 
BunrapcE (967, 1922), K. M. Bowman and C. C. Fry (968, 1925), C. E. Gress and 
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has been no serious work on this question as yet, except for a few 
studies of the effects of mental work.® [In 1920 E. Grare and E. Trav- 
MANN (1013, 1920) reported experiments in which two students were 
subjected to psychic traumata in hypnosis. Whereas one of them showed 
no definite increase under the influence of depression, the other showed 
an increase in metabolic rate of 6 to 12 percent.] In a new series of ten 
healthy individuals, five, under the influence of hypnotically produced 
affects, showed an increase in metabolic rate up to 25 percent. Thus it 
can be maintained with complete certainty that the basal metabolic rate, 
under the influence of strong affects, especially of a depressive sort, gen- 
erally shows a marked increase, the average being 7.6 percent, the maximal 
in single cases being 25 percent. Thus the layman is right in saying that 
“Sorge zehrt,” and the fact that people under the influence of grief lose 
weight, although maintaining the same diet, becomes intelligible. We 
cannot decide whether the lesser increase accompanying joyous affect 
was a matter of chance, or whether there is a fundamental difference here. 
There are many indications that joy is a weaker affect than anxiety or 
sorrow. Heyer, for example, found a lesser effect of joyous affects on 
gastric secretion. 

B. S. Levine (1053, 1922-1923) gives an instructive review of the lit- 
erature on basal metabolism "in its application to the diagnosis of or 
differentiation between goiter and certain so-called functional nervous 
manifestations." This literature, he states, "exposes a tangle of views 
which at first seems almost hopeless." He reports the basal metabolic 
findings of one hundred patients and concludes: 


“Our close observations of psychoneuroties with high metabolic rates has led 
us to the conclusion that the high rates in most instances are not due to an 
hyperthyroidism or exophthalmie goiter superimposed upon a well-defined 
neurosis, but rather that the hyperthyroidism or the exophthalmic goiter are the 
direct consequences of or rather the necessary response to the mental state of 
the patients. Consequently any amount of surgical treatment such as ligation 
or even excision will only lead to an hypertrophy of the remaining tissue, fre- 
quently to such an extent as to make the postoperative basal metabolic function 
unstable and, in most instances, of a higher magnitude than it was previous 
to the operation. This seems to be especially true of ‘high raters’ manifesting 
the anxiety syndrome complicated by some sexual complex. To perform any 
surgical operation, except the one absolutely warranted and found necessary 
after a joint consultation of an internist, surgeon, and a competent psychiatrist 
thoroughly acquainted with the case under consideration, means to introduce 
into the patient’s life new points of fixation, added causes for fear and worry, 
and hence, an increased demand upon the thyroid, resulting, as stated above, in 
a basal metabolic rate exceeding the one before the operation. These are not 


3 Cf., eg, F. G. BENEDIKT and T. M. Carpenter (963, 1909), G. W. CnroPiN and 
J. L. Oxunewsxy (977, 1922), G. W. Coos, W. JakowENKO and W, WoLscHin- 
sky (978, 1927), O. Kesrner and H. W. KwierrNa (1038, 1922). For a discussion of 
this subject, see also E. Grar (1011, 1923) and G. R. Heyer (1023, 1925). 
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mere speculative statements, but are statements of facts which will be brought 
out more clearly in a following publication.” 


H. L. Secar, H. F. Brnswancer, and S. Strouse (1105, 1928) tested the 
effect of emotion (the thought of an impending operation) on the basal 
metabolic rate in three groups of operative patients (twelve general pa- 
tients, twelve hyperthyroid patients previously given the iodine treatment, 
and six hyperthyroid patients who had had no iodine). All were told one 
day that an operation was impending the next day. The emotion of 
anxiety produced little effect in the first two groups, but the third group 
showed a marked increase in the metabolic rate (e.g., from 43.1 percent 
two days before the operation to 77.7 percent the morning of the opera- 
tion; from 50.7 percent to 75 percent within a few minutes; from 72.6 
percent the day before the operation to 97.2 percent). The emotion test 
can be used therefore to measure whether sufficient iodine has been given 
to prepare hyperthyroid patients for operation, they conclude. 

J. C. WHITEHoRN, H. LUNDHOLM, and G. E. GARDNER (1120, 1929-1930) 
found that the mood of anxiety or apprehension hypnotically induced 
may considerably increase the metabolic rate (22 percent). On the other 
hand, moods of depression, elation, or irritability hypnotically induced 
did not produce any metabolic increase in these experiments.‘ 

L. H. Zrecren and B. S. Levine (1130, 1925), working with fifteen psy- 
choneurotie war veterans, required that they think of their unpleasant 
war experiences while the basal metabolic rate was being measured. 
There was a marked increase in basal metabolic rate in most of these 
patients. The authors note that there seems to be little correlation between 
the change in metabolism and the objective manifestation of the emotion. 
“To the casual observer the majority of these patients would have been 
considered during the test as lying still on the bed.” Furthermore, “some 
patients who showed increase in metabolism and practically no objective 
reactions were not aware of any emotions whatsoever.” “The study bears 
out what most clinicians have long observed, viz., that the mere fact of 

4C. Lanois (1047, 1925) criticizes Grafe’s experiments on technical grounds, It 
should be noted, however, that Grafe realized that psychic factors were responsible 
for some of his negative results. When, for example, one of the two students in the 
1920 study showed no increase in basal metabolic rate, he ascribed this to the fact 
that the suggestion had not been as effective in producing an affect in this subject 
as in the other. He was inclined to ascribe more weight, therefore, to the positive 
results (which were confirmed later by others). Negative results in hypnotic experi- 
ments are to be ascribed only too often to faulty technique, that is, to lack of judg- 
ment in the choice of suggestions. Probably no one has had wider experience with 
hypnosis in psychosomatic research than G. R. Hever (1023, 1925), who says: “It is 
essential that the suggestion be adapted to the individual. The key must fit the key- 
hole in order really to open the door to the inner world. This is perhaps best illus- 
trated by an observation made by Dutto who found that music increased the heat 
production in birds but not in guinea pigs.” (See also G. R. Heyer and W. Georg, 
infra p. 176.) 
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& patient's lying quietly in bed is no assurance of a state of rest. The 
pharmakodynamic importance of certain ideas and imaginations, obses- 
sive thoughts, painful reminiscences, and complex material is at once 
apparent.” 

The cases reported by F. DrurscH (988, 1925) are of particular in- 
terest in demonstrating * that the psychic influence on metabolism is the 
same whether or not the causes of the emotional disturbance are con- 
scious. Deutsch found, furthermore, that experiences which produce the 
effect of shock, either in the moment of their occurrence or at the time 
they are remembered, bring about a decrease in metabolic rate. 

C. Lanpıs (1047, 1925) summarizes previous work as follows: 


1. The metabolic rate is not diagnostic nor symptomatic of any particular psy- 
chosis or any emotional content of that psychosis. 

2. The phase in manic-depressive insanity may or may not affect the metabolic 
rate. 

8. An unpleasant emotion, produced by suggestion, is usually attended by a rise 
in the metabolic rate. 

4, Extreme emotional disturbance or traumatic shock in animals is usually at- 
tended by a lowered metabolic rate. 

5. It has been suggested that the rise in metabolic rate usually observed during 
emotion is due to (a) increased supra-adrenal or thyroid (?) activity, or to 
(b) increased metabolism in the central nervous system, or to (c) an increased 
muscular tonus or incomplete relaxation. 


Landis himself found that anticipation of strong electrical stimulation 
raised the metabolic rate 6, 17, and 37 percent (Dubois scale) over the 
normal base rate of three subjects. On the basis of his own experimenta- 
tion with normals, as well as of his survey of the literature, he concludes: 
“Emotional disturbance, per se, does not lead to changes in the metabolic 
rate which are always in the same direction or of the same magnitude. 
Conversely, changes in metabolie rate cannot be considered as direct 
measures of emotional disturbance or cumulative emotional upset." 

Finally, mention should be made of an interesting experiment by 
H. GzssuER and K. Hansen (1002, 1927): 


The basal metabolic rate was determined, the experimental subject was then 
cooled (by lying naked for 10 minutes in a room the temperature of which was 
decreased), and the basal metabolic rate determined again. This was repeated 
in some experiments without the giving of any suggestions; another series of 
experiments was made under deep hypnosis, some with and some without definite 
suggestions. The resuits of these experiments were as follows: 

Case 1: With cooling of the room temperature to about 16° the increase in O,- 
consumption was 11 percent; with cooling to about 13° the increase was 16 
percent; in hypnosis without suggestion and room temperature of 16° the 
increase was only 4 percent (instead of 11 percent); in hypnosis with simul- 


5 By way of the “handkerchief experiment,” cf. F. Deutsch and E. Kauf, infra p. 
210. 
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taneous suggestion of warmth and room temperature of only 12° the increase 
was only 3 percent (instead of about 18 percent). In other words, with hyp- 
nosis alone, there was a considerable decrease in heat regulation; with the 
addition of suggestions of warmth there was such a considerable decrease in 
the activity of the heat-regulating mechanism that (in view of the intense 
cold stimulus, 13°) one could call it an almost complete cessation of heat 
regulation. 

Case 2: With cooling of the room to 17° the increase in O,-consumption was 23 
percent; with cooling to 18° the increase was 19 percent; in hypnosis without 
suggestion the increase was 15 percent; with simultaneous suggestion of 
warmth and a room temperature of 16.5° there occurred no increase in O,- 
consumption, in other words a complete cessation of heat regulation with sug- 
gestion of warmth in spite of rather considerable factual cooling. 

Case 3 is a rather completed history which must be read in the original. Atten- 
tion is called, however, to the authors’ experiments with the suggestion of cold 
in this case. The usual reactions to cold, such as shivering, etc., were markedly 
exaggerated and accompanied by a marked increase in metabolic rate, i.e., 
beyond that observed in the same subject if exposed to the same actual tem- 
peratures (ie. with a room temperature of 13° there was an increase of O,- 
consumption of 30 percent and 41 percent). Two experiments were done in 
which the subject was not undressed at all, but fully dressed and well covered. 
In other words, suggestion of cold was not accompanied by actual cooling. 
Result; with a room temperature of 13° the increase in O,-consumption was 
29 percent and 14 percent. Here also a physiological stimulus was completely 
replaced by a suggestive influence. 


The authors conclude: It is shown that in suggestible individuals heat 
regulation, which normally depends on physiological stimuli, can be con- 
trolled also by psychic influences. Heat regulation, therefore, depends on 
the intensity of the subjective experiencing of the outer world—irrespec- 
tive of the objective accuracy of the experience—and not only on the 
actual external conditions to which the organism is exposed. Heai regu- 
lation corresponds to the type and intensity of the experience: if warmth 
is experienced (subjectively), actual cooling is rendered partly or entirely 
ineffective; if cold is experienced (subjectively), actual warming is ren- 
dered partly or entirely ineffective. 


CALCIUM, POTASSIUM, AND PHOSPHORUS 


F. Graser (1005, 1924) refers to the striking constancy of the serum- 
calcium level in normal individuals, giving figures for five normals, cal- 
cium being tested on three different days. This constancy is not found, 
however, in “nervous” individuals. Glaser showed that by suggestive in- 
fluences in the direction of quieting, the calcium content of the blood 
can be considerably lowered (see original protocols). In one patient, for 
example, the calcium content was brought down by hypnotic quieting 
from 10.56 to 8.40 mgs. percent (a difference of 2.16 mgs. per- 
cent). By artificially exciting the patient on one day and suggestively 
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quieting her on another day, these variations could be increased to a 
difference of 3.53 mgs. percent. Glaser comments: “The variations in tonus 
of the vegetative nervous system brought about by artificial excitation 
and subsequent hypnotic quieting act on the calcium content of the blood 
because sympathetic stimulation is accompanied by concentration of 
calcium ions in the tissues thus drawing calcium from the blood.” 

In 1926, Povorınskıs and Musassiszew [cited by J. A. PovortnsKiy and 
W. N. FixwE (1091, 1930)] carried out similar experiments with the 
change of blood calcium under the influence of various emotions of fear. 
They observed lowering of the calcium content by 2.82, 6 and 1.2 mgs. per- 
cent. Glaser's findings were confirmed also by M. Kretschmer and R. 
Krüser (1043, 1927). In three cases showing an abnormal calcium content 
of the blood it was possible to increase the level by suggested excitement 
and to decrease it by quieting. Five patients in whom the caleium content 
was normal could not, however, be influenced. Since these results are in 
accord with therapeutic experiences with calcium, the authors feel justified 
in drawing the conclusion that the caleium content of the blood can be 
influenced by hypnosis only when there is already an altered or unstable 
calcium content of the blood. 

B. A. ScHaziLLO and N. P. ABRAMov (1100, 1928), referring to Glaser's 
findings, comment that exclusive study of the caleium content of the 
blood without simultaneous K determination is insufficient for an objec- 
tive evaluation of the tonus of the vegetative nervous system. They in- 
vestigated, therefore, the K:Ca quotient * under the influence of emotions 
in hypnosis. They found that whereas the K and Ca values are subject 
to variation, there were practically no abrupt changes in the K:Ca quo- 
tient under hypnosis. In comparing the mean values of the K:Ca quotient 

® Here reference should be made to the concepts of F. Kraus and his school, who 
ascribe to the Ca:K ratio a fundamental importance for personality (Tiefenperson, 
Kraus). In view of the importance of these concepts it is regrettable that the works 
of Kraus could not be reviewed in this monograph. The reasons for this omission are 
those pointed out by G. R. Heyer (1023, 1925) in his chapter on circulation: A happy 
basis for our presentation might be the recent attempts by F. Kraus and his school 
to understand the physiology of circulation on the basis of the relative ion concentra- 
tions, ie. what used to be called the humors. If, however, we take heart and vessels 
as our point of orientation, in accordance with the older concepts, it is because the 
relevant literature is based on these very concepts, and because as yet the new teach- 
ing is not firmly established, developed and recognized. "Ausserdem: weil wir uns 
eine Berufung auf die Arbeiten von Kraus überhaupt versagen müssen aus einem 
offen zu nennenden Grunde. Der Verf. ist sich bewusst, trotz vielfachen redlichen 
Bemühens, ein wirkliches Verständnis etwa des für unsere Fragen so wichtigen 
Werkes, der Synzytiologie, keineswegs errungen zu haben; ohne sagen zu kónnen, 
ob daran lediglich seine eigene Ohnmacht oder die Unsumme von Fremdwörtern 
und privaten Definitionen bei Kraus schuld ist, oder ob sich hinter aller zweifellosen, 
staunenswerten Belesenheit und Gescheitheit nicht eine letztliche Unklarheit wor- 
tereich verbirgt, verbietet sich jedenfalls die auch nur zitierende Benutzung der 
genannten Arbeiten von selbst. Wir würden nie sicher sein, richtig zu referieren,” 
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findings before, in, and after hypnosis, they found a gradual increase 
toward the period of awakening (in some cases through decrease in the 
absolute number of Ca-ions, in others through increase of K-ions). The 
quotient appeared to be relatively constant, the amplitude of variation 
in these patients scarcely surpassing the limits of the physiological norm. 
The authors point out that in choosing the emotion for hypnotic sugges- 
tion, the type of emotion (joy, offense) is by no means irrelevant. Joy 
exerts a greater influence on the Ca level, offense on the K level. Under 
the influence of emotions such as can be included under the heading of joy 
the K:Ca quotient shows a tendency to increase toward the end of the 
hypnotic period. When opposite emotions are suggested the K:Ca quotient 
decreases. (As the authors themselves point out these observations de- 
mand further investigation.) They conclude: 


“1, Hypnotic suggestion influences the K and Ca content of the blood in neu- 


rotics.* 

“9, The alterations of the K:Ca quotient do not to any extent exceed physiologi- 
cal limits in hypnosis and during the awakening. 

“3 From the character of the alterations observed, we are justified in assuming 
in general an increase in sympathetic tonus under the influence of joyful emo- 
tions, and a decrease of vagotonus under the influence of the opposite emo- 


tions." 


H. Tómasson (1118, 1924) in a preliminary communication states that 
what was definitely shown by his studies is the fact that of 200 inmates 
of a mental institution 80 showed a definite increase in the Ca content 
of the blood: 12 mgs. percent in 28, between 11.4 and 12 mgs. percent 
in 42; 22 showing low normal values. Tómasson comments that there 
does not seem to be an absolutely certain correspondence between Ca 
variations and the usual psychiatric diagnoses, although these variations 
seem to occur chiefly in manic-depressives. Some manic-depressive pa- 
tients show even a definite difference in the two phases. (A graph of Ca 
values in one patient, taken every day for a month, shows rapid increase 
of Ca content with increase in manic state, decrease with subsiding manic 
state and gradual return to normal.) 

G. R. Hever and W. Grote (1024, 1923) report considerable increase 
of P excretion under emotional influence in hypnosis. (Reference is made 
to the table in the original for quantitative data.) The authors make a 
number of interesting comments. Referring to Kestner and Knipping’s 
findings of increased P content of the blood after intellectual work, they 
say: “According to these findings purely intellectual activity seems to give 
results similar to those produced in our experiments by emotions. How- 
ever, the question remains for discussion as to whether the first reading 
of Üxküll's theoretical biology—a work particularly difficult to grasp— 


7 Compare the conclusion of M. Kretschmer and R. Kriicer, just cited. 
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may not be accompanied by feelings of displeasure.” Concerning their 
own procedure the authors remark that the emotional states into which 
the subjects were brought had their basis in the peculiar make-up of 
the individual concerned. This is a point which should receive special em- 
phasis in such experiments. For example, Grafe, who obtained widely 
divergent results in his experiments on the influence of (hypnotically 
produced) depressive affects, himself comments that “a hypnotically pro- 
duced depression is not equivalent psychically to a genuine depression.” 
This is of course all the more true if the subject be given suddenly sug- 
gestions of very unlikely apprehensions and fears: e.g., suggestion of an 
inoperable carcinoma of the stomach with metastases given to a young 
medical student. 

E. Braucuu and O. Scunwer (971, 1926-1927), reporting experiments 
with dogs, find evidence that the sleeping state and the decrease in the 
calcium content of the plasma are connected genetically. In excited states 
(produced by caffein, or beta-tetrahydronaphthylamin), calcium shows 
the opposite tendency, increasing in the plasma. The potassium content 
is less constant. In deep hypnosis or narcosis it shows increase, in light 
Sleep the content is uncertain. In excited states it shows a tendency to 
decrease, but this is not as constant as the increase of calcium content. 

G. W. Henry and W. W. Eserıng (1021, 1926) begin their article: 
“Textbooks on clinical diagnosis have reported observations of decreased 
phosphoric acid and decreased Ca content of the urine in cases of ‘neuras- 
thenia, and & diminution in the relative amount of phosphorie acid 
excreted during ‘periods of excitement’ in ‘mental disease.’ The general 
statement is made that patients having heavy deposits of phosphates 
in the urine are ‘usually subjects of nervous disorders, and frequently of 
sexual neurasthenia.'" Henry and Ebeling conclude from their own study 
that there seems to be a tendency toward an increased Ca and P content 
of the blood in manic states, while there is a relative decrease of these sub- 
stances in tense, agitated, depressed states. 

M. C. EunsrRÓM (992, 1931), who gives an excellent review of the per- 
tinent literature, concludes from his own experiments that sleep, at least 
sleep under the influence of hypnotics, occupies no such exceptional posi- 
tion as assumed by Cloetta and his co-workers. On the contrary, the rela- 
tion of sleep to blood calcium is the same as that of any state of calm. 
From the experiments cited and from the present experiments it appears, 
therefore, that psychic conditions which can be characterized as states of 
calm begin usually with a decrease of blood Ca and periods of restless- 
ness with increase. It should be borne in mind that experiments thus far 
have been concerned only with crude, easily appreciable affective changes. 
Falling asleep and sleep itself are highly complicated processes, and 
each is accompanied by a series of emotional variations or moods. It 
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seems probable that not sleep as such, but rather this emotional varia- 
tion, was the chief cause of the changes in blood Ca observed in these 


experiments, 
CHOLESTEROL 


There is little evidence at hand concerning the significance of cholesterol 
metabolism in psychosomatic interrelationships. P. G. Schuse (1104, 
1933) gives an extensive review of the literature on blood cholesterol, 
and reports a study of 55 cases of schizophrenia. He finds that schizo- 
phrenies as a group show a “definite tendency” to a lowered blood 
cholesterol. J. M. Looney and H. M. Camps (1058, 1933) also review 
the literature and report a study of approximately 50 men with schizo- 
phrenia and 26 normal controls. No correlation could be shown between 
the blood cholesterol and the basal metabolic rate or the emotional status. 
Like Schube, they find, however, that “schizophrenia seems to be char- 
acterised by a slight degree of depression of the cholesterol content of 
the blood.” 

There is, however, some evidence from the physiological side. C. Lyons 
(1061, 1931), in Cannon’s laboratory, showed that experimental excita- 
tion of normal cats produces an emotional hypercholesterolemia. Sym- 
pathectomy abolishes this effect, cholecystectomy does not. As to the 
significance of this emotional hypercholesterolemia, the author comments, 
little can be said. “There is no good evidence to show that cholesterol 
plays any part in immune reactions, although that idea has been sug- 
gested by various authors. There is, furthermore, little or no evidence that 
arteriosclerosis ® is attributable to faulty cholesterol metabolism. No 
useful or deleterious function can be assigned at present to this transient 
elevation of blood cholesterol.” i 


ACID BASE EQUILIBRIUM 


Although the relation of emotions and acid base equilibrium offers 
a promising field for investigation, there is little conclusive evidence here 
as yet. See, e.g., a series of "Studies on the Acid Base Regulation in 
Mental Disorders" (1111, 1928). A. Amen (959, 1927) is of the opinion 
that a preponderance of alkaline ions might cause a torpid "constitution," 
8 preponderance of acid ions an irritable and excitable “constitution.” 
C. Pour (1090, 1931) examining six cases of "amentia," twelve depressed 
and ten excited cases, and eleven epileptics, found in the excited and 
amentia patients a strong diminution of pH, whereas in the depressed 

SE. Graser (1008, 1927), however, presents some evidence of the réle played by 
cholesterol in the genesis of arteriosclerosis. He reports no experiments on emotional 
hypercholesterolemia, but reports the production of hypercholesterolemia by sym- 


pathetic stimulation (e.g., injection of adrenalin) in human subjects, calling atten- 
tion to the fact that psychic excitation js accompanied by sympathetic stimulation. 
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eases the pH was normal or scarcely lowered. In the excited states he 
found an intense elimination of H-ions (lowering of the urinary pH) 
and a lowered alkali reserve; in the depressed and amentia pictures a 
weak elimination. F. Mamzer (1065, 1927), who describes a case of 
neurotic respiratory tetany, observed that psychic excitement regularly 
resulted in a decreased H-ion concentration in the urine and in an in- 
crease in the total acetone in the urine, even where there was no clinical 
hyperventilation. H. Jankowska (1032, 1931) found an increase in 
urinary pH, together with a disturbance in ammonia regulation (Hassel- 
bach), in those cases of manic-depressive disease where anxiety and rest- 
lessness predominated. These findings were absent where apathy predomi- 
nated. However, these changes occur under emotional influence both in 
pathological states and in health. 

H. E. Starr (1109, 1922), in a rather extensive study, found that emo- 
tional excitement results in an appreciable decrease in salivary acidity.? 
According to G. J. Ricw (1096, 1928; 1097, 1928; 1098, 1933) “we have 
now at hand ample data to show that, even with the crude procedures em- 
ployed, there is a definite positive correlation between emotional excitabil- 
ity and relative alkalinity of the saliva. The more excitable individual 
tends to have a less acid saliva than does the calm and apathetic person. 
The same tendency is also evident in determinations of urinary acidity. 
The apathetic individual excretes by this channel more acid than does 
the emotionally excitable person.” Rich, however, in contradistinction to 
Starr; does not jump at unsubstantiated conclusions but points out the 
difficulties in interpretation. 

® However, the author goes on to propound, on the basis of these findings, a 
“metabolic etiology of stammering” [sic]. He classifies 73.3 percent of the stam- 
merers examined as “sub-breathers” who have their organism overloaded with carbon 
dioxide, as a consequence of which “their mental faculties are dulled.” A smaller 
group of stammerers, “somewhat less than 15.4 percent” of those examined in the 
present research, are “distinctly psychopathjc.” “Obviously another type of stam- 
merer may be both hyperexeitably psychopathic and a sub-breather.” “A fourth 
group of stammerers may not be dulled by defective breathing or other cause of 
overloading the system with carbon dioxide, resulting in chronic ‘fatigue’ and con- 
comitant lack of energy, nor may they be psychopathic. They may be simply hyper- 
excitable. Perhaps it is from this class that the psychoanalyst recruits his subjects.” 

Thus this paper contains very heterogeneous material: on the one hand the ob- 
servation and experimental production of definite physiological changes accompany- 
ing emotions (thus making a positive contribution to the problem of psychosomatic 
relationships), and on the other hand an etiological theory of an emotional dis- 
turbance. As far as the latter is concerned, this article is cited as an outstanding 
example of the absurd statements and theories which may be developed if psy- 
choneuroses are studied from the chemical standpoint only, without any application 
of clinical knowledge of psychopathology. It is, furthermore, an instructive illustra- 
tion of the “psychological” approach to medical problems by the (non-medical) 
psychologist and “Psychological Clinics.” (See also the remarks on stammering in 
Chapter V, supra p. 125.) 
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SUGAR METABOLISM 


There seems to be general agreement that sugar tolerance is altered in 
some way in personality disorders, but as to the nature and interpreta- 
tion of the alteration there is the widest divergence of opinion. This is par- 
ticularly marked in the literature dealing with the psychoses. 

In the psychoses.—F. H. Kooy (1042, 1919-1920) discusses the previous 

literature on the subject, reporting observations of his own, and discussing 
their interpretation. He states it as his opinion that “many examinations 
of dementia praecox patients are necessary in many different conditions 
of mood, and also a careful comparison with other bodily reactions, be- 
fore we are in a position to draw any conclusions.” In regard to the well- 
known glycosuria of melancholia he states that “only one satisfactory 
answer to the question can be given: it is the emotional state that is 
responsible for the high amount of blood sugar”—this assumption agree- 
ing with clinical observation on the evil effects of emotion in diabetes 
mellitus, with the work of Cannon and others on glycosuria in emotion- 
ally roused animals, and with miscellaneous previous work on glycosuria 
in emotional phases of other psychoses. Kooy’s interpretation of the facts 
is to the effect that fear and anger, as aroused in the psychoses, are more 
primitive and animal-like emotions than those present in normal per- 
sons. Melancholic depression is not the same as normal grief, for it is 
always mixed with agitation and anxiety; manic excitement is not the 
same as normal joy, for it is always mixed with irritability. He con- 
cludes: “The deeper cause of melancholia . . . in short of all those de- 
generative psychoses in which we find that inexplainable variability of 
mood, must be sought in the animal world. In this way, the frequency of 
the old animal reactions in melancholia may be better understood.” W. F. 
Lorenz (1059, 1922) concludes that: 
“except in cases of active catatonia, certain cases of simple deteriorating de- 
mentia praecox and several cases in which evident emotional upsets existed at 
the time of the test, this investigation points to a blood sugar concentration in 
mental disease that is practically normal when the test is made while the patient 
is fasting, the average being 0.05 percent... . Patients with cases of manic- 
depressive insanity—depressed phase—responded to the sugar test with a curve 
higher than that found in normal subjects.” 


P. B. Mumrorp and G. G. Parkin (1079, 1925) asked the question: Are 
the blood sugar alterations in the insane necessarily pathological, or are 
they “merely normal sympathetic reactions to an abnormal extra-sympa- 
thetic stimulus”? Their results (based on 45 patients, carefully chosen to 
eliminate those likely to resist, the aged, the diabetic, those at work) 
seem to suggest: (1) no evidence that the mechanism of sugar metabo- 
lism in the insane differs from that in the sane; (2) that mania is fre- 


286 METABOLISM AND HEAT REGULATION 


quently accompanied with high blood sugar; (3) that the sugar may fall 
though the mania persists; (4) that the sugar falls when the excitement 
abates; (5) that if there is an increase in excitement it is accompanied 
by a rise in sugar. “In interpreting these results we suggest that in con- 
sidering the metabolism of the insane we are not dealing with a process 
peculiar to the mentally deranged, but rather with a normal reaction to 
uncontrolled enteroceptive stimuli. We may expect to find that the carbo- 
hydrate mobilization of a maniac is the normal mobilization which an 
average individual would show under similar and equal mental stress— 
for example the blood sugar of the maniac who becomes violently angry 
is probably equalled by that of a sane person suddenly confronted by an 
intense emotional strain.” A continuance of a permanently high blood 
sugar (ie. high tissue metabolism) would not be compatible with the 
healthy physical state of so many maniacs. In the insane, the sugar rise 
is "an efficient but misguided direction of energy to the muscles which 
call for it.” 

S. A. Mann (1066, 1925) discusses the literature on the subject and 
reports experiments of his own. He says of the practical significance of 
the blood sugar curves in mental disease: “It is possible that they may 
be just one expression of a general causative disordered metabolism. . . . 
There is no definite association with prognosis in mental condition . . . 
but in certain types of acute psychoses with markedly abnormal blood 
sugar curves there may be a return to the normal type of curve coinci- 
dent with recovery. Also the blood sugar curve may be taken as a guide 
to the efficiency of the treatment. . . ." K. K. Drury and C. Farran- 
Rivce (991, 1925) find that blood sugar curves in the insane “vary 
greatly from the accepted normal” in a large proportion of cases, con- 
fusion and melancholia being associated with the greatest disturbance of 
sugar metabolism. They remark “whether this is post hoc or propter hoc 
remains to be seen.” 

T. RAPHAEL and J. P. Parsons (1098, 1921) find “that tolerance 
curves differ from those obtained in normal individuals, in cases of the 
hypomanic and depressed phases of manic-depressive insanity and in 
cases of dementia praecox; that among the pathologic groups studied 
there were striking differences among the different groups; that in each 
clinical group, the curves had features in common that suggest a type 
curve; that among cases of dementia praecox, tolerance curves vary 
according to the phase of the clinical course." T. RAPHAEL and J. P. 
Parsons (1094, 1922) found that the blood sugar curve following injec- 
tion of one mg. of epinephrin is essentially the same in psychotics and 
normals for the first three and a half hours, "following which, however, 
the depressed and dementia praecox cases become variant in that a fur- 
ther gradual drop is noted with slight or no indication of rebound, a 
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deviation which may be of basic metabolic import." D. M. Cowrs, J. P. 
Parsons and T. RAPHAEL (982, 1924), in their work with diabetic chil- 
dren, “have always been impressed with the marked symptoms of depres- 
sion shown by these patients. We have observed that the most noticeable 
reaction from the use of insulin was the clearing of the depression. This 
observation led us to make some investigations into the possible effect of 
insulin in states of true mental depression. . . . The following investiga- 
tions show the effect of insulin on the glucose absorption and utilization 
in the depressive phase of manic-depressive psychosis.” The authors con- 
clude: 


“1, The characteristic glucose utilization curve of the depressed phase in manic- 
depressive psychosis is made to conform to that of a normal person or is 
completely flattened out, or is made to approximate that of the agitational 
phase by the subcutaneous injection of insulin. 

“2 The amount of insulin necessary to accomplish this varies with the clinical 
status of the patient. 

“3 There seems to be evidence that the degree of depression may be measured 
by the amount of insulin necessary to bring the glucose utilization curve to 
that of a normal person.” 


T. RAPHAEL, W. G. Fercuson, and O. M. SEARLE (1095, 1928) report 
a blood sugar tolerance study in a case of depression, commenting that 
in this case the chemical observations were carried out over a long period 
of time and through all phases of the disorder. "This was distinctly an 
advance over previous work, in which hardly enough observations were 
reported to establish a true long section status." The authors conclude 
that “in this condition the patient is affected physiologically as well as 
psychologically, and this paper, if it does nothing else, emphasizes the 
concept of the ‘total’ nature or quality of conduct. Whether this physi- 
ological factor is primary or secondary to the mental symptomatology 
is problematic but there can be no question that the association is close." 

K. M. Bowman and J. Kasanın (970, 1929), on the basis of the perti- 
nent literature and their own investigations, conclude that "in persons 
with mental disease, the blood sugar during fasting is usually within 
normal limits; there is no correlation between the mood of the patient 
and the height of the blood sugar." They offer the following suggestions 
for further study: 


“Tf the blood sugar content is not increased in psychotie patients with abnormal 
emotional states, this may be due to the following hypotheses: 1. The kidney 
threshold at which dextrose passes over into the urine might be lowered. This 
would account for the glycosuria which often results and might serve to keep 
down the amount of sugar in the blood. 2. Depletion of the glycogen content 
of the liver might prevent a rise in the amount of blood sugar. The overactivity 
of the patient together with failure to take sufficient food might produce such 
a depletion. 3. The emotion of the psychotic patient may be a qualitatively dif- 
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ferent condition from the emotion of the normal person. It is possible that 
there might be an absence of any active stimulation to the sympathetic nervous 
system which, according to Cannon’s theory, is necessary for the production of 
hyperglycaemia.” 


F. H. Steerer and G. R. Hoskins (1107, 1930) determined the galac- 
tose tolerance one or more times in 135 cases of dementia praecox. The 
tolerance level was constant in 15 and variable in 24 of the 39 cases in 
which multiple determinations were made. The catatonic group showed 
the highest incidence of normal tolerance and lowest incidence of depressed 
tolerance. The hebephrenie group showed the lowest incidence of normal 
tolerance and highest incidence of lowered tolerance. “The galactose tol- 
erance test appears to have some value in the differential diagnosis of the 
two types." “A tendency to lowered tolerance for galactose is added to 
the list of characteristics of dementia praecox that indicate a depression 
of functions under endocrine or autonomie control." 

From the examples cited it is evident to what extent this literature is 
contradictory and inconclusive. It would be worth while, were it not for 
limitations in space, to point out some general inadequacies in the re- 
search methods by which the results listed in the foregoing pages were 
obtained. Attention was called to certain fundamental principles here in 
the conclusion to Chapter III. There is, however, little general realization 
of this situation, most investigators being satisfied with establishing a 
statistical coincidence of sugar content and a certain clinical disease “en- 
tity” without even bringing up the problem of the possible relationships 
between chemical findings and mental state. 

W. H. OrwsrED and L. P. Gay (1083, 1922) found from the study 
of a considerable number of psychoses and neuroses the outstanding 
fact to be “that no prediction can be made as to the nature of the 
curve from diagnosis alone. It may be possible for the psychiatrist or 
neurologist to determine what the particular mental condition is that 
stimulates glycogenolysis.” H. GonpoN, J. M. OSTRANDER and S. Coun- 
SELL (1010, 1927-1928) reviewing the literature on the sugar tolerance 
curve in mental disease, state that “the results to date have been 
disappointing and conflicting.” They themselves, however, believe the 
adrenalin glycemic curve to show promise “as a means of confirming 
psychiatrie diagnosis as between manic depressive and schizophrenic 
cases.” 

The reason for the inconclusiveness of most of these studies and the 
way for fruitful investigation is clearly indicated by P. K. McCowan and 
J. H. QuAsteL (1063, 1931). They point out that in previous studies of 
blood sugar in the psychoses there has been no critical attempt to corre- 
late the relationship between the sugar tolerance curve ard the physical 
and mental state at the actual time of the test. Therefore results have 
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been statistical percents rather than definite correlations.* These authors 
studied the blood sugar content (expressed by them in the “hyperglycemic 
index” or H.I., vide supra, p. 109, Footnote 12) not in relation to psychotic 
disease pictures, but to the emotional state in them. Thus they find that 
with manic-depressives, the H.I. is a criterion for the emotional tension 
of the subject. With melancholies it can be used as a gauge to determine 
the patient's actual normality as opposed to a normality (freedom from 
emotional tension) pretended in order to achieve some definite end, such 
as getting home or committing suicide. In mania the H.I. is low except 
when the patient is in an aggressive, paranoid mood. In cases of benign 
stupor a low index has been recorded, “showing that the defence mech- 
anism of the stupor reaction has abolished the emotional tension.” 

Emotional glycosuria and hyperglycemia.—lt is scarcely necessary to 
mention the early and classical experiments on emotional glycosuria by 
W. B. Cannon, A. T. SHoHL and W. S. WRIGHT (976, 1911-1912). These 
investigators found that cats, if excited even for so short a time as a half 
hour, e.g., by being bound in a comfortable holder, developed glycosuria. 
Pain, cooling, and being bound in itself were excluded as factors in the 
results. “The fright or rage of the animal is the essential element.” It was 
found that the promptness with which the glycosuria developed was di- 
rectly related to the emotional state of the animal. Sugar was found early 
in animals which early showed signs of being frightened or in a rage, 
and much later in animals which took the experience more calmly. Three 
cats who remained particularly calm showed no glycosuria when bound 
in the holder for periods up to 4 hours. When, however, being barked at 
by an energetic little dog they became excited, they showed sugar in the 
urine. Animals which had glycosuria when bound for about an hour failed 
to show sugar after careful adrenalectomy, although bound between two 
to three times as long as before, and still manifesting the excitement which 
they had manifested previous to the operation. 

C. H. Fiske and W. B. Cannon [cited by W. B. Cannon (974, 1929) ] 
examined the urine of twenty-five members of the Harvard football squad 
immediately after the final and most exciting contest of the season and 
found sugar present in twelve. Five of these positive cases were among 
substitutes not called upon to enter the game. The only excited spectator 
of the Harvard victory whose urine was examined also had a marked 
glycosuria, which on the following day had disappeared. 

SmiLue [cited by K. M. Bowman and J. Kasanın (970, 1929)] found 
glycosuria in four of nine medical students after a hard examination, al- 
though all of them were normally without sugar in the urine. After an 

10 Italics are reviewer's. As to the physical state, the writers found, e.g., that even 


normal controls in women revealed abnormal sugar curves during menstruation, & 
fact which had been overlooked in previous studies. 
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easier examination, only one of the nine had glycosuria. O. Forin, W. 
Denis and W. G. Smizuıe (998, 1914) found that, of thirty-four second- 
year medical students examined before and after an examination, one 
had sugar both before and after the examination. Of the remaining thirty- 
three, six, or 18 percent, had small but unmistakable traces of sugar in 
the urine passed immediately after the examination. C. TIGERSTEDT (1112, 
1926) found glycosuria in ten out of a series of thirteen students before 
or after a six-hour examination. Similar observations were made by G. 
Buccrarpr (972, 1928) who measured the blood sugar of students the day 
before, immediately before, and after taking an examination. In all of 
the twelve students there was a considerable increase in blood sugar 
(maximum from 0.93 to 1.24 gr. percent). After the examination the 
blood sugar goon fell, except in two students in whom it continued to 
increase (0. 1.08—1.18; 0.98—1.05—1.18). Both these students were— 
for good reasons—in an agitated state of mind even after the examination 
was over. 

G. Maran6n (1068, 1919) reports hyperglycemia in aviators, varying 
in degree according to the extent to which individual aviators experienced 
fear. KNAUER and BiLLIGHEIMER [cited by N. Miers (1075, 1933) ] found 
that neurotic soldiers, as well as many normal soldiers, showed glycosuria 
for two to three days after being under rapid fire. 

Hyperglycemia resulting from anxiety was observed also in the experi- 
ments of M. Dosrerr and W. Tomorr (989, 1932). These investigators 
examined pulse, blood sugar, blood pressure, and leukocytosis (careful 
control experiments) in thirteen patients before operation, and eleven 
students before taking examinations. In eleven of the former and nine 
of the latter there was a definite increase in blood sugar under the in- 
fluence of anxiety (see the tables in the original). A rather remarkable 
result is that the somatic changes produced by examination-anxiety were 
more marked than those produced by the fear of operation. In a continu- 
ation of these studies, M. Doprerr and T. Saprsanorr (990, 1933) in- 
vestigated the influence of anxiety on the sugar content of the spinal fluid. 
An increase was found in only one out of five subjects. (No change in 
spinal fluid pressure was observed under the influence of anxiety.) Rıccı 
(cited by S. A. Mann, 1066, 1925) found a transient glycosuria in six out 
of fifteen cases following the information of the necessity of an operation. 

H. Marcus and E. SanrcnREN (1069, 1925) report a number of experi- 
ments dealing with the influence of hypnosis and suggestion on blood 
sugar. They found that hypnosis per se does not influence the blood sugar 
level. It was not possible to prevent the increase in blood sugar after the 
intake of 100 g. glucose by giving the suggestion that this was only water. 
Similarly, it was not possible to produce an increase in blood sugar by the 
suggestion that the subject was taking sugar (in reality Kristallin-solu- 
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tion). On the other hand, it was possible to eliminate most of the hyper- 
glycemic effect of an adrenalin injection by the suggestion that the in- 
jected substance was only water. (In another experiment 14 cem. of physi- 
ologie salt solution was injected with the suggestion that it was adrenalin 
—with the effect of which the subject was familiar. There was a consider- 
able tachycardia, tremor, and cold sweat; a definite increase in blood 
sugar, however, was not found.) Finally, the authors tested the influence 
of hypnotic suggestion on the hypoglycemia produced by insulin. If the 
same amount of insulin was given with the suggestion that it was water, 
it was observed that the decrease in blood sugar was not as marked as 
in the experiments without suggestion.’* 

Diabetes.—A. Gicon, E. A1cner, and W. Braucu (1004, 1926) asked 
the specific question: Is it possible to reduce the blood sugar in diabetes 
by hypnosis? They report experiments on four patients in whom it was 
possible to reduce the blood sugar by hypnosis with the suggestion of 
quiet and the suggestion “that the pancreas would secrete insulin, and 
that blood and urine sugar would markedly decrease.” They observed 
considerable decreases in blood sugar (e.g., from 0.230 percent to 0.121 
percent; from 0.265 percent to 0.227 percent; from 0.183 percent to 0.120 
percent) and of urine sugar (e.g., from 4.30 percent to 3.40 percent, from 
4.2 percent to 0.00 percent). Hypnosis without suggestion or superficial 
hypnosis was of no effect or only of slight effect. 

T. Stein (1110, 1929) ** reports experiments on three normal and six 
diabetic subjects, who were given in hypnosis the suggestion that the 
pancreas would secrete more or less insulin, and that the blood sugar 
would rise and fall. Suggestion of increase of sugar in the normal sub- 
jects was effective in all cases. Controls under hypnosis without such sug- 
gestions seem to have been omitted. Fifty-six hypnoses in the diabetic 
individuals resulted in a definite decrease of blood sugar forty-seven times, 
a minimal decrease four times, no decrease five times. The urine sugar 
decreasd twenty-three times in twenty-nine experiments. In one (single!) 
experiment with hypnosis, but without suggestion, both blood and urine 
sugar decreased. The changes in sodium and chloride content, examined 
in the diabetics, were not unequivocal. 

J. A. Povorinskıs and W. N. Fınne (1091, 1930) comment that changes 
produced by suggestion (Grafe: basal metabolism; Siebeck: water con- 
tent of the blood; Glaser: caleium content of the blood) might be only 
secondary results dependent on heart acceleration, changes in respiration, 
etc. (Adlersberg and Porges found that neurotic tetany of the respiratory 

11Bee also a paper by H. Marcus and E. SAHLGREN (1070, 1925) reporting con- 
siderable inhibition of the effect of adrenalin, pilocarpin, and atropin by suggestion. 
R. LAUDENHEIMER (1048, 1925) reports similar observations. 


12 Could not be obtained in the original. The above abstract is from a review of 
Btein's dissertation by Allers (Zentralbl. f. Psychotherapie 3, 1930, 750). 
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musculature always results in a change in blood calcium.) The authors 
therefore demanded that their own experiments conform to three con- 
ditions: (1) Elimination of affects. This condition is fulfilled by the choice 
of the object of examination since the suggestion of the taste of sugar 
cannot produce an affect. (2) Exact and well-tried method (in this case 
Jensen and Hagedorn). (3) The possibility of scientific interpretation of 
the process induced by hypnosis. 

The description of the experiments should be read in the original (blood 
sugar curves). The authors conclude: 


1. The experiments demonstrate two possibilities: (a) the blood sugar content 
can be increased by the suggested idea of the intake of a great amount of 
sugar or honey; (b) the effect ordinarily produced by sugar intake can be 
very definitely inhibited by the idea of the absence of sugar in an actually 
sweet solution. 

2. Apart from the suggestion, the hypnotic state in itself tends to lower the 
blood sugar content. 

3. In individuals with increased suggestibility, a change in blood sugar con- 
tent can be produced also in the waking state. 

4-5. In one patient the sugar curve rose more sharply in the case of suggested 
sugar intake than in the case of actual sugar intake. This corresponds to 
the immediate influence of the cortex during the experiment with suggested 
sugar intake, which appears in the case of actual sugar intake only after 
absorption of the sugar from the stomach. 


O. J. Nisuson and E. GEERT-JØRGENSEN (1081, 1928) , experimenting with 
the fasting blood sugar in non-diabetics, were unable to produce any 
changes by hypnotic suggestion. 

O. M, Pico and H. Saromon (1089, 1923) report the case of a twenty- 
seven-year-old man who had suffered for years from glycosuria which 
could not be controlled even by a strict diet. Since the physicians sus- 
pected lues as the cause (although there was no evidence of it), antiluetie 
treatment was instituted. After the first injection of novarsenobenzol the 
glycosuria disappeared for three months, in spite of a liberal diet. It 
returned, however, later (4—9—11 percent), in spite of strict diet and 
antiluetic treatment. The patient was reassured that it was a case not of 
diabetes but of innocent glycosuria. The authors refer to E. Hirsch who 
found quite commonly values up to 1.5 percent blood sugar in healthy 
individuals before operations, and ascribed these values to excitement. 
The authors are of the opinion that the increases in fasting blood sugar as 
described by Salomon in many cases of diabetes innocens may have to be 

13 It seems more than doubtful whether-there is any suggestion possible without 
an affective element. The statement, however, that suggestion of the taste of sugar 
cannot produce an affect is in any case incorrect. It may arouse pleasurable sensa- 
tions in an individual who likes sweets just as it may arouse horror in a diabetic 
who is afraid of sugar, or in an individual with unpleasant memories in some way 
connected with the idea of “candy.” 
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ascribed to the excitement accompanying withdrawal of the blood. The 
blood sugar in this case, after a carbohydrate meal, corresponded to a 
renal diabetes. It was surprising, however, that at the same time the 
urine was sugar-free. Apparently the reassurance of the patient that he 
was not suffering from diabetes was sufficient to eliminate the renal 
diabetes. The patient, who already had been more or less depressed, was 
very happy, and since it was just the time of carnival, he drank consider- 
able amounts of sweet champagne and ate much dulce de lecche (a dish of 
milk and sugar). The authors were surprised to find the patient’s urine 
completely sugar-free after this. Subsequently, traces of sugar were found 
only twice; all other tests were negative during the nine months after the 
patient had become sugar-free, the “patient” eating everything, having 
gained weight and being in excellent general condition. It seems likely, 
comment the authors, that the patient’s first freedom from sugar during 
treatment with novarsenobenzol was on a suggestive basis also, the patient 
having set high hopes on this treatment and awaited its initiation as his 
salvation. Salomon had previously made a similar observation: In a 
twenty-year-old bride, glycosuria was accidentally discovered, which per- 
turbed family and physicians considerably. After the presence of diabetes 
mellitus had been emphatically denied and consent had accordingly been 
given to the marriage, the date being set, the glycosuria disappeared com- 
pletely with a mixed diet rich in carbohydrates. Some injections of afenyl 
(calcium preparation) had been given; the authors feel, however, that here 
also the psychic influence was the decisive factor. 

R. T. Woopyartr (1124, 1927) refers to Naunyn, who "in his classic text- 
book on diabetes calls attention to the fact that the degree of diabetes 
exhibited by diabetic patients is proven to vary in response to nervous 
and emotional influences.” From his many confirmatory observations, 
Woodyatt cites the following: 


A business man of 65 years, in hospital on a diet and with a small dose of insulin, 
was passing normal urine. Suddenly, one day, with no change in régime, he 
passed 43 gm. of sugar; another day, 76 gm. A careful physical check revealed 
no cause, but it was finally learned that he had just heard that his corporation 
were taking steps to retire him. The author comments: “Tt is interesting to be 
able to measure the power of emotion in terms so tangible as ounces of sugar. 
The power of emotions to produce physical alterations of the body does not 
seem unreal under these conditions.” 


See also a case described by L. H. Newsurcu and C. D. Camp (1080, 
1926). 

G. R. Hever (1023, 1925), who reviews some of the literature on dia- 
betes, remarks: The question as to how psychic factors influence the 
development and course of glycosuria is not definitely settled. It ought 
not to be impossible, however, to answer the question. It is only the un- 
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willingness to acknowledge psychodynamic factors which has prevented 
clarification here also, to the extent to which we have not been prevented 
from seeing the question at all by complete lack of understanding and 
the feeling of impossibility. It is no doubt difficult for clinical observation 
to adduce conclusive material, for it would be absolutely necessary to 
prove in every case that previous to the event following which sugar was 
found, the urine was normal. Such an experimental series, however, is not 
inconceivable in animal or man. Heyer concludes that the diabetogenic 
influence of fright, ete., in predisposed individuals is to be considered 
proven, whatever the nervous-endocrine mechanisms may be. It is not 
permissible carelessly to overlook the psyche as an indifferent factor in 
this “metabolic disease,” expecting everything from the newest product 
of the pharmaceutical industry of the moment. 
F. Mour (1076, 1925) reports a very instructive case: 


"It was possible in a case of glycosuria which had been considered by various 
authorities a full-fledged diabetes mellitus to eliminate the glycosuria by hypnosis 
and to reproduce it again. It was possible to do this in such an unequivocal way 
that the case can be called actually an experiment. The disorder at first defied 
all dietetic therapy until one day I proposed to the patient that I would relieve 
him by hypnosis of his affective excitability, particularly toward certain people 
in his environment. After the first hypnotic period he was sugar free. When he 
was told then that during the next few days he would be upset again by these 
people the urine examination relieved 2% percent of sugar. This experiment 
was repeated four times, always with the same result. Since then (four years) 
the man has remained sugar free on a diet. The diet however, is not very strict, 
whereas previously the strictest diet was without success.” 


“Psychic Influences on Carbohydrate Metabolism” is the topic of a 
recent doctor's dissertation by N. MreTH (1075, 1933). By way of in- 
troduction the author writes: 


"In medicine as in other sciences we find that older views come freshly into the 
foreground after long periods of time. This fact is very clearly reflected in the 
history of diabetes mellitus. Today as a result of inclusion of the total personality 
in the etiological explanation of diabetes we approach again concepts which, 
established on a purely empirical basis, are as old as the knowledge of diabetes 
itself. These views, however, were pushed into the background during the nat- 
uralistic second half of the nineteenth century through the discoveries of that 
time, that is Claude Bernard's diabetie puncture [1850] resulting in a localistic 
neurogenic concept of diabetes and the pancreas extirpation experiments of 
Mehring and Minkowski [1890] complementing this concept by a localistie 
pancreatic one," 


Mieth first reviews the literature from the point of view of sex, race, pro- 
fession. Concerning the contradictory findings relative to the latter, she 
remarks: "There is more agreement among those authors who turn aside 
from the schematic professional rating to consider the personality of those 


METABOLISM AND HEAT REGULATION 295 


who have chosen the particular profession. Thus von Noorden says: “In- 
dividuals possessing great psychic reactivity and spontaneity from the 
start, and furthermore people who give the ‘impression of nervousness’ in 
everyday life are more inclined than the phlegmatic temperaments to de- 
velop the disease.” Lichtwitz terms diabetogenic those callings which 
“choose the individual rather than being chosen” by him: e.g., profes- 
sions of scientific or artistic productivity accompanied by psychic excite- 
ment and heavy responsibilities, medicine, finance, big business, and poli- 
tics. Senator said in 1879 “the period of exciting stock-market speculation 
had an unmistakable influence on the development and exacerbation of 
diabetes in Berlin.” Concerning sport, Mieth says: There is no real con- 
tradiction in such statements as those of Maranon who ascribes the in- 
crease in diabetes to too much sport and that of van den Bergh: that high 
living with predominant intellectual work and little exercise or sport 
favors the development of diabetes. It is not a matter of the activity but 
of the individual who engages in it. (See Cannon’s findings of glycosuria 
not only in football players but also in substitutes not called in to play 
and in spectators.) Under the heading "Psychic Influence on Established 
Diabetes” the author cites a number of cases from the literature demon- 
strating both exacerbation with psychic excitement and improvement with 
psychie quiet. On the basis of a review of the literature on traumatic 
diabetes, the author points out the difficulties of evaluation, due to the 
fact that in numerous cases of this sort we are dealing with a combination 
of psychic and somatic trauma. She reviews, however, 22 cases where 
diabetes followed a trauma that was unequivocally psychic. The litera- 
ture on “war diabetes” is contradictory. No definite increase of diabetes 
in soldiers at the front was observed during the World War. Mieth dis- 
cusses also the legal problem of compensation after trauma. The Reichs- 
versicherungsamt recognizes trauma as the cause of diabetes if the fol- 
lowing prerequisites be fulfilled: (1) absence of diabetic symptoms up to 
the time of the trauma; (2) development of diabetes immediately follow- 
ing the trauma or with bridge symptoms; (3) severity of the psychic 
trauma. Mieth cites two cases in which diabetes was acknowledged as 
the result of psychic trauma. 

H. Lesie (1055, 1932) discusses current views on traumatic diabetes, 
reporting nine cases, in three of which the trauma was purely psychic 
and in two of which it was predominantly psychic. The question of psy- 
chotraumatic diabetes is discussed further by W. Krone (1044, 1932) who 
reports a case. He cites Tannhauser as stating that 


“neurogenic traumatic diabetes, glycosuria after exogenous and endogenous in- 
juries to the sympathetic system, is to be interpreted in most cases as a chromaf- 
fin glycosuria. The mechanism of development of a neurogenic genuine diabetes 
mellitus with an insular glycosuria is as yet unexplained and unproven. It must 
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be admitted, however, that according to our concept of insular diabetes as a 
primary disturbance of function of the islands of Langerhans, the possibility is en- 
tirely open that this disturbance of function may be brought about by way of 
pathologically altered nervous impulses.” 


Hypoglycemia.—The psychic manifestations of spontaneous and in- 
duced hypoglycemia are well known today, the latter particularly be- 
cause of the wide use of insulin. In general, these symptoms consist of 
anxiety, irritability, excitement, confusion, and finally complete loss of 
consciousness (hypoglycemic coma). O. Leyton (1054, 1925-1926), on the 
basis of about 500 cases of hypoglycemia observed, states that the psychic 
symptoms are the more important. Some patients during a hypoglycemic 
attack behave as if they were intoxicated with alcohol or demented. 


“One of my most sober patients had some friends to a meal and began by press- 
ing them to help themselves more liberally to pepper; then, most excitedly in a 
loud voice, he hurled insulting epithets at his wife, who recognizing the condi- 
tion besought him to take some sugar. He replied that of course she wanted 
him to take sugar, a thing that the doctor had forbidden him, so that she might 
get rid of him and marry someone else. This patient was forced to take sugar; 
the symptoms passed within half an hour and he had no recollection of what 
occurred," 


Leyton assumes that the hypoglycemic attacks are due to delay in the 
absorption of food, and states: "I know that occasionally it is due to 
delay in absorption during or following emotional disturbance. One of my 
first cases of this kind was due to the patient having a heated discussion 
with his brother shortly after breakfast. . . . I have known the excite- 
ment of a game of chess to disturb absorption or even a lecture on some 
political matter. . . ." 

L. H. ZIEGLER (1129, 1930) reports the case of a middle-aged man who 
began to be troubled by sleepwalking and states of confusion for which 
he had an amnesia afterwards. He discovered that he could check his at- 
tacks by eating a sandwich or drinking a cup of coffee with cream or 
sugar. À short time before he came to the Mayo Clinic he was hospitalized 
in a psychopathic hospital, where he was refused food after 5 p.m. and 
was very restless and usually maniacal at night. At the Mayo Clinic it 
was found that the patient's own prescription was correct, his states of 
aberration being the concomitant of a dangerously low blood sugar level. 
Such a psychosis, Ziegler comments, might be called "deprivation de- 
lirium." 

Perhaps the most interesting psychic phenomena of hypoglycemia are 
the aversion for (the much needed) sugar during an attack, together with 
a negativistic behavior, and the amnesia for acts committed during the 
attack. As to the former, O. Leyton (vide supra) remarks: “Some patients 
evince a great aversion to taking sugar during an attack, and assert that 
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they are quite well and that their relatives are behaving peculiarly.” A. 
OPPENHEIMER (1084, 1927) tells of a patient who for twenty minutes re- 
iterated: “I am not hypoglycemic,” the underlying train of thought being: 
“Tf I’m hypoglyeemic, I'll be given sugar; I’m not supposed to get sugar, 
therefore, I have to deny hypoglycemia.” On the other hand, he mentions 
a little girl whose attacks had been stopped previously by the administra- 
tion of raspberry or orange juice and who was found sometimes to simu- 
late attacks in order to get these much-liked beverages. 

As to the amnesias, their fcrensic-psychiatric significance is obvious. 
W. U. McCuenanan and G. W. Norris (1062, 1929) observed a truck 
driver who during the past few months had begun to develop hypoglycemic 
attacks chiefly characterized by amnesia. About a month before admission 
to the hospital he was arrested three times in one week for driving his 
truck past signs, although previously he had always been a very careful 
driver, and had never been arrested. D. ADLERSBERG (960, 1932) describes 
two cases in which penalizable acts had been committed which stood in 
sharp contrast to the rest of the personality and for which there was com- 
plete amnesia. See also O. Wuru (1127, 1929), J. Wınver (1122, 1930), 
J. F. DAsHIELL (985, 1930), and A. A. Kamper (1035, 1931-1932). 


BLOOD CELLS 


Emotional polycythemia.—FEnRaRI [cited by J. J. Izquierpo and W. B. 
Cannon (1081, 1928) ], in 1897, seems to have been the first to study di- 
rectly the influence of emotional excitement on the blood count. In stu- 
dents, just after an examination, he found an average of 457,000 more 
erythrocytes per cubic millimeter than in the same students before the 
examination, the higher counts corresponding to the most excited, the 
lowest to an “indifferent and phlegmatic” member of the group. 

P. D. Lamson (1046, 1915) observed a considerable increase of eryth- 
rocytes in cats under emotional strain. In one instance,'the red count in- 
creased from 10,720,000 to 14,920,000 within five minutes after the cat was 
barked at by a dog, in another instance from 11,576,000 to 14,464,000 
within seven minutes. The part played by the adrenals was demonstrated 
by adrenalectomy, after which the changes in blood count did not occur. 
Lamson was of the opinion that the liver acted as reservoir supplying 
increased red cells in case of acute demand. The author comments: "That 
the body does not necessarily have to wait until the oxygen content of 
the blood is below normal before responding to an increase in the count 
is well shown by the great increase in the number of red cells during 
fright. We have here, before there is any lack of oxygen, or real asphyxia, 
a sudden and very great SEET on the part of the body to meet 
eventualities.” 

Further observations on SEH increase of erythrocytes were made 
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by A. ScHEunerrt and F. W. KnzvwaNEK (1101, 1926). Taking blood at 
5-minute intervals from horses driven at various gaits they found a 
regular increase in the volume percentage of erythrocytes and in the re- 
fractometric index of the plasma in response to physical work. Contrary 
to their usual findings they obtained, one day, an erythrocyte volume 
and a refractometric index higher at the beginning of the experiment than 
after five minutes’ activity. This exception, they comment, was however 
only a seeming one, since the horse was excited the first time the blood 
was taken and fought against it. Dancing or shying are not simply motor 
activities, but reflect psychic excitement—fright, discomfort, defense, de- 
sire to go into a more rapid gait, and so forth. If this is so, psychic ex- 
citement by itself, should increase the erythrocyte count. This could be 
demonstrated in fact. After the first withdrawal of blood the animal re- 
mained in the stable, then a shot was fired. In one of the experiments 
the quantity of erythrocytes in volumes percent increased from 28,0 at 
rest to 33,0 within 3 minutes, after which there was a fall to 28,0 within 
6 minutes following the shot. In another experiment the figures were: at 
rest 27,0; one minute after the shot 31,0; 2 minutes, 32,0; 4 minutes, 33,0; 
6 minutes, 29,5. The authors comment: The findings are unequivocal. The 
fright stimulus produces almost momentarily an increase in the erythro- 
cytes in the blood which subsides after a few minutes. 

J. J. Izquiervo and W. B. Cannon (1031, 1928) review the recent de- 
velopments of the knowledge of the spleen; they refer, e.g., to Hargis and 
Mann [1925] who noted that slight affective stimuli (e.g., clapping the 
hands, pinching his skin, display of food) caused in the dog contractions 
of the spleen; Barcroft and Stephens [1927] have noted that indications 
of anxiety and jealousy were associated with diminution of spleen volume. 
The authors continue: “Do not these observations on the influence of 
emotional states on the size of the spleen suggest that that organ, instead 
of the liver, is the source of emotional polycythemia? Do the adrenal 
glands play an essential róle, as Lamson thought? If not, do they play any 
róle—are they capable of producing any effect on the corpuscular content 
of the blood? The present research was undertaken with the hope of an- 
swering these questions." 

The authors found that in the case of a cat in the presence of a dog 
emotional excitement for one minute resulted in an average increase of 
the red blood cells of 27 percent (see tables and figures in the original). 
'The maximum increase occurred immediately after the minute of excite- 
ment, falling to norm within half an hour. When an animal became accus- 
tomed to the stimulus and failed to get excited, polycythemia also was 
absent. Hematocrit and hemoglobin determinations do not show such 
great increases as does the erythrocyte count; this is explained by a larger 
percentage of small corpuscles in the blood after excitement. It was shown 
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that emotional polycythemia depends on the nervous control of the 
spleen. 

M. E. Een (997, 1930), referring to Binet and Kaplan, who consider 
the spleen as a reservoir for platelets as well as for erythrocytes, reports 
her experiments on the influence of emotion on the platelet count. She 
found that excitement for 3 minutes causes a sudden increase in the num- 
ber of blood platelets in the circulating blood of normal cats. With the 
same stimulus, sympathectomized cats show on the average a slight de- 
crease, whereas splenectomized cats show regularly a decided decrease 
in the number of blood platelets. 

F. Deutsch (987, 1924), discussing the analysis of a syndrome of 
claudicatio intermittens in a patient who twenty years previously had 
been suffering from lues, comments on the eosinophilia found in this pa- 
tient: “Such blood cell changes occur in lues. However, we find them also 
in psychogenic disturbances, although we do not know the reasons ex- 
actly. What was their origin in our case, psychic or organic? One might 
conclude that they were originally determined by the lues, and that after 
the cure of this disease they were the result of the process of conversion, 
i.e., of psychic origin. This assumption was confirmed by experience, since 
during the analysis—without any other therapeutic measures—the cell 
changes disappeared permanently; this happened previous to the subsid- 
ing of the vascular spasm. This excludes with certainty the dependence of 
these cell changes on lues and manifests them as psychically deter- 
mined.” '* 

F. Monr (1076, 1925) writes: 


"In recent years I have experienced again and again the fact that in younger 
females with marked chlorosis unsuccessfully treated by iron and arsenic prepa- 
rations, dietetic and climatie procedures and various physical measures, the 
chlorosis disappeared spontaneously with the improvement of the psychic con- 
dition in the course of an analytic-synthetic treatment. .. . One has racked 
one's brains as to why chlorosis in general seems to have become much less 
frequent and obstinate. Before resorting to the assumption of highly complicated 
and unprovable somatic causations it seems advisable to ask oneself to what 
extent the entirely different psycho-physical life conditions of most of the young 
girls of today participate in this phenomenon.” 


Mention should here be made of studies of the sedimentation rate of 
erythrocytes in mental disorders [cf., e.g., J. Schortxy (1108, 1931) ; and 
L. Rance (1092, 1933) ]. Owing to the familiar fallacy of establishing a 
statistical coincidence, the results are thus far inconclusive (“The lowered 
sedimentation rate is, therefore, to be considered a remarkable ‘somatic 
stigma’ of neurotics and psychopaths"—Range). They are nevertheless 


14See Chapter X for a discussion of the disappearance or return to normal of 
eosinophilia in cases of asthma treated exclusively by psychotherapy. 
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sufficiently suggestive to encourage further study, i.e., specific studies of 
the influence of emotion on the sedimentation rate. 

Changes in white blood count and differential blood picture under the 
influence of emotions —M. Houter (1029, 1924), in a study of Widal’s 
hemoclastie reaction, found, in agreement with many other writers, (1) 
that the reaction was independent of the kind of food introduced; (2) that 
the reaction occurred after physical stimuli; (3) that it was possible to 
produce the reaction by way of purely psychic factors. He gives an exam- 
ple which, as he notes, seems of particular interest, since it was possible 
here to produce by hypnosis the symptom of hemoclastie leukopenia with 
a variation of 50 percent. At the beginning of the hypnosis, which lasted 
28 minutes, the suggestion of a feeling of warmth was given. The findings 
were as follows: 


E af ad 
E) z SR 
E B E a Baz A 
e fv EP RHET 
TIME E E & S SS 5 
Before hypnosis ......... 120 20 72 12,000 74 19 
Twenty minutes after be- 
ginning of hypnosis.... 120 24 90 6,200 67 27 
Fifteen minutes after 
awakening ........... 124 20 78 9,400 53 39 


J. N. Mora, L. E. Aran, and S. J. Horrmann (1078, 1926) state at 
the outset that a careful survey of literature has shown no attempt to 
study the changes in the leukocyte count dependent on mental and emo- 
tional states. They report experiments with dogs and patients; with the 
former they obtained an increase of from 30 percent to 150 percent in 
response to excitement by cats and rats. Then they investigated thirteen 
patients at the Cook County Hospital. The cases were noninfected surgi- 
cal cases, which might be supposed to be subjected to an emotional 
stimulus since they were awaiting operation. The white cell counts were 
taken the second and third days before the operation, and then immedi- 
ately before the operation on the operating table itself. Seven of the 
thirteen cases showed external evidence of fear and apprehension, the 
other six were externally indifferent. The seven showed an increase in the 
leukocyte count of from 12 to 100 percent; the six showed little or no 
increase. The differential counts both in dogs and in man revealed a rela- 
tive increase in the polymorphonuclear forms. The authors state that the 
mechanism of this peripheral leukocytosis is not clear, but “the work of 
E. F. Miiller and his associates would tend to show that there is in some 
way a complex reaction of the involuntary nervous system.” On the other 
hand, it might result from vasoconstriction resulting in release of leu- 
kocytes normally adhering to the walls of the vessels, especially in the 
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splanchnic region. This mechanism is of practical importance in that it 
may have to be considered as a not infrequent cause of leukocytosis, es- 
pecially in operative cases, and may be confused with infective or other 
types of leukocytic change. 

V. MenxIn (1074, 1928) demonstrated that emotional excitement in 
cats for 10 to 15 minutes causes an average increase of 13 percent in 
mononuclear cells, returning to norm in 20 to 30 minutes. This increase 
fails to occur after splenectomy. 

Of particular interest are two articles on leukocytosis and food intake. 
F. Guaser (1005, 1924) succeeded in demonstrating that the changes in 
white blood count following a so-called “psychic meal" * are identical 
with those after an actual meal. The author comments that these so-called 
Appetitsaftleukocytosen und -leukopenien afford a new proof for the con- 
cept that the alimentary leukocytoses and leukopenias are dependent on 
variations in tonus of the vegetative nervous system and the manifesta- 
tion of vascular reflexes. Psychic processes, therefore, not only result in 
organ changes (here secretion of Appetitsaft), but the psychically condi- 
tioned organ function may lead also to far-reaching vascular reflexes. 
The certain proof of such psychophysical reactions points to the impor- 
tance of the pathology of these interactions, which is discussed on the 
basis of numerous examples. E. BATH (962, 1924) reports similar findings. 
These results, she comments, which were the same with the administra- 
tion of acids or alkalies, with the sight or smell of food and even with 
the suggestion of it^ demonstrate that leukocytosis as ordinarily found 
after food intake has nothing to do with digestion as such. It is instead 
a vasomotor reflex manifestation which occurs as soon as the digestive 
apparatus is set in motion, be it directly from the stomach by administra- 
tion of some drug, be it by sensory reflex or psychically. It remains for 
further study to determine whether at a later moment after food intake, 
at the time of progressing resorption, there occurs a different form of 
leukocytosis, an “alimentary leukocytosis.” 

E. WITTKOWER (1123, 1929) produced strong affective states in subjects 
under hypnosis, then determining the leukocyte count and the differential 
blood picture at 5-minute intervals. In about 50 experiments he found: 


1. In hypnosis and sleep there are no considerable variations in the leukocyte 
count. If the count for some reason is increased before the experiment, it 
falls to the lower limit of the norm. 


15 The subjects were shown a meal and asked to imagine themselves cutting up 
and chewing the food as if they were actually eating. 

16 The average increase in leukocytes in eleven subjects was with the intake of 
milk: 45 percent; mixed food: 343 percent; acidolpepsin: 57.4 percent; bicarbonate 
of soda: 25 percent; at the sight of food: 68.9 percent. One patient, who was unable 
to see or smell, was given the suggestion of the smell and looks of a meal, “which 
purely psychic stimulus resulted in a high leukocytosis.” 
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2. An affect, if sufficiently strong, produces an increase in the number of leu- 
kocytes. (Graph 1 shows, eg. an increase from 5,000 to 11,000 within 25 
minutes under the influence of jealousy.) The average increase is 2,000 to 
5,000 leukocytes per cmm and is not accompanied by any essential change 
in the differential blood picture. Occasionally a slight lymphocytosis was 
observed. Much more rare is an affective leukopenia. The influence of joy, 
sadness, anxiety, rage, and jealousy was studied. In sexual orgasm, also, there 
is an increase in leukocytes up to the peak of the orgasm when a fall ensues. 
The changes occur equally under hypnosis and under the influence of affective 
dreams produced by posthypnotie suggestion. The affective leukocytosis is 
not to be ascribed to motor phenomena associated with the affect, for it was 
most marked where the affect was pent up and unaccompanied by motor dis- 
charge. 

3. In the waking state also, an increase in leukocyte count was found to accom- 
pany strong affect. 


As an explanation of affective leukocytosis, Wittkower assumes that this 
is probably a matter of changes in distribution on a vasomotor basis, as 
described many years ago by Schulz, Goldscheider, and Jacob, and more 
recently by Schilling, Glaser, E. F. Müller, Petersen, and others. It is 
possible also that a central, psychically conditioned outpouring of adrena- 
lin may take place, analogous to that observed by Cannon in animals. 
Affectively produced hyperglycemia, also observed by the author, would 
favor this assumption. See also the “anxiety-leukocytosis” observed by 
M. Dosrerr and W. Toworr (989, 1932) in patients before operation and 
in students before taking an examination. 

Finally, Cannon and his co-workers [see especially W. B. Cannon and 
W. L. MENpENHALL (975, 1914) ] have demonstrated the hastening of the 
coagulation time of the blood under the influence of emotion. This subject 
is extensively discussed by W. B. Cannon (974, 1929) who concludes: 


“The data presented in this chapter show that . . . such emotions as fear and 
rage are capable of greatly shortening the coagulation time of blood. These re- 
sults are quite in harmony with the evidence previously offered that injected 
adrenin and secretion from the adrenal glands induced by splanchnic stimulation 
hasten clotting, for painful stimulation and emotional excitement also evoke 
activity of the adrenal medulla. Here, then, is another fundamental change in the 
body, a change tending to the conservation of its most important fluid, wrought 
through the adrenal glands in times of great perturbation." 


Heat REGULATION: PSYCHOGENIC CHANGES IN 
TEMPERATURE” 


A number of cases of hysterical fever have been reported, of which the 
following are examples: M. KAUFFMANN (1142, 1911) gives a case history 
showing an increase in TT Ap apparently on a hysterical basis. KAFKA (1141, 

17 For the convenience of the reader the references on this topic are listed in a 


separate section of the bibliography. 
18 Throughout this section “T” is used for temperature. 


METABOLISM AND HEAT REGULATION 303 


1918) reports a war neurotic with temperatures up to 40 degrees C. which 
became normal under suggestion. A. W. CAMPBELL and L. Dowrin (1132, 
1920) , suggesting that “nervous fever” is more correct than the term “hys- 
terical fever,” present the T chart of a girl of twenty-three who had been 
treated nearly two years, in double Thomas splints, for supposed spinal 
caries. The T gradually became constant at 44.4 degrees C. (112 degrees 
F.). The authors state their belief that fraud and organic factors sufficient 
to explain the T were adequately excluded. They note that pulse and respi- 
ration did not correspond and that the mere fact of persistence of life in 
the patient gave rise to a suspicion of a nervous factor. X-rays and 
tubereulin reaction were negative. Psychotherapy was resorted to, the 
splints were removed and anodynes suspended; in less than a month the 
patient was able to walk and to leave the hospital. 

EICHELBERG (1135, 1921) notes that, although a number of cases have 
been reported, the question, "Is there a true psychogenic ‘hysterical 
fever’?” has not been adequately cleared up as yet. The frequent cases 
in which fever was faked through rubbing of the thermometer, etc., ex- 
plain the distrust with which such communications have been received. 
The proof for the existence of purely psychogenic T rises would be estab- 
lished if it were possible to produce such T rises by hypnosis and to make 
them disappear again. Before discussing a case in which this was done 
the author mentions another pertinent case: that of a war neurotic 
(hysterischer Zitterer). 


This patient differed from others of his type in that he presented evening tem- 
peratures of 38.5-39 degrees rectal. The temperatures were mostly taken by 
Eichelberg himself. After two weeks’ observation the patient, having a fever of 
38.8 degrees, was treated by strong electric currents one evening at six o’clock. 
After five minutes’ treatment the shaking disappeared complevely and there 
was profuse perspiration. The T then was 36.8 degrees. From that day on the 
man was completely well, showing no rises in T. Since Eichelberg took the 
temperatures himself and examination revealed no organic basis for the increased 
T, which, furthermore, disappeared along with the rest of the hysterical mani- 
festations, Eichelberg thinks he is justified in considering it to have been psycho- 
genic, i.e., a part manifestation of the hysterical syndrome. 


Eichelberg then reports 


the case of a thirty-year-old woman, married in 1915. In March, 1919, her hus- 
band returned from the War. In July, she felt weak and had headaches. In 
August, she showed fever, headaches, and excitement. The T curve was quite 
irregular; for hours she would be fever-free. Before and after the excited states, 
the fever reached its peak, up to 39.8 degrees rectal. The temperatures were 
taken by the physician and a reliable nurse. Early in September, Eichelberg 
was consulted. The T was 387 degrees rectal. Careful examination revealed 
no evidence of organic illness. Eichelberg gave her the hypnotic suggestion that 
the fever would disappear within half an hour and would not reappear. Half 
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an hour after awakening, the T was 36.9 degrees rectal. On September 29 she 
entered the sanitarium. Physical examination was negative. 

Eichelberg then performed certain experiments in hypnosis. His first experi- 
ment was as follows: The patient was given the suggestion that she would 
have attacks of fever just like her previous attacks. After ten minutes the T 
began to rise: from 36.7 degrees to 38.5 degrees axillary and from 37.0 degrees to 
38.9 degrees rectal. The highest T occurred twenty minutes after the suggestion 
was given. The patient’s face was pale during the rise of T. After the T had con- 
tinued about the same for twenty minutes, the patient was given the suggestion 
that now the T would drop again. Five minutes after the suggestion was given it 
dropped from 38.5 degrees to 36.9 degrees axillary and from 38.9 degrees to 37.1 
degrees rectal; this drop was accompanied by profuse perspiration and redness 
of the face. His second experiment (five days later) was as follows: fifteen 
minutes after the suggestion was given the T increased from 37.0 degrees to 38.6 
degrees axillary, from 37.4 degrees to 39.2 degrees rectal. In twenty-five minutes 
the peak was reached. After countersuggestion, the T fell from 38.6 degrees to 
37.2 degrees axillary, from 39.2 degrees to 37.5 degrees rectal, within seven min- 
utes. In both experiments there was practically no change in pulse rate with rising 
T; with falling T the pulse was accelerated from 80 to 106 and from 84 to 100, 
but soon returned to normal. 


Eichelberg refers to a footnote in an article by Friedemann and Kohn- 
stamm: !? “Recently one of us (K) succeeded in establishing definite evi- 
dence for nervous fever: A patient, after an attack of influenza, ran rectal 
temperatures of ca. 38 degrees for several weeks and complained of chills. 
When in deep hypnosis she was given the suggestion that her T would drop, 
accompanied by a comfortable feeling of warmth, the T dropped imme- 
diately to 36.5 degrees and remained at this level." As this drop might have 
been accidental coincidence with the suggestion, Kohnstamm performed 
the following experiment on a succeeding day at 9 a.m.: He gave the sug- 
gestion that at 10 o'clock the T would again rise with a chill and that at 12 
o'clock it would again drop, accompanied by a comfortable feeling oí 
warmth. The increase of T from 36.5 degrees to 38.3 degrees and back 
again took place at exactly the hours suggested and was accompanied 
by the sensations suggested. Kohnstamm concludes: “The hypnotic inter- 
ruption of a persisting T is considered as evidence that we must acknowl- 
edge the operation of a neurotic ‘fixation’ even in the realm of the uncon- 
sciously operating vegetative centers for heat regulation." 

From this observation of Kohnstamm's and from his own experiments, 
says Eichelberg, the possibility of purely psychogenic increases in tem- 
perature can be definitely asserted. He notes particularly that patients 
suffering from hysterical fever do not give the impression of the ordinary 
febrile patient. He suggests, therefore, that the term “hysterical fever" is 
an inappropriate one, since the more serious physical signs that usually 
accompany fever are lacking; in other words, we are dealing with a rise 


19 Cf. M. FriepeMANN and O. KogNsrAMM (1137, 1914). 
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in T only. He finds it better to term these manifestations Hyperthermia 
nervosa as did E. Schwarz. In closing, Eichelberg stresses the rare occur- 
rence of these hysterical T rises. One should think first of an organic 
etiology in every case, then of the possibility of simulation, and last of 
a psychogenic T rise. s 

G. R. Heyer (1139, 1925) also notes that until quite recently the 
psychic influencing of T was a controversial subject under the catchword 
“hysterical fever.” He calls attention to the importance, in classifying 
psychic influences, of distinguishing mental activities (thinking, etc.), on 
the one hand, from affective factors (such as excitement or calm), on the 
other. The influence of mental processes on the T, if it exists at all and can 
be demonstrated, is negligible. There seems to be at least an increase in 
cerebral T. Cavazzani, for instance, measured on the bared dura mater 
an increase of 0.2 percent, with constant body T. Such an increase, how- 
ever, is local and slight. Quite the reverse is true in the case of affective 
processes. Kafka, Kauffmann, Toulouse and Nourpas, Bechterew, Mosso, 
Berger, and others have published observations indicating the existence 
of psychogenie T rises. These results, not strictly convincing in them- 
selves, Eichelberg was able to confirm with certainty. Heyer regrets the 
lack of psychological data in Eichelberg's report. It looks, he says, as if 
Eichelberg had directly suggested "fever"; this is not readily understood 
psychologically. Ideagenic changes of physiological processes are produced 
by ideas (Vorstellungen) of experimental and sensational nature, as, in 
this case, to be hot or to be restless, shaky, shivering. These things are 
elementary experiences. Fever, however, is only an abstract conception. 
Heyer finds in the literature no mention of psychogenic lowering of tem- 
perature (“cold-bloodedness”). He states that psychogenic lowering is at 
least conceivable. One might assume that poverty of affect (Affektarmut) 
could cause it. This Affektarmut is present neither during sleep (dreams) 
nor in schizophrenia. Heyer is thinking of conditions in which an indi- 
vidual has struggled, suffered, or cried himself tired, becoming “inwardly 
frozen.” He comments on the lack of studies of such conditions. 

C. Pororzkv (1148, 1925) says the fact that psychic factors play a rôle 
in fever is an everyday bedside experience. He goes on to discuss whether 
in the nervous child psychogenic influences may produce fever as such. 
He thinks that psychogenic influences, especially in the nervous child, are 
sufficient to raise the T, even without the presence of organic illness. One 
not infrequently observes children who develop febrile conditions even 
before eating certain foods which tney dislike. Nervous children whose 
T is taken daily by an anxious mother develop the idea that they have 
fever or hope to get special attention if fever is found. Such children actu- 
ally develop increases in T, and the mere cessation of temperature-taking 
often works such miracles that normal temperatures are found later on. 
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F. Monum (1146, 1925) gives the following observation: A patient re- 
covering from parathyroid fever, having been afebrile for a number of 
weeks, suddenly showed, after an emotional shock, temperatures between 
36.5 degrees and 39.5 degrees. After the elimination of a possible organic 
cause of the T, Mohr hypnotized the patient, giving her the following 
suggestions: She would feel perfectly well, would feel her heart beat 
more quietly, a pleasant feeling of warmth would take the place of the 
heat, ete. The T, which before hypnosis was 39.3 degrees, dropped during 
hypnosis to 38 degrees, and an hour after hypnosis was at 37.2 degrees. 
The fever recurred once, two days later, and disappeared again under 
hypnosis, not to recur again. Mohr mentions the well known T rises under 
psychic influence in pulmonary tuberculosis. 

F. Deutsch (1133, 1926) refers to Egger,? who observed T rises of 
years’ duration in vasomotor neuroses, and Oppenheim, who not infre- 
quently found T fluctuations between 37.3 degrees and 37.8 degrees in 
neuropathie individuals. He notes that the ease with which affects pro- 
duce T rises is a matter of every-day experience. He cites an interesting 
point observed by Mosso, who noted, after receiving exciting news, that 
his rectal T rose by 0.9 degrees C. in the course of an hour and remained 
above normal for 3 hours. The concept that the regulation of all organic 
functions depends also and equally on a state of psychic equilibrium has 
been demonstrated experimentally. From this it follows that a pathologi- 
cally functioning psychic apparatus can produce alterations of organic 
processes which may differ in no way from organically conditioned dis- 
turbances. One would expect, then, to find this true also in the case of 
heat regulation. On the basis of his discussion of the physiologieal mech- 
anisms of fever production, Deutsch comes to the conclusion that among 
the possibilities for the production of psychogenic fever direct stimulation 
of the vasomotor centers takes first place. The development of psychogenic 
fever is probably conditioned, first of all, by a disturbance in heat elimi- 
nation; psychogenic fever through increased heat production, with normal 
heat elimination, must be the exception. The practical difficulty in draw- 
ing any sharp distinction between fever on a psychogenic and fever on an 
organie basis is obvious, says Deutsch, even on the basis of theoretical 
considerations. We will not go far wrong if we regard the normal tem- 
perature itself as the product of a combined organic and psychic action 
on the heat economy. The existence of a psychogenic superstructure in the 
case of organically conditioned fever can be proven by hypnotic sugges- 
tion. The decrease of T under such influences is usually a matter of a 
few tenths of a degree, but sometimes of as much as one degree (C.). In 
a patient with spondylitis a decrease from 38.4 degrees to 37.3 degrees was 
produced. Every-day experience teaches us that different individuals re- 


10 Cf. Eocer (1134, 1911). 


METABOLISM AND HEAT REGULATION 307 


act to the same illness with different T levels; markedly excitable people 
develop fever more readily than less excitable ones. However, we must 
not overlook the fact that constitutional excitability of endocrines and 
vasomotor apparatus provides the basis for such variations. This is to be 
borne in mind in explaining the T rises in psycholabile individuals after 
a febrile illness. In these cases it is not always necessary to assume a 
definite psychic injury; it suffices that the whole heat-regulating mecha- 
nism has retained the increased susceptibility acquired through the or- 
ganic illness, thus facilitating the production of a T rise by endopsychic 
processes. 


By way of illustration Deutsch gives the T curve of a twenty-four-year-old 
girl who had been treated for some time for a lung disease and showed constant 
temperatures, often over 38 degrees. This girl suffered, in addition, from a hys- 
terical neurosis. In the course of (not suggestive) psychotherapy the T fell to 
normal gradually. The striking feature of the subsequent T curve was a rise 
of the otherwise normal T to 37.5 degrees to 37.8 degrees for a series of succes- 
sive Sundays. Further treatment made it clear beyond doubt that these T rises 
resulted from the transference situation and always occurred when the treat- 
ment was suspended over Sunday. 

On the other hand, in a second case of unclear apical affection, T rises occurred 
on the days of treatment, when anxiety-producing material was brought up. In 
this case also, the connection between each T rise and the psychic experiences 
was unequivocal. Another striking point in regard to this patient (since con- 
firmed in other similar cases) was a mouth T lower than the axillary T, contrary 
to the rule. As an explanation for this phenomenon Deutsch offers the possi- 
bility of variations in blood distribution between skin and mucous membranes; 
it might be also that psychic excitation produces muscular fibrillation which 
leads to an increased local T. 


Deutsch does not assert that these paradoxical T conditions constitute 
the criterion of psychogenic fever, but he believes that they may be valid 
for a certain group of psychogenic fever. He says in effect: Not only clini- 
cal observation, but especially psychological examination establishes the 
fact that these patients have a conscious need of heat (Würmebedürfnis) 
higher than other people. There is no doubt that this unsatisfied need of 
heat is in close relation to the exciting preconditions and the deeper causes 
of psychogenic fever. One of the reasons for this need of heat lies in the 
fact that these patients suffer from an inability to cope with the difference 
between outer and inner temperature; this inability goes back to early 
childhood. These T differences are felt as even more unbearable if there 
intervene, in addition, psychic excitations of a certain nature which in- 
crease metabolism and, in consequence, heat production. The organic de- 
fense processes chiefly serve the purpose of eliminating unpleasurable sen- 
sations. Increased heat elimination sets in, chiefly through vasodilatation, 
in order to diminish the unpleasant sensation of T difference. If, under 
certain conditions, the psychic stimulus continues, and therefore, the 
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metabolism remains increased, there ensues a vicious circle resulting in 
heat regulation on a higher level. 

R. Ponax (1147, 1928) gives rectal T curves and discourses generally 
on the possible influence of attitudes. Micuen and G. Baxouris (1145, 
1930), noting that Babinski contested the existence of hysterical fever, 
which had been more or less generally accepted up to his time, give three 
eases from which they conclude that there is a hysterical hyperthermia, 
varying in intensity with the psychic irritation. 


M. Farcon-Lesses and S. H. Procer (1136, 1930) report the case of a twenty- 
year-old unmarried woman who came to the evening clinic for diabetes. Urine 
showed 5.8 percent sugar and some diacetic acid; she was placed in the ward 
for a few days, when these signs subsided and did not recur. At no time could 
any correlation be observed between the presence or absence of glucose in the 
urine and variation in the body T. In the subsequent 15 months the patient 
came to the clinic 44 times in all, about once every 10 days. On 21 of the 29 
times when her T was taken it was from 99.6 degrees to 100.5 degrees F. There 
was no history of other disease except the diabetes of one year's standing. 
Physical examination was negative. She was given a thermometer and instructed 
to take her T at home at 2- and 4-hour intervals. She made 345 observations 
at home, and only 3 times was the T above 99.2 degrees; 2 of those 3 times it 
was after a heated argument with her sister. At home there were only 7 eleva- 
tions above 99.0 degrees and 4 of these preceded clinic visits. The diurnal varia- 
tion was usually less than 1 degree. When the patient was changed from evening 
to morning clinic, the T rises occurred in the morning instead of in the evening. 
The patient's T just before venipuncture was 97.9 degrees. During the venipunc- 
ture it rose to 99.3 degrees, a rise of 1.4 degrees occurring within five minutes 
(this in striking contrast to 27 control cases whose T was taken before and 
after venipuncture). The authors purposely frightened the patient by suggest- 
ing an operation, and in 10 minutes observed a rise from 98.2 degrees to 99 
degrees. When 2 physicians visited her in the hospital the T rose from 99 degrees 
to 99.5 degrees in 2 minutes. Vaginal examination caused a rise from 98.8 degrees 
to 99.7 degrees, with return to 98.8 degrees within 10 minutes after completion , 
of the examination. The authors note that the patient showed no psychoneurotic 
traits. 


The authors comment that many articles on hysterical or psychogenic 
fever deal exclusively with cases exhibiting such marked elevations of the 
T (106 degrees to 112 degrees) and such bizarre distributions of the hyper- 
pyrexia that one is not surprised at the doubts raised as to the existence 
of the condition. For example, Oppenheim cites Jolly, Strümpell, Lubarsch, 
Dirchsen, Soca and Babinski as doubting its occurrence. On the other 
hand, Oppenheim (1913) and Nonne (1923) call attention to such mod- 
erate elevations as have occurred in the present case and refer to dieses 
kleine Fieber der Nervósen. Déjérine also recognized slight elevations of 
T of short duration occurring in neurasthenia associated with emotional 
stimuli. Osler states that there are rare instances in which no other 
diagnosis is possible and cites a case of hysterical fever of five years' 
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duration. Both Déjérine and Osler note that fever may be the only sign 
of hysteria and this state of affairs appears true in the present case. It is, 
however, doubtful whether one should call such cases hysteria in the 
absence of definite psychic disturbances. More recently, Briinecke,* 
Deutsch, and Horder ?? have upheld the conception of psychogenic fever 
giving confirmatory evidence. Horder, in considering the objections of 
those who feel that somehow infection plays part in such cases, states 
that this objection, while reasonable, “perhaps reduces itself to rather a 
quibble if one says that in this type of patient the pyrexia is really due 
to some subinfection by an organism which in persons of a more stable 
nervous system would not show this effect.” The authors summarize their 
case as follows: “A case of psychogenic fever of fifteen months’ duration 
is reported. Psychic stimuli and thermo-regulatory maladjustment are 
considered the etiological factors. The diagnosis in this case has been 
made not only by the exclusion of organic disease, but also by experi- 
mental production of fever with emotional stimuli.” ** 

R. N. Santos (1150, 1931) says that in long lasting febricula, or in 
violent attacks of fever, the practitioner very rarely considers the possi- 
bility of “neuro-psychogenie fever"; yet the existence of such fever is 
evident. He refers to Egger and Roth, Eichelberg, Gessler and Hansen,?* 
and notes the frequent presence of “neurotic fever” in nervous children 
and the “premenstrual hyperthermia” of Hovelacque. These neuropsycho- 
genic fevers may be transitory or may last for months and years; in 
general the reactions are slight, not over 37.5 or 38 degrees, but the author 
has observed temperatures of 41 and 45 degrees. He reports two cases in 
which the fever corresponded to psychogenic crises of pain, and comments 
that he does not know to what degree emotional factors played a róle 
in these cases. He says, however, there is no doubt that emotional stimuli 
are capable of producing T rises of months’ and years’ duration, as in 
the following case: 

A twenty-one-year-old girl showed T rises of 37.3 to 37.4 degrees every after- 
noon for a year; she was certain that before that time her T never was over 
36.5 to 36.6 degrees. Aside from this accidental discovery, the patient had no 
omplaints whatsoever. Careful physical examination was negative. The patient 
then mentioned the fact that the T rises had started at the time of a great 
annoyance. Her parents were, at that time, as at the present, against her marry- 


ing the man with whom she was in love. The first T rises resulted from this 
parental decision and persisted for a year following the psychic trauma. 


Santos is sure that besides the violent neuropsychogenic T reactions, 
some of the cases with “febricula from undetermined causes” are T 
reactions of neurogenic origin. Aside from the vasomotor neuroses, 


21 Cf. K. Briinecxe (1131, 1926). 23 Italics are reviewer's. 
22 Cf. T. Horner (1140, 1926). ?* Vide supra, p. 173. 
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“fever from emotional causes” is also to be reckoned with. We have long 
been familiar with fever arising from lesions of the central nervous sys- 
tem; but seldom does the practitioner think of a “neurogenic” or “neuro- 
psychogenic” ?° fever independent of such lesions. Careful and repeated 
study in clinic and laboratory has failed to explain such subfebrile eleva- 
tions of T ?° as long-lasting febricula, and even febricula lasting through- 
out life. But even so, we are not justified in the diagnosis febris nervosa 
unless special motives are discovered. 

Good reviews of the older literature are given by A. Sarso (1151, 
1892) and W. KauschH (1148, 1907). 

25 As is obvious from the context, the writer, in speaking of “neurogenic” or “neu- 
ropsychogenic,” really means “psychogenic.” 

26 See on the other hand, Deutsche study, showing that appropriate psychological 


investigation which should supplement clinical and laboratory study will often pro- 
vide the missing link. 
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DEVELOPMENTS SINCE 1985 


More and more attention is being devoted to the problems of nutrition. 
Had this book been written in 1950, the title of this section would have 
been “Psychosomatic Aspects of Nutritional Disorders." The reason for 
the change in focus may be deduced from the change in relevant litera- 
ture. Because of the increasing prominence given the parent-child re- 
lationship, not only by pediatricians but in the literature relative to 
nutritional disorders, a section on this subject is introduced here as & 
background for the ensuing sections in which this literature is abstracted 
and reviewed. 

Patients who complain of being too fat or too thin deserve attention. 
Auden, not a psychiatrist, wrote: “Kicking his mother until she let go 
of his soul has given him a healthy appetite." Sufferers from metabolic 
disorders are usually frightened not only out of their skins but sometimes, 
as Rabelais suggested, out of their “seven senses." The literature indi- 
cating the close association between metabolic processes and sensory 
processes is reviewed in Chapters XIII and XIV. 


PARENT-CHILD RELATIONSHIP 


The mother-child relationship seems to be of particular importance 
in nutrition, and infants have been studied in an attempt to find out 
why. Certain characteristics of the infant serve to render him particularly 
sensitive to the impact of maternal attitudes. The psychosomatic ap- 
proach has thrown light on this extraordinary sensitivity to the mother. 

First, observation of the soma indicates that the process of myeliniza- 
tion is a gradual one, probably differing from infant to infant, although 
the all-or-none response to most stimuli is a characteristic of the newborn. 
L. K. Frank (3391, 1945) comments: “Babies are born in various stages 
of nutritional adequacy, depending upon the availability of needed 
nutrition prenatally, and they are also born in various stages of develop- 
mental maturity.” He continues: 


“The newborn lacks physiological reserves, capacity for compensatory adjustments 
since he cannot mobilize reserves easily or quickly or restore an imbalance when 
disturbed and he lacks homeostatic capacity in the sense that the several organ 
systems or functional capacities are not yet integrated with other functions. Thus, 
it has been shown that the infant’s body temperature is unstable, that he has 
little or no capacity for regulating his body temperature when exposed to heat 
or cold. His heart rate is highly variable; his respiration is variable and unstable; 
his water balance is poorly regulated and he cannot regularize and maintain a 
stable blood sugar level. As pointed out by Weinbach, the newborn has a static 
balance, not a dynamic balance, which means that when he is disturbed he does 
not have the capacity for restoring balance dynamically but must drift back to 
equilibrium.” 
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Frank says further: 


“Deprived of the frequent nourishment to which he has been accustomed, he is 
put under stress and strain which in some cases may be a severe physiological 
insult at a time when he is least able to endure such treatment because his homeo- 
static capacity has not yet been developed. Consequently when his blood sugar 
fails and gastric contractions begin, he feels hungry and cannot call on reserves 
and he is not able to equalize his blood sugar over a period of hours, such as he 
may be able to do later on. Moreover, prolonged deprivation and frustration of 
mammalian needs may provoke strong reactions of anger and rage or of fear and 
withdrawal, since the capacities for these physiological reactions are well devel- 
oped in the newborn.” 


In brief, physiological development should be borne in mind in any study 
of psychological development. W. H. Sewerr (SB VIII, 1952) and others, 
however, call attention to the danger of reading adult feeling reactions 
into the infant/s all-or-none reaction. There is no doubt that more or less 
severe behavioral erises occur in the infant in certain situations, but the 
event producing a crisis should be thought of in relation to a constellation 
of factors. It is probable that no one factor, such as early or late toilet 
training, for example, determines personality structure, but there is gen- 
eral agreement that inconsistency in the infant’s early care is detrimental. 

Second, observation of the psyche, or the developing personality, indi- 
cates that the infant learns only gradually to differentiate himself from 
his environment, and hence he is easily confused and very suggestible. 
Understanding of this fact is particularly important for successful 
weaning, 

Third, observation of the infant’s struggle to adjust to his environment 
indicates that from the moment of birth he is confronted with the problem 
of integrating diverse types of experience. At the same time, he is handi- 
capped by an inadequate receiving apparatus and an inadequate capacity 
to assimilate, correlate, and act. 

From the study of these and other well-known characteristics of 
the newborn, it is obvious that to the long list of the more mechanical 
noxious agents to which the infant is exposed there must be added other 
exogenous influences. Among these, the following deserve special em- 
phasis: 

1. The factor of emotional contagion 

2. The possibility of trauma from exposure to intense adult emotion 

3. The susceptibility to exhaustion through overstimulation 

4. The inhibition of growth through overprotection or overtraining 

Of these, perhaps the most frequently overlooked is the infant's sus- 
ceptibility to what has been termed “emotional contagion.” What is 
meant by this term is illustrated by the following account: 


A four-months’-old infant, who had been eating liver soup for about a month with 
great enjoyment was suddenly reported to be unable to tolerate liver. What had 
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happened was that the mother, who usually fed the infant, had asked the child’s 
great-aunt to take care of the noon feeding once a week when it was necessary 
for her to remain on her job. The mother happened to return home on one of 
those days, and she paused outside the nursery door to see what was going on. 
The great-aunt was saying: “Mary, just one more spoonful of that nice liver.” 
The child was making faces and spitting it out. The mother detected an expression 
of disgust on the great-aunt’s face. She then said to the great-aunt: “Won’t you 
stay and have lunch with us? We are having liver and bacon.” The great-aunt 
replied that she would rather eat in a cafeteria than eat liver and bacon. She said, 
“T think it is disgusting to eat the insides of animals.” The mother handled this 
situation by never ordering liver for the infant on the days the great-aunt was 
there, and the child continued to eat the liver soup with great relish whenever 
it was given to her by her mother. Had the great-aunt been the infant’s nurse 
instead of an occasional visitor, the mother and the pediatrician probably would 
have decided that liver disagreed with the child because of heredity or constitu- 
tion; and much later the child would have said that liver disagreed with her, and 
this food intolerance might have become a physiological habit. 


There was a further incident illustrative of a similar emotional contagion: 


The infant previously had enjoyed egg yolk. The great-aunt suddenly reported 
that that, too, disagreed with the child. The mother then said, “Don’t you like 
eggs?” The great-aunt replied, “Yes, of course, but not all dried up the way you 
feed them to that poor baby.” The mother asked her how she would fix them, and 
the great-aunt replied that she would fix them with a little milk and butter. The 
mother said, “Fix them the way you like them and give them to her that way.” 
After that the baby was able to tolerate egg yolk with milk and butter when the 
great-aunt fed her and in the previous, less attractive way when the mother or 
father fed her. 

Since feeding is the first emotional relationship established between 
mother and infant, and a major element in the relationship between 
pediatrician, mother, and infant, it would be desirable to include in 
every textbook for pediatricians and in every handbook for mothers the 
suggestion that there probably is no point in prescribing for the infant 
any food substance for which the mother, the nurse, or whoever is in 
charge of feeding, has a definite dislike. Fortunately, today an adequate 
substitute can be found for almost every ordinarily prescribed item on the 
infant’s diet. 

But while parents, infant, and pediatrician are focusing their attention 
on such practical problems as these, the infant is also struggling—strug- 
gling to become aware of himself as an individual. The contagion of 
parental attitudes probably is most marked for better or for worse 
in relation to ego development. Even if the doctor, or the mother herself, 
does not know whether or not the infant is really wanted, the infant 
usually gets a pretty good idea of the emotional atmosphere. This 
awareness does not depend on whether the mother nurses him. A rejected 
or a hated infant, whether he becomes helpless and lonely or whether he 
rebels, is likely to incorporate in his idea of himself his impression of 
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what his parents think of him. Such details as calling a baby “it” 
instead of “he” or “she” or calling him “baby” instead of “you” or by 
name may have an effect on future development. Babies who are regarded 
as playthings or mere objects of affection tend to remain infantile longer 
and are more subject to illness than those who are treated as human 
beings. 

Intensity of emotional contagion is greatly modified by parents’ 
capacity to be objective. The electrical potential of the emotional at- 
mosphere in which families live may reinforce or diminish the element of 
contagion. 

Exposure to intense adult emotions is traumatic to the developing 
personality of the infant. Weathering a storm of parental rage may 
bring about a traumatic neurosis like that observed in many survivors 
of Dunkirk. The Dunkirk survivors and most torpedoed seamen had 
gastrointestinal disturbances as a major symptom of their neurosis. 

The infant who lives through his first year without exposure to his 
parents’ hostility or sexual tension is likely to have fewer psychosomatic 
symptoms than the infant who is so exposed. This appears to be true 
even if neither hostility nor sexual interest is focused on the child. He 
is inevitably caught up in the mother-father relationship. Similarly, 
exposure to emotional outbursts in siblings may be traumatic. The 
physical capacities and emotional defenses of a child only one or two 
years older than the infant are vastly different. Rage and sexual tension 
are expressed almost from the moment of birth, but children can control 
themselves better and suffer less distress when their first exposure to 
rage occurs with their contemporaries. 

Many parents, while extremely careful not to expose the infant to 
overt expressions of their emotional conflicts, are unaware of the in- 
numerable subtle ways in which these conflicts or their side effects may 
exert influence. Although a sense of love and security combined with the 
assurance that parents will be available to meet requirements is essential, 
the infant needs to be left alone and to be allowed to experiment by 
himself. 

An adult’s compulsion to be constantly with the child or to keep him 
constantly entertained may cause exhaustion through overstimulation. 
A parent (or nurse) who is always with the child cannot avoid over- 
stimulating him. At the same time, the parent (or nurse) may. be suffi- 
ciently annoyed by the child’s demands to fail to respond promptly when 
the child needs food or dry diapers or may fail to reassure him when he 
is frightened. Waiting is much more difficult for an infant than for an 
adult. To a child, timing is of utmost importance; while he should be 
left alone as much as possible, he requires prompt administration to 
his needs. Infants, like adults, may suffer boredom. Sometimes when 
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hunger, diapers, and safety pins have been checked or cared for, it may 
be found that the child’s only need is to be entertained. 

Inhibition of growth through overtraining may occur. The infant 
should not be expected to make up for the emotional frustration of his 
parents, nor should he be expected to become the kind of person the 
parents themselves wanted to be. Overconcern for the child’s development 
or overinterest in providing the ideal routine and training program may 
interfere with development just as seriously as emotional smothering. 
As far as possible, the infant should experiment for himself. He should 
learn to keep his fingers out of the fire because the fire is hot, rather 
than because “Mother says ‘don’t.’” Even if no somatic symptoms 
result, behavioral patterns may be established which favor somatic 
dysfunction and do damage later in life. While these points are already 
familiar, the importance of the role which one or all may play in creating 
behavior problems and illnesses in early childhood cannot be too heavily 
stressed, 

Many illness tendencies of adults, long labeled “hereditary” or “con- 
stitutional,” result from childhood injuries occasioned by parents’ un- 
realistic attitudes. Never is the human being so susceptible to this type 
of damage as during infancy. Physicians aware of this fact can interest 
the parents in observing the child and help them to develop an attitude 
of cooperation which is sympathetic and objective rather than frightened. 
Too often, a well-meaning physician who calls the attention of a mother to 
the far-reaching effects of her emotional attitudes activates insecurity 
and guilt rather than understanding and confidence. A parent’s anxiety 
may affect the child’s genitourinary tract by stimulation or inhibition 
in somewhat the same way an overloaded current may blow out a 
circuit which lacks such a regulatory device as the Wheatstone bridge. 
In the human being the recordings of the “Wheatstone bridge" are 
rarely registered in consciousness; instead, they are relegated to the 
cellar of the unconscious. 

In a review of 1,500 serial admissions to a general hospital of patients 
suffering from diverse cardiovascular disorders, diabetes, and fracture, 
the lack of evidence for hereditary factors in these syndromes was em- 
phasized. Most medical texts stress heredity in discussing cardiovascular 
diseases and other diseases that are classified “cause unknown.” The same 
texts may ignore the heredity element in patients suffering from other ill- 
nesses, such as tuberculosis, where a bacillus may be considered the cause. 
But it is well known that people vary in their susceptibility to infection 
by the tubercle bacillus. This variation in susceptibility may be ascribed 
to differences in size and shape of the chest cage or the gastrointestinal 
system, as well as to differences in exposure to poor living conditions 
or to unhealthy parents. 


t 
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Physicians today are inclined to stress the importance of heredity in 
disease where the pathogenesis is unknown and tend to neglect the 
heredity factor when the noxious agent is known. In the series referred 
to in the previous paragraph, the incidence of cardiovascular heredity was 
found nearly equal in all groups studied, whether or not cardiovascular 
disorder was present. Patients admitted for fracture who were without 
cardiovascular symptoms or damage showed just about the same percent- 
age of cardiovascular heredity as patients admitted for hypertension or for 
coronary occlusion. If statistics of hereditary incidence were used in the 
usual way, the conclusion would seem to be that accidents are hereditary, 
since the parents and siblings of fracture patients had an extraordinary 
incidence of accidents of all types. These seeming anomalies are elimi- 
nated, however, when the basis of the statistics is changed to disease 
incidence among those to whom the patient was exposed, including 
friends and relatives by marriage. There had been more exposure to 
cardiovascular diseases among patients suffering from cardiovascular 
illnesses than among patients in any other group. A history of having 
lived with, or having nursed, a parent in an acute terminal phase of 
the disease is common. Whether what has come to be called “pseudo 
heredity” means catching emotional tension and bad living habits from 
those intimately associated with the patient in infancy, or whether 
more factors are involved, is still a question. But the susceptibility of 
the young child to emotional contagion must be considered in any dis- 
cussion of heredity or constitution. If establishment of illness habits 
in infancy can be avoided, susceptibility to many of the most baffling 
chronic diseases of later life may be eliminated or decreased. 


LITERATURE RELEVANT TO THE SEQUELAE 
or EARLY EMoTIONAL DISTURBANCE 


When a baby is born he must breathe in order to live. This is almost 
the first reflex required in his new environment. Breathing, as those 
who are psysiologically minded know, is in part a nutritive function; 
it occurs because the newly born organism needs oxygen. For the first 
time the newly born must depend on his own reflex action rather than 
on that of his mother. The following excerpt from an unpublished paper 
by Francis Dunbar is relevant: 


"High partial pressure of carbon dioxide in the blood entering the lungs causes 
respiration, not the low partial pressure of oxygen. Physiologists have described 
this as ‘nature’s mistake.’ Seemingly the organism breathes by accident, and not 
by direct stimulus. To breathe is to nourish the blood, and this accidental nutri- 
tional relationship is borne out in the primitive condition of nutrition: Before 
organisms involuted, and so had stomachs, nourishment by food was in terms of 
the ‘accidental’ presence of food in their watery environment. 

“How accidental were and are these two relationships? N. R. F. Marer and 
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T. C. SCHNERLA (3434, 1935) speak of the Principle of the Optimum in the 
behavior of bacteria: (aerobic) Spirilla swim always toward unoxygenated water 
in a droplet. But they reverse their direction when an arbitrary degree of oxygen 
lack is encountered. It is the negative stimulus that precipitates the positive 
reaction. To salivate at the sight of food, to swallow or ingest, are all reflex 
actions of a seemingly positive nature. But it is evident that it is the lack of 
nourishment or food which initiates these reflexes when food is presented. When 
satiated with food, these reflexes are extinguished.” 


All physicians faced with problems of obesity or malnutrition (in adults, 
adolescents, and even in six-year-olds) are interested in determining the 
basal metabolic rate. In evaluating this factor it should be remembered 
that the child who takes his first breath easily and normally is not so 
likely to be a feeding problem as is the child who struggled to get 
his first breath. 

After breathing, the next problem is ingestion of food. To the child 
who breathes easily, eating usually comes easily. If parents and pedi- 
atricians are able to avoid the creation of feeding difficulties, the only 
problem before them may be a simple matter of adjusting the formula 
so that the child will be neither under- nor overnourished in the early 
months, 

The third adaptation required of the newborn is adjustment to his 
parents and physicians and others who are expected to help him breathe 
and eat and move. When a child born healthy is adequately nourished 
according to the “livestock” idea of health and still fails to thrive, 
disturbances in breathing or eating should be studied from the point 
of view of the emotional attitudes of parents, nurses, and doctors. When 
such a child appears sickly the reason is not usually heredity, but 
pseudo heredity, i.e., the psychodynamic atmosphere into which he is 
born. 

Evaluation of everything measurable relative to physiological dysfunc- 
tion and of everything measurable relative to emotional dysfunction 
provides the best approach to such problems. Studies in which simulta- 
neous observations have been made of these two phases of the infants 
behavior indicate the critical importance of the attitudes of parents or 
parent surrogates in molding the total behavior of the child. 

It is easy to forget the fact that the human infant is less adequately 
equipped than most newborn animals to cope with extrauterine environ- 
ment. It is easy to forget the fact that the human mother, in our culture, 
is, in many ways, less well equipped than most mammalian mothers to 
deal with infant helplessness. Hence the human infant’s plight is the more 
hazardous. These facts complicate the infant’s first steps toward self- 
management and in their interaction ¢reate problems for parents and 
children and for society. 

Most of the sequelae of defective early emotional adjustments may be 
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said to result from a lack of recognition of instar. “Instar” is defined by 
Webster as “any of the forms assumed between successive molts.” A 
“molt” is defined as “a shedding or casting off of hair, feathers, outer 
layer of skin, horns, or the like, the cast-off parts being replaced by new 
growth.” This definition may be applied to the development of human 
organisms. The infant loses its lanugo, or prenatal hair; the child sheds his 
baby teeth; and, as St. Paul said, “when I became a man, I put away 
childish things.” Infant, child, adolescent, and adult differ from one 
another in somewhat the same way as do larva, caterpillar, chrysalis, and 
butterfly. The instar concept is now being applied to individuals in such 
phrases as “he is beginning to creep” (transition from larva to caterpil- 
lar) ; “his voice is changing” and “he is all wrapped up in himself” (transi- 
tion from caterpillar to chrysalis); “he is trying his wings" (transition 
from chrysalis to butterfly). The meaning is that he is attaining maturity 
for the species. 

It may be fortunate that in the insect world these creatures in different 
developmental stages in the same biological pattern are not forced to live 
together, communicate, care for one another, or even recognize their kin- 
ship. Human beings, who have to recognize their kinship, also need to 
recognize the different organizational patterns within the species. The 
infant or preverbal child is not a little man or woman. The infant or grow- 
ing child cannot continue to grow if he is treated without regard to instar. 
The adolescent is handicapped in his development if he is treated alter- 
nately as child, baby, and adult. Symbiotic existence is favored if the 
adolescent is treated as an adolescent, not as a little man, and the infant 
treated as an infant, not as a little man or as an adolescent. See DuNBAR 
(8286a, 1951). 

R. J. Perrine (3453, 1949), in discussing the family doctor, states: 
“Whatever views one may hold, one cannot shut one’s eyes to the fact 
that the so-called stress diseases are looming larger and larger in our 
lives.” C. H. BAnNacLE (3343, 1949) reports a study of gastrointestinal 
disturbances during World War II, pointing out that fear affects hypo- 
thalamic and hormonal regulation. He refers to Spencer, who noted a large 
increase in gastric hemorrhages and perforations in London during air 
raids. G. F. Maur (3432, 1949), in a study of the effect of chronic fear 
on gastric secretion, reports on the experimental induction of fear in 
seven dogs. All developed chronic fear and showed increased gastric 
acidity, increased gastric emptying rate, increased nonresting heart rate, 
and increasingly variable resting and nonresting heart rates. Removal 
from the experimental environment or omission of the reinforcing pain 
stimuli resulted in recovery. He concluded that increased gastric acidity 
occurs during reflex responses to conditioned fear. For further dis- 
cussion, see Chapter XI. 
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GENERAL LITERATURE PERTAINING TO 
NuTRITIONAL DISORDERS 


Although disorders of nutrition originate very early in life, the resulting 
psychosomatie syndrome may not be recognized, if at all, until many 
years later. J. JeNN1Nos (3422, 1947) writes: “A child's eating can easily 
become the focus of concern of parents or of our culture in a way that 
complicates the whole eating situation.” The syndromes originating in 
infant conflicts may appear later as a stubborn tendency to remain a “bag 
of bones,” no matter how plentiful the diet, or as a tendency to gain or 
retain weight on a relatively low caloric intake. Much of the literature 
relative to disorders of nutrition is found under the headings: persistent 
diarrhea or constipation, diabetes, peptic ulcer, colitis, hyperinsulinism, 
perhaps even fatigue syndromes. But the consensus is that nutritional 
changes of a very serious nature may develop from emotional upsets. 
B. F. Steve (3492, 1949), in discussing vitamins and hormones in nutri- 
tion, gives a number of illustrative case histories. He says: 


“There is no question that cell metabolism is altered in these emotional upsets. 
We have all seen marked physical changes occur in individuals who have had 
their minds seriously disturbed (as, for instance, by financial reverses, a broken 
love affair, or the sudden death of a relative or close friend). In extreme cases, 
prolonged emotional strain may cause loss of appetite, diminished food intake and 
loss in weight. This results in improper vitamin absorption, which in turn leads 
to hormone dyserasia and finally nutritional imbalance. Recognition of this chain 
of events is extremely important to the practitioner, as far too many patients have 
been called neurotic and no steady attempt was made to help them.” 


It may be added that the tendency of the physician to focus on one link 
of this chain may not only fail to bring about a cure but may also 
cause the regressive course of events to hasten its tempo. A patient seen 
by the author had previously been given thyroid injections designed to 
raise her very low basal metabolic rate. However, the thyroid injections 
did not raise, but still further lowered, her basal metabolic rate. In this 
instance the specific remedy served as an over-all toxin, possibly because 
she was suffering from a more general endocrine-hormonal imbalance. 

Treatment of nutritional imbalance on the physiological level has been 
attempted with some success, but, as T. D. Seres et al. (8499a, 1952) have 
pointed out, the clinical picture is so variable that it rarely indicates why 
nutrition has failed; it merely points to the fact that nutrition has failed. 
In their study of nutrition failure in children they have found a few com- 
mon pathological tendencies that may be remedied by a specified treat- 
ment, but because of the complex interrelationship of vitamins, minerals, 
amino acids, hormones, and other chemical components in the growing 
organism, it is still often impossible to prescribe a corrective diet. They 
have found that nutritive failure is frequently associated with a failure 
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of hemopoiesis and with certain forms of anemia. The administration of 
folic acid in these cases produced an excellent hemopoietic response. The 
administration of cortisone or corticotropin was found to provoke a 
tremendous interest in food, and in children suffering from various 
diseases the temporary benefit of increased body weight was obtained. 
The effects, however, disappeared when treatment was discontinued. In 
children with chronic nutritive failure, they found that growth-retarding 
effects could be reversed to a large extent if the dietary therapy was timed 
to the episodes of retarded growth and was ample enough to overcome the 
accumulated deficiency. In many instances effects of nutritive failure do 
not appear until later, so that detection of the failure must be made by 
assay of diet, physiological examination of the child, and by observation 
of abnormality in the child’s behavior. 
T. S. Szasz (3504, 1951) writes: 


“Up to recent times, all psychoanalytic interpretations of constipation"! and 
diarrhea ** have been referred to in terms of withholding or retaining, and diar- 
thea in terms of restitution or elimination of hostile and destructive impulses. 
This interpretation, however, follows the pattern of the hysterical conversion 
mechanisms (and can apply only to disorders of the external sphincter). When 
such terms are applied to mucus colitis or even to transient attacks of diarrhea or 
constipation, conclusions are apt to be erroneous. 

“The relation of feeding and of psychic stimulation to psychoanalytic study of 
a variety of patients reveals that the colonic and rectal hypo- and hyper-activity 
could be correlated most accurately with changes in the patient’s unconscious 
oral-intaking tensions (drives). Thus mobilization of the strong oral incorporative 
strivings (which are expressed physiologically by vagal hypertonus) were accom- 
panied by constipation, and a sudden decrease in such strivings regularly resulted 
in diarrhea. Thus changes in function of the large intestine seem to constitute the 
remote physical sequelae of certain changes in the upper parts of the digestive 
tract.2® 


In this statement Szasz is reporting his psychoanalytic observations of 
patients who were seriously ill. S. Wor and H. G. Worrr (3522, 1943), 
discussing human gastrie function, give a perspective for such observa- 
tions: 


""The settings in which perversion of gastrie functioning of the nature of hy- 
peremia, hypermobility and hypersecretion occur have been noted both in this 
study and in others to comprise situations which offer a threat to the emotional 
security of the individual. This state of the stomach is in fact the state of sustained 
readiness for eating. It has been suggested that it becomes associated with attempts 
to gain security in two ways; through coupling eating with the hostile aggression 
and of eating with the wish for dependence and being cared for. Side by side were 
found in subjects, on the one hand, desperate attempts to gain security by effective 
aggression, and on the other hand, efforts toward being cared for, toward winning 
approval, and at seeking unquestioning love. Sometimes one method prevailed, 


27 Italicized by the author of this book. 
28 Italicized by the author of this book. 
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sometimes another, but at all times there was a conflict between them. In any 
event, when situations bolster the emotional security of the individual, the over- 
activity of the stomach subsides and symptoms abate.” 


Szasz says: 


“Constipation and diarrhea are described correctly as clinical dysfunction and do 
not express or represent specific psychological meaning, i.e., have no primary 
psychological content. Only the first link in the chain of events has psychological 
meaning. For example, the first link in the chain responsible for diarrhea may be 
the emergence of intense guilt over oral-destructive impulses and a concomitant 
inhibition of the vagi. The following symptoms are physiologie sequelae in the 
chain of pathologie events." 
It is important to realize that disturbances in nutrition, as related to 
perversions of gastric functioning, do not always follow the same pattern. 
Furthermore, any such disturbances can be relieved by a simultaneous 
correction of physiological and psychological “bad habits" without sub- 
jecting the patient to more lengthy psychoanalytic procedures. 

S. Worr (3521, 1951) describes the human stomach as following two 
patterns of reaction to emotional and psychological stress: 


1. Riddance pattern, with digestion stopping, nausea, and vomiting 

2. Excessive function, as though just about to be fed; this has two dangers: 
(a) lowering of the pain response so that danger may not be noted; (6) in- 
creased fragility of the lining, which paves the way for erosion and ulcer 


This study is based on direct observation of stomachs and intestines of 
patients operated upon for ulcers. S. A. Portis (3459, 1950) reported 157 
cases of the “fatigue type.” These patients were studied, with the use of 
intravenous tolerance tests, and compared with a control group. There 
was very little difference in the fasting blood sugar levels of the stwo 
groups. However, three hours later the fatigue group exhibited “flat 
curves,” showing a much lower tolerance level. The author ascribed the 
relative hypoglycemia to vagus stimulation, probably related to some 
emotional situation characterized by loss of spontaneous zest and revolu- 
tion against routine activities. This situation results in disturbance of 
homeostatic mechanisms regulating blood sugar concentration. Patients 
were treated by diet, atropin, and psychotherapy. He found that routine 
medical procedures made patients more susceptible to psychotherapy, 
just as (according to other reports) psychotherapy facilitates response to 
more mechanical devices. 

In the literature focused on the physiology of nutrition, the early origin 
of nutritional disorders is emphasized. In the literature focused on the 
psychological (emotional) aspects of nutritional disorders, emphasis is 
given to the mother-child relationship. B. Ranx et al. (3461, 1948), in an 
article on the significance of emotional climate in early feeding diffi- 
culties, stated that mother and child are a dynamic unit. 
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M. Seene (8499, 1950), in a stimulating paper on the role of the 
mother in psychosomatic disorders in children, gave a number of case 
histories which have a bearing on nutritional disorders: 


Ann, aged four, was referred for treatment because of persistent and severe vomit- 
ing, anorexia, abdominal cramps, and periodic diarrhea for which no organic cause 
could be found, At four she developed phobie attachment to her mother, refusing 
to let her out of sight. Before Ann's birth, the mother had a phobic concern for 
her husband's mild diabetes. After Ann's birth she forgot about her husband's 
trouble and concentrated on Ann. Soon after the child's birth the mother feared 
the child would not get enough food, changed the formula and inereased the 
number of feedings, with the result that when she was seven weeks old Ann had 
anorexia, vomiting and diarrhea, and had to be hospitalized. She was put on a 
new formula and the diet changed. Symptoms continued, and hospitalization was 
again necessary when she was eleven months old due to the old symptoms and 
also fever for which no cause could be found. Her condition remained unchanged 
until, at the age of four, psychoanalytic treatment was initiated. Up until this 
time she had had no solid foods and was fed liquids by spoon by her mother, who 
said no one else knew how to feed her. Ann had never had a feeding without 
vomiting. Ann's intense need to hold onto her mother was a reflection of the 
mother's inability to let her out of her sight. The mother was in constant fear, 
and would not let her taste candy or solid food for fear she would choke. 

After six months of psychoanalytic treatment this child became able to eat 
solid food except when her mother fed her or ate with her. Treatment of the 
mother as well as of the child was necessary throughout the period. 


T. BENEDEK (3347, 1948), in a study of diabetics, likewise emphasized 
the mother-child relationship. She discussed the mother’s sense of guilt 
and said: 


“To diminish her sense of guilt the mother becomes overzealous about the diet, 
while the child soon becomes aware that food, which is regarded as poison, may 
be used as a weapon in his relationship to the environment.” 


She stated further: 


“Some of the patients react as if all guilt related to oral gratification were 
mobilized, as if they somehow caused the disease themselves, and they become 
fearful that the responsibility for the course of the disease rests with them.” 


J. N. Dampassis ($364, 1950), in an article on rumination, stressed oral 
impulses. He wrote as follows: 


“The various oral impulses—aggressive, receptive, sensual, rejective—undoubtedly 
play an important role in producing various forms of gastric neuroses, once the 
original drives are suppressed or frustrated. The actual every-day events of life 
are the precipitating factors in such neuroses and they occur only in emotionally 
immature persons. The basic dynamism of personality is that very antagonism 
which must exist between the obligatory needs of the ego on the one hand and its 
own inhibition on the other. Essentially these needs and inhibitions are compulsive 
and phobic in character, but we rationalize her as free choices in the moral and 
esthetic fields. . . . Gradually adaption and development from infancy onward 
produce an accumulation of iniuries in tue unconscious which we may regard as 
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being incorporated in units known as complexes. It may be assumed that most 
of the material in the unconscious has been evolved through a successful integra- 
tion but those complexes which escape integration are projected into adult life, 
often in symbolic form." 


I. I. Sanns (3475, 1948), in discussing anorexia nervosa, stressed oral 
fixation as a factor and discussed the fantasies often found in associa- 
tion. He stated: 


"These patients suffer from infantile oral impregnation fantasies with accom- 
panying feeling of guilt and consequent need for punishment. The oral impregna- 
tion fantasy may find expression in over-feeding or gluttony, which comes on 
episodically and in a compulsive manner. The feeling of guilt and need for punish- 
ment is expressed in revulsion of food, loss of flesh and strength, and eventual 
death." 


There is a considerable literature on psychological aspects of weight 
gain and loss, some of which describes the psychological and physiological 
mechanisms involved. In any case, a patient with such a problem in 
metabolism requires careful personality study. 


OBESITY 


It is probably not essential to review the enormous literature relative 
to obesity. But an idea of the problem it presents in the United States 
may be indicated as follows: (1) a fifth of our population between the 
ages of twenty and fifty-four is overweight; (2) obesity has been defi- 
nitely correlated with most of the major causes of mortality in this 
country. The Metropolitan Life Insurance Company (3439, 1951) limits 
policyholders to substandard insurance if they are overweight even if they 
are otherwise healthy. Of 25,998 overweight men and 24,901 overweight 
women who were insured in the period 1925-1934, mortality was 150 
per cent that of those accepted for standard insurance. In obese men and 
women, death from diabetes was 383 per cent for men and 372 per cent 
for women; from cirrhosis of the liver, 249 per cent for men and 147 
per cent for women; from biliary calculi (gallstones), 206 per cent for 
men and 284 per cent for women; from principal cardiovascular-renal 
diseases, 149 per cent for men and 177 per cent for women; from accidents, 
111 per cent for men and 135 per cent for women. 

The diseases to which the obese are more vulnerable are those least 
affected by recent advances in medical science and public health; three 
of the four major causes of death after the age of forty-five are in the 
list, namely, accidents, cardiovascular-renal diseases, and diabetes. The 
Metropolitan Life Insurance Company says: “Were it not for the exces- 
sive mortality from these causes, the United States would rank very 
favorably among countries of the world with respect to mortality at the 
older ages as well as in youth and midlife.” They continue: “Many people 


324 METABOLISM AND HEAT REGULATION 


are literally eating themselves to death, and this is reflected in our high 
mortality rates in old age.” 

L. I. Dustin (3373a, 1952) in a recent article states that many wives 
unwittingly shortened their husband’s lives and are in part responsible 
for being widowed. He refers to the adage, “the shorter the waistline, the 
longer the lifeline,” and points out that by following the fashion trend, 
which improves their appearance as well as their health, women probably 
lengthen their lives. By overfeeding their husbands and sons they are not 
being kind to them, even if the men enjoy it. Dublin notes the tendency in 
this country to become overweight is largely due to the abundance and 
variety of food available. Only one or two per cent are overweight because 
of a glandular disease; the individual becomes obese simply because he 
likes to eat too much. It is true, however, that the compulsion to eat too 
much may result from a state of mind. Dublin refers to a statement made 
by Dr. Harry Gold, at Cornell University: “People often take to eating 
when they are unhappy or for release from depression or tension.” Dublin 
algo refers to the fact that fat people are not always happy even when they 
appear to be; their jolly appearance is often a defense reaction. By not 
overfeeding their husbands, wives will help them improve both their 
appearance and health. Dublin points out that “70 to 80 per cent more 
men than women die in their early fifties. Most of these deaths are from 
one form or another of heart or cireulatory disease, to which years of too 
much strain, too much food, and too little rest have contributed." 

Attention should be called to the fact that the infant-mother relation- 
ship is again brought to the fore in this connection and given even 
greater emphasis than in the literature just reviewed. S. Bayıes (3345, 
1950), in an article dealing with psychiatric contributions to the treat- 
ment of obesity, states: 

“If an obese person's appetite is so great that he must take in more food than 
is necessary for metabolic requirements, then it follows that the obese person 
needs food for something other than metabolie requirements (since normal persons 
are inclined to regulate their diet automatically in relation to their activities).” 
Much is being learned about the syndrome of obesity through analysis 
of obese children. 

From a study of overweight ebildren and adolescents and psycho- 
analytic investigation of obese adults during the last ten years, A. Ras- 
covsky et al. (3462, 1950) find that the basic psychic structure of obesity 
falls into two patterns. Primary obesity is considered to be the result of 
the organization of an intense oral ego. Secondary, or reactive, obesity is 
defined as an attempt at restoration in the presence of an intense depres- 
sive situation, which may be considered as a type of manic recuperation. 
In the former, satisfaction has been obtained in situations of reality, and 
an intense effective capacity has been realized in the ego through its 
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identifications. In the latter, there has been scant contact with reality, 
and the manie reaction, based upon underlying melancholia, has tended 
to find satisfaction in fantasy. Fantasy has become a compensatory sub- 
stitution, firmly represented in the superego. The ego temporarily takes 
over the identifieations of the superego, and ingested food becomes the 
originally hallucinated breast. See also B. Lewın (3428a, 1946). 

In primary obesity, the identifieations, as part of the ego, are per- 
manent, and ingested food becomes associated with the real breast; the 
tyrannical superego finds expression in anal-sadistic and genital stages, 
gradually leading to an obsessive situation. The authors cite two passages 
from Shakespeare's Henry IV, in which Prince Henry, later King Henry, 
converses with Falstaff. As Prince, Henry speaks with affection, but as 
King he displays the cruel, tyrannical superego of the obese. These pas- 
sages illustrate the change in relationship between ego and superego as a 
progressive manie or obsessive attitude becomes manifest. 

Those interested in the psychosomatic approach to obesity may well 
bear in mind the statement of C. G. Kina (3427, 1951) to the effect that 
caloric requirements change from one generation to another, whereas the 
required amount of ‘protein and vitamins remains relatively constant. 
Hence a person may be impelled in the direction of a greater caloric 
intake than is healthy because the basic proteins, minerals, and vitamins 
cannot be obtained in the number of calories suitable for his metabolic 
health. King continues: 


“The most complex and by far the most important task facing nutrition scientists 
is to discover how foods function inside the body. Discovery of each new nutrient 
raises not one question, but many, because their functions are not simple, isolated 


phenomena. 
“They form an exceedingly complex pattern in which all the nutrients are inter- 


related and must function in harmony or ill health results.” 


A prerequisite for such harmonious functioning is a personality free from 
the type of conflict that is likely to interfere with metabolic homeostasis. 
Unfortunately this fact is neglected in what might be called the “Life 
Insurance approach” to obesity. But current literature, well reviewed by 
H. Bruch, who has written extensively in this field, tends to stress the fact 
that the process of reducing is a “complicated psychological experience.” 
Just telling a patient to “mind your calories or else” may do serious 
damage to his personality and perhaps even throw him into a psychosis. 
Bruch (3359, 1952) calls attention to the large group of persons who can- 
not reduce safely without “corrective appraisal of the aspiration level” 
since overweight fulfills “exaggerated day-dreams of success and achieve- 
ment.” For further bibliography, see A. P. Burpon (SB VIII, 1951). 
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DIABETES 

A chapter should be devoted to the problem of diabetes, but in order 
that the fourth and the first editions of this volume may conform, it 
remains a subheading. This arrangement is not inappropriate, since the 
conflict areas which favor the development of metabolic disorders, such 
as malnutrition, obesity, gastrointestinal disturbances, and other syn- 
dromes, have received special comment in relation to diabetes. 

E. Torsror (3508, 1948), writing about the objectives of modern dia- 
betic care, makes the encouraging statement that because of insulin 
“today the diabetic does not die of diabetes, he dies with diabetes and his 
life is now usually terminated by similar causes as those of the general 
population." He remains susceptible to illnesses favored by his unresolved 
conflicts. 

Newer ways to modify the physiological disequilibrium which results 
in diabetes are being tested. B. A. Houssay’s (3421, 1937) discovery of 
defective female hormones in rats should be remembered. It has been 
observed that important among personality traits of diabetics is confusion 
about sexual role and a tendency toward homosexuality. It has been 
noted further that administration of gonadal hormones to direct hormonal 
balance may be useful both in the treatment of diabetics and in the treat- 
ment of homosexuals. 

G. E. Dantes (3369, 1948) comments on the general impression that 
the incidence of diabetes is not increased by war. He refers to B. R. 
GENDEL and J. E. Bensamın (3401, 1946), who saw no new cases in 
which it was possible to prove a direct relationship between the stress of 
war and diabetes. Nevertheless, Daniels found some indication of a pos- 
sible relationship, and it was suggested that careful study be made of 
diabetes in veterans. Some findings in the experimental field suggest that 
early treatment, including psychotherapy, might reverse the illness proc- 
ess. Daniels agrees with Dunsar et al. (3377, 1948) that isolated exam- 
ples in which emotional shocks precipitate diabetes may occur, but in 
most cases the disease appears in a situation of sustained conflict. 

In 1935 W. C. Mennincer (3438, 1935) reported in two articles a 
study of the psychological factors in diabetes. He found that a few ob- 
servers have given importance to psychic factors in the genesis of the 
disease. Opinions included: (1) the belief that “diabetes may be caused 

‚by anxiety," presented in 1891 by two psychiatrists, Maudsley and 
Savage; (2) psychic shock as an exciting cause; (3) "worry, anxiety, 
and nervous strain are among the most frequent events in the diabetic 
anamnesis” (F. M. Allen, an internist); and (4) comments on “remark- 
able coincidences” of emotional shock and the onset of diabetes. He says 
that to the internist the majority of cases do not present conspicuous 
psychopathology. 

Menninger points out that all the quoted authors agreed that diabetes 
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may be accelerated or aggravated by emotional states. He remarks: 
“One is impressed with the inconsistency of the opinions that there is no 
denial of the great importance of the psychogenic factors once diabetes 
is established, and yet so conservative an opinion as to these same influ- 
ences initiating the metabolic disorder.” 

His own material includes thirty cases of diabetes and mental disorder. 
From study of this material Menninger found depression and anxiety to 
be the most common mental states associated with diabetes. He found 
no preponderance of type of mental disorder in diabetics, except that 
psychoneuroses of various types were frequent. Twelve of the twenty- 
two patients included in the first report showed paranoid delusions as an 
outstanding symptom. Five of these twenty-two patients demonstrated 
clearly to the author that diabetes may result from psychological dis- 
turbances. He states, however, that one must refer to multiple etiologic 
factors in attempting to explain the causes of diabetes. In conclusion, he 
says there is not much doubt that diabetes develops as a part of the 
expression of an individual’s total personality conflict, and he feels justi- 
fied in speaking of a “diabetic personality reaction.” For fuller case 
histories of diabetics see Dunbar’s Psychosomatic Diagnosis (8874a, 
1943) and Synopsis of Psychosomatic Diagnosis and Treatment (3377, 
1948). 

The psychosomatic approach is becoming increasingly prominent in 

recent literature devoted to diabetes. H. Rosen and T. Linz (3473, 1949) 
report a study of twelve patients who had repeatedly been admitted to 
the hospital for diabetic acidosis: 
“Certain similarities were found in all cases. They were poorly integrated, with 
weak ego structure and easily fell back on regressive patterns when frustrated in 
infantile demands for care. Only three of the group had even attempted adult 
responsibility. They were rebellious against supervision and need of independence 
was only a thin cover for the need for care. There was ambivalence arising from 
their craving for care and protection from the persons they blamed and sought to 
hurt. The use of eating as a weapon, first to hurt others, and then themselves, was 
involved in this conflict. 

“They were unreliable in general, unable to accept the necessity of actuality 
but tried to change facts by verbal manipulation. Their emotional needs distorted 
facts in a manner that was childish. A typical statement was, ‘I agree with mother, 
but go ahead and do as I wish, and then blame her if things go wrong.’ They 
could always blame the diabetes on other people, but were unable to make any 
effort to plan constructively. Confused interpersonal relationships were found. 
Resentment to persons needed and guilt over hostility to these persons may be 
fundamental to the depressive and suicidal pattern. Sexual life was immature and 
only one of the entire group was successfully married. 

“Tn most cases, a passive reaction to marked sibling rivalry was found. Resent- 
ment at lack of attention from the mother developed severe needs which they 
expressed in infantile ways. Often the pattern was of schizophrenic type. Antipa- 
thy to supervision and negativistic reactions were common to all.” 


Among those who have given attention to psychosomatic aspects of 
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diabetes, BrucH ($357, 1949) deserves special mention. She refers to 
White’s statement, in 1946, that there were 37,000 child diabetics. Her 
study covers thirty-seven diabetic children, aged four to fifteen and a 
half, all of whom became diabetic before puberty. At that time, she was 
unable to give definite personality profiles but stressed the fact that the 
clinical course of the disease was related to the psychological climate of 
the home. She found, nevertheless, a definite personality pattern in pa- 
tients suffering from obesity and in her later articles concludes that there 
is an overlap between obesity and diabetes. Not all obese patients develop 
diabetes; some develop hypertension or other psychosomatic syndromes. 
Bruch describes obesity as a way of life and diabetes as a determinant of 
a way of life. Dunpar (3377, 1948) finds that the obese with diabetes 
have some personality traits in common with the solely obese. She agrees 
also about the lack of definition in the diabetic personality. But this very 
lack of definition which usually antedates the development of the disease 
is characteristic of diabetics. They are vague, indecisive, lacking in goal 
and in the capacity for focused conflict. In other words, their undeter- 
mined way of life has been given some determination by the same disease. 
BENEDEK (3347, 1948) has gone into this question in more detail: 


In order to elucidate such interrelationships as may exist between metabolic and 
psychological processes, analysis of the emotional fluctuations in the patient with 
diabetes mellitus is in progress. This involves study of the psychologie concomi- 
tants of a derangement of physiological homeostasis. The derangement may be 
reflected in a variety of symptoms. “The psychologic concomitants, significance 
of drives and their emotional elaboration and participation in physiological 
processes are not easily accessible.” 

She finds the trauma of diabetes to be deeper than that in association with any 
other disease studied. “The mothers of our diabetic children responded to the 
disease in a defensive manner. . . . Thus begins a sado-masochistic interdepend- 
ence between mother and child which in itself may interfere with the child’s fuller 
emotional development. The reaction is basically the same even in the chronologi- 
cally adult diabetic patient. Food is representative of the mother, security, life 
itself, and for the diabetic it becomes dangerous. When every gram of food is 
magnified in value the patient may develop a conscious habit of dealing with 
every external and internal situation, with pleasures as well as with frustrations, 
in terms of food; i.e:, in terms of his diabetes . . . h 

“The use of free diet results in mobilization of anxiety, induced by loss of 
restrictions. It can be accepted only when the diabetic achieves confidence in the 
therapist and is able to make a new adaptation to the disease. When negative 
transference occurs or there is conflict, the longing for the old restriction recurs. 
If the diabetic is allowed to adhere to the strict diet the analyst represents the 
same level of reality as the disease and the rest of the patient's environment. This 
prevents repetition of the deeper instinctual phenomena in the transference.” 


Clinicians who specialize in the treatment of diabetes have learned to 
adjust to the diabetics’ fluctuating desire to be told exactly what to eat 
or to be allowed freedom of choice (see Duxsan, 3374a, 1943, 86-94). 


O——— 


— 
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New means have been discovered for prolonging the lives of diabeties, 
but diabetes will remain a major cause of morbidity and mortality until 
preventive measures have been defined and applied. It, appears that the 
normally developing child eats neither too much nor too little and is 
likely to choose his food in a way that will promote growth. This ob- 
servation has been in part substantiated by experiments with animals. 

When rats are allowed free access to food, in quantity and in variety, 
their utilization and selectivity of dietary elements become progressively 
less as age advances. However, when they are placed on a perfectly bal- 
anced diet, limited in quantity to an amount that just maintains a given 
body weight but prohibits further growth, it has been found that their 
utilization of certain dietary elements remains at a higher level than that 
of their litter mates, who are biologically of the same age. For example, 
an aging overfed rat requires more calcium in its diet than its growth- 
retarded sibling because the former cannot utilize calcium as efficiently 
as the latter. The overfed rat also differs from the growth-retarded sib- 
ling in showing greater agitation—or regressive tendencies—when faced 
with novel situations and frustrating problems. The prettiest, fattest con- 
testant in a healthy baby contest may be less healthy at age eighteen than 
some of the runners-up. 


THERAPEUTIC IMPLICATIONS 


The mother who is up to date on infant feeding, but not overconcerned 
about making her child fat or thin, is likely to have sons and daughters 
who are moderately healthy. The mother who projects her own child- 
hood difficulties or tries too hard to correct for them is likely to rear 
children whose endocrine-hormonal system has lost its homeostatic 
capacity. The mother struggling with an overburden of repressed hos- 
tility is likely to communicate hostility to the child and thereby destroy 
his homeostatic balance, even if she never says a cross word. 

The public health officer sees many adults who have been made ill for 
reasons such as these. Every student of nutrition knows that these pa- 
tients do not respond to routine medical treatment. L. MAHoLINK (3433, 
1949), writing about “The Infant in the Adult,” describes a rather un- 
usual treatment procedure of a forty-seven-year-old married woman who 
suffered from what might be called a nutritional disorder. The main 
symptoms were nausea, vomiting, anxiety, and depression: 


During the first interview she stated completely out of context, “But I am not 
really a baby.” The therapist made note of the observation, and when at the fourth 
interview she reported that she was deeply confused and had not been able to 
eat or sleep and vomited frequently, the therapist said: “Growing up is a hard 
job.” The patient said: “You are right. Maybe I have to be reborn again and 
start all over again.” The patient was given a four-ounce bottle of water, which 
was repeated on subsequent visits. She weaned herself at the ninth interview. 
After sixteen interviews she was discharged without symptoms and rather eu- 
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phorie. The therapist felt the induced regression had been an effective part of 
the therapy. 


He notes that the “infant in the adult” who receives medical help for 
nutritional disorders does not necessarily have to be given a bottle and 
weaned, But it is important to acquire an understanding of the psycho- 
somatic factors that interfered with his ability to maintain homeostatic 
equilibrium in his metabolic functioning. Much has been said about ade- 
quate nutrition as a means of preventing the diseases of middle age and 
as a means of increasing the number of centenarians in our population. 
But all that is known today will not appreciably prolong the life of a 
human being who remains in conflict with his mother. 


CoMMENT 


By way of summary it may be said that during the last ten years much 
knowledge has been gained about (1) the possibilities of manipulating 
the endocrine-hormonal system; (2) equilibrating forces in blood chem- 
istry; (3) the amplification of all types of bioelectrice potentials; and 
(4) the psychic as well as the somatic factors which determine what 
C. Bernard called the milieu intérieur and its balance in relation to the 
milieu extérieur (see 2908, 1878). This knowledge, if skillfully applied, 
should assist in the management and prevention of metabolic disorders. 
It means also that medical advances during the last ten years are such 
as to make more possible not only an increase in life expectancy but also 
an increase in health expectancy. 


u EI 


IX. CARDIOVASCULAR SYSTEM 


The literature dealing with psyche and the cardiovascular system is 
discussed in this chapter under three headings. There is first a gen- 
eral survey, treating (a) articles in which the main attention is centered 
on the interaction of psyche and the cardiovascular system; (b) articles 
discussing emotion as influencing organic heart disease and as etiological 
in cardiac disorders; and (c) articles discussing emotions as productive 
of more specific cardiac changes, e.g., changes in rhythm, electrocardio- 
gram, etc. The two succeeding headings have special reference to angina 
pectoris and to blood pressure, respectively. 


GENERAL SURVEY 
THE INTERACTION OF PSYCHE AND CIRCULATORY SYSTEM 


Perhaps the best introduction to the subject of the interaction of psyche 
and the circulatory system is a monograph written by Braun some thir- 
teen years ago: Herz und Psyche in ihren Wirkungen auf einander (1172, 
1920). This monograph, taken together with its elaboration in Braun’s 
recent publication, Herz und Angst (1175, 1932), gives an extensive sur- 
vey of the field from the historical, philosophical, and clinical points of 
view. The earlier publication opens with a summary of attempts up to 
that time to correlate psychic complaints and cardiac disorders. In the 
course of this summary Braun points out the fallacy of the statistical 
method, the necessity, of an approach from both sides (psychic and 
somatic), and the necessity to a thorough study of the relation between 
heart and mental life, of a knowledge of the correlation between the brain 
and the innervation of the heart and vessels. Braun then introduces the 
concept of “cardiac psyche,” of which the essential mark is anxiety. He 
sets out on the basis of clinical observation and checks these observations 
in folklore and language. He sets anxiety over against the drive? to self- 
preservation, citing cases of death from fright. He finds the heart to be 
the specific sense organ of anxiety, comparable to the eyes as the sense 
organ for sight (see Herz und Angst, p. 38). On the other hand, he 
speaks of anxiety as forming, together with hunger and sex, one of the 
three fundamental drives of life. One could wish, in other words, that 


1See footnote, supra p. 32. 
2 Cf. W. H. von Wyss, infra p. 207. 
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Braun were a little more precise in his use of psychological and psychiat- 
ric terminology. 

Braun says in effect: Anxiety is an inner tactile sensation bound up 
with a special end apparatus, located in the cardiac tissue, which is well 
supplied with sensory nerve endings. This he calls primary anxiety, dis- 
tinguishing iv from secondary anxiety, which he describes as distinct from 
this primary or direct sensation, being a psychic reverberation causing 
various effects according to constitutional type (e.g., if the organism is 
predisposed to psychosis, hallucination may result). Maintaining that all 
anxiety shows at least an irritability in the specific cardiac organ, he 
says nevertheless that not all cardiac cases, not even all angina cases, 
have anxiety dreams; the psychic predisposition apparently plays a róle 
(1175, 1932, p. 66). For further development of his very suggestive chap- 
ter on the “Diagnostic Significance of Anxiety Dreams” one should refer 
to such studies as that of A. Karpiner (1248, 1932). EICHENBERGER (1207, 
1929) found that in cardiac patients a definite increase in anxiety dreams 
coincided with beginning cardiac decompensation. T. P. Wong (1358) 
made similar observations in patients with rheumatic heart disease who 
reported no anxiety dreams during compensated phases, but numerous 
anxiety dreams of a more or less stereotyped nature during a recurrence. 

W. H. vou Wyss, in a very interesting article (1362, 1927), tends to 
consider the heart the organ of expression not only for anxiety, but for 
all affects. He says: 


“Psychic processes, especially emotions, have a bodily resonance and, vice versa, 
bodily processes have a psychic resonance. In other words, an affect contains 
not only its psychic experience, but also its motor expression to the outer world, 
and the resonance in the viscera, this latter representing a sort of language of 
the individual to himself. Since circulation is that function the cessation of 
which means instantaneous termination of life, the heart has become one of the 
most important organs of inner expression. It is for this reason that the heart 
has such close relationships with the emotional life and has become the symbol 
of what is really individual in man, the symbol of his virtues and vices. It is the 
study of these relationships which brings us to the borderland of our knowledge, 
to the question of what in the last analysis binds psyche and soma into a unity." 


Reference should be made also to the highly suggestive chapter "Ausdruck 
und Stimmung in den Wechselbeziehungen zwischen Psyche und Herz" 
in W. H. von Wyss’s book (1364, 1931) and to G. R. HevEn's (1239, 
1925) review of the subject. 

The only extensive clinical study is K. FAHRENKAMP's book, Der Herz- 
kranke (1216, 1931), to which it is impossible to do justice in any review. 
Reference will be made in the ensuing pages, however, to certain chap- 
ters. The author's exposition is illustrated by 152 case history abstracts. 


® For the reverse effect, that of dreams on the cardiovascular system, see J. A. 
MacWituaM (1281, 1923), infra p. 224. 
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The essential subject matter of Chapter II, “General Observations on 
Psychosomatic Relationships in Heart Patients,” was given in an earlier 
article (1215, 1929) where Fahrenkamp says: “Fundamentally there are 
no purely mental diseases and no purely somatic diseases. Immer begegnen 
wir einem lebendigen Geschehen in einem lebendigen Organismus, dessen 
Lebendigkeit eben darin besteht, dass er Seelisches und Kérperliches als 
eine Einheit in sich vereinigt [Groddeck-Mohr].” 

Fahrenkamp finds that the subjective report of the patient and the ob- 
jective finding of the physieian vary almost inversely. Very seldom does 
the subjective consciousness of disturbed heart rhythm correspond to the 
actual movements of the heart. Most patients in the organie group with 
disturbances of rhythm are unable to give subjective reports of arhythmic 
beat.* Important in the psychic situation of organic heart patients is the 
absence of a definite correlation between the seriousness of the illness 
and the subjective experience of it. In striking contrast tó the objective 
findings, these patients show little or no consciousness of disease, and 
consequently, no insight; complaints (shortness of breath on exertion, 
etc.) are minimized or dissimulated. This situation is peculiarly charac- 
teristic of a majority of serious organic heart patients. On the contrary, 
in the “heart neuroties” we usually find a marked subjective experience 
of illness (Krankheitserlebnis) referred to heart or circulatory system. 
We have to acknowledge that, in spite of negative organic findings, the 
subjective experience of the illness may greatly endanger the work- 
capacity. With these patients it is in the psychic condition of the per- 
sonality that we must look for the cause of the subjective complaints. 


Cases are discussed and diagrams are shown, indicating the necessity of study- 
ing both the subjective report—in three parts: (1) the reason why the patient 
has come for treatment, (2) complaints referred by the patient to the heart, 
(3) patient's judgment of his capacity for work—and the objective findings— 
in two parts: (1) objective condition of the heart, (2) physician's judgment 
of the capacity for work. Four diagrams of cardiae neuroses show subjective 
judgment of work-capacity very low, organic findings very low, physician's 
judgment of work-capacity high. Four diagrams of organic heart disorders show 
subjective complaints very low, subjective judgment, of work-capacity very high, 
organie findings high, physician's judgment of work-capacity very low. Three 
diagrams of simple mitral stenosis show an interesting variation. The physician 
judged work-capacity in all three cases as 50 percent. The first case showed 
neurotic symptoms also; he judged his work-capacity to be very low. The other 
two had no neurotic symptoms; they agreed with the physician in judgment 
of work-capacity, but dissimulated their complaints, which were few in com- 
parison to the extent of the organic findings. The dissimulation is mostly uncon- 
scious. 


Fundamentally the same observations are made in angina pectoris. 
Whether a patient will consider a pain in his left breast and arm as 


Cf. K. Fanrenxamp (1209, 1921; 1211, 1922). 
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“rheumatic” and will accustom himself to notice it very little, or whether 
he will shudder like a “neurotic with extrasystole,” depends on his 
psychic constitution. Three diagrams of angina pectoris show subjective 
judgment of work-capacity from 50 percent to 75 percent, while the 
physician judged it as practically non-existent. Fahrenkamp also studied 
his 1,270 observed cases statistically by age-groups of patients. He 
found the greatest density for so-called cardiac neurotics between thirty 
and forty; for hypertension between thirty-eight and sixty, with greatest 
psychic element between thirty and forty-five; for mitral stenosis be- 
tween twenty-five and forty-two; and for angina pectoris between fifty 
and sixty, but the greatest number with neurotic complications were 
between forty and fifty. 

The author calls attention to the importance, generally overlooked, of 
the point of intersection of the patients’ subjective experience of the 
illness with the objective findings by the physician. This point of inter- 
section is often decisive for the physician’s attitude. Depending on the 
physician’s personal attitude, we still run the risk of error through over- 
stressing in diagnosis and therapy either the somatically determinable 
element (X-rays and other physical methods) or the psychic element. In 
our heart patients, psyche and soma are particularly closely intertwined. 
The case of the serious organic heart patient demonstrates the fact that 
the psychic condition is more important for happiness in life and sub- 
jective work-capacity than a perhaps seriously damaged circulatory 
system. 

We have far too little knowledge of psychosomatic relationships in heart 
patients, Fahrenkamp continues; otherwise it could never have hap- 
pened that these simple every-day observations should have remained so 
long unconsidered. Psychotherapy of an unmethodical sort in heart pa- 
tients is as important as the medicament; this has always been and will 
always be the case. But what we need is systematic Psychodiagnostik, 
and Fahrenkamp thinks that the psychoanalytic method, compared to 
the sharpest objective of the microscope, is indicated first of all as the 
means whereby we may obtain the facts of psychosomatic relationships, 
which have nothing to do with intuition and cannot be elicited otherwise. 
On the other hand, he feels that purely psychoanalytic therapy is not yet 
feasible; he notes particularly the danger of death in the resistant phase 
if pure psychotherapy is used. 

Mental concomitants of heart disease and cardiovascular concomitants 
of psychoses—Reference is made to the following: H. Brcken (1163, 
1916), L. Braun (1172, 1920), M. Fursrow (1298, 1926), N. D. C. 
Lewis (1273, 1924), E. Leyser (1275, 1924), N. Morris (1294, 1931), 
D. Rissman (1308, 1920), S. ScHRISVER-HERTZBERGER (1316, 1932), W. 
SPIELMEYER (1329, 1930), H. Suckow (1335, 1932), R. THIELE 
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(1337, 1929), P. J. TnENTSCH (1340, 1924), C. I. UnEcH1IA (1342, 1932), 
S. WASSERMANN (1344, 1929), W. A. WHITE (1354, 1929). 


EMOTION AS INFLUENCING ORGANIC HEART DISEASE AND AS ETIOLOGICAL IN 
CARDIAC DISORDER 


The rôle played by psychic factors in the condition of patients with 
organic cardiovascular disease is too well known to be discussed in detail 
here. Reference should be made, however, to L. ALKAN (1155, 1930), 
W. H. von Wyss (1364, 1931), and, chiefly, to K. FAHRENKAMP (1216, 
1931), who devotes one chapter to psychosomatic relationships in pa- 
tients with mitral stenosis, one chapter to the patient with decompensated 
heart; and in Chapter VII discusses the decisive róle played by psychic 
factors in the question of whether a surgical intervention (for other than 
cardiac illness) is indicated or contraindicated, and in the outcome of an 
operation. See also the cases reported by R. EnnsrROM (1206, 1931) and 
E. Martin and R. Vırıanova (1286, 1926) and the sections on angina 
pectoris and blood pressure. 

F. DeurscH and E. Kaur, in a very interesting article (1198, 1923), 
comment that although changes in pulse rate and blood pressure, as they 
are produced experimentally in hypnosis by suggestion of an experience 
arousing anxiety, are clinically well known in nervous people, there is 
as yet no sufficient explanation for the development and continuance of 
the symptoms. They set out, therefore, to show experimentally that ideas 
and experiences originally accompanied by anxiety but long since for- 
Eotten, are the cause of disturbances in the cardiovascular system. 


An exciting experience was suggested to the subject in hypnosis, with the 
Simultaneous suggestion of complete amnesia for it. Furthermore, the post- 
hypnotie suggestion was given that with a certain signal (seemingly accidental 
showing of a handkerchief) the subject would have the same sensations as dur- 
ing the experience. When, after hypnosis, the handkerchief was shown, there 
was in all cases a definite increase in pulse rate (maximum 27 beats per minute), 
similar to that during the suggestion of the experience in hypnosis. 


This shows, the authors say, that an experience which is no longer in 
consciousness may produce the same sensations as at the time of its first 
happening. They believe themselves justified in drawing the conclusion 
by analogy that in cardiac neuroses the same mechanism is at work. The 
authors attempted an experimental proof of the old finding of Breuer 
and Freud that in the majority of cases the experiences made responsible 
by the neurotic patient are not the real etiological factors; an experience 
which is repeatedly remembered and is conscious becomes abreacted, loses 
its affect, and, in consequence, its power of producing somatic effects. 


Thus, two subjects were given, in addition, the suggestion that on the drop- 
ping of the handkerchief they would remember the experience completely. 
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Whereas on production of the handkerchief there were pulse accelerations of 
15, 12, 13 beats per minute in one case, 22 and 27 in the other, repetition of the 
stimulus after dropping of the handkerchief produced no or only negligible ac- 
celeration. Especially in one case there was intense anxiety with recollection of 
the experience. 


“These experiments show that only unconscious not abreacted experience 
maintains the somatic disturbance, and that the disturbance necessarily 
subsides when the causative experience has become conscious and when, 
more important, its corresponding affect has been extensively abreacted.” 
See also F. Deutscu (1195, 1923). 

S. I. Scuwan (1322, 1926-1927), from a clinical point of view, presents 
the argument for unconscious emotional conflicts as a basis for patho- 
logical changes in rate and rhythm of the heart action. “What occurs 
apparently is that there is freed a series of continuous impulses that so 
effect the mechanism of rhythm that a chronic increase in rate is pro- 
duced. . . . Experimental proof is naturally lacking; controls are impos- 
sible.” But if, in a large series of cases, lessening of tachycardia follows 
on the discovery of and adjustment to hidden emotional conflicts, the 
assumption may be considered correct. The author bases his opinion 
on such a series of cases. R. T. SMITH (1327, 1926-1927), in discussing 
fainting, “D.A.H.,” tachycardia, heart pain, arrhythmia, giddiness, night 
starts, palpitation, and breathlessness, points out the deplorable neglect 
of psychic factors in heart disease and the resulting confusion in diagnosis. 
He notes: 


“Man, consciously and unconsciously, prefers a somatic interpretation of his 
suffering rather than the admission to his doctor, or even to himself, that he is 
not master of his mental fate and captain of his psychological soul. Thus it is 
when emotion expresses itself in bodily manifestations, as it always does when 
strong, the patient’s mental constitution predisposes him to accept such mani- 
festations as those of bodily disease, and so those of a rational explanation of 
his feelings.” 


He gives several reasons why the heart is peculiarly likely to be the seat 
of nervous disorder and gives a series of case histories. 

L. A. Conner (1187, 1919) presents, as he says, the view of an intern- 
ist with no background of psychology or psychiatry. He mentions two 
types of disorder: (1) fear of heart disease with no actual cardiac symp- 
toms, and (2) cardiac symptoms without conscious fear; but he main- 
tains that usually cardiac symptoms and fear produce a vicious circle. 
He found four familiar groups of psychogenic stimuli: (1) physician’s 
statement that there is cardiac abnormality; (2) dramatic case of heart 
disease among relatives or friends of the patient; (3) some symptom call- 
ing the patient’s attention to his heart; (4) protracted emotional dis- 
turbances, such as grief or anxiety, not primarily connected with the heart 
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(a clinical picture due to this was common in soldiers during the war: 
tachycardia, palpitation, throbbing arteries, precordial pain, fatigue and 
dyspnea on slight exertion, tremor, and sweaty, clammy, cyanotic hands). 
Conner makes the following practical suggestions for dealing with cardiac 
patients: Do not suggest to an unstable patient anything that may tend 
to center his “fluid anxieties” on his heart. Do not mention unimportant 
cardiac abnormalities to the patient in the course of physical examina- 
tions. Caution parents of children with a milder form of heart disease 
not to be always warning them against overexertion. “Such an attitude 
may well lead to psychic scars more serious and disabling than those 
of the heart valves.” In case of cardiac neuroses, take time to explain 
to the patient that his symptoms are real, but fortunately arise from 
agencies external to the heart, and are therefore curable. G. WERLEY (1350, 
1931) begins with a series of case histories in which the picture presented 
was that of organic disease, although he reached the conclusion that this 
was not present. He then says: 


"It makes no difference if a highly sensitized coronary artery becomes spastic 
because of emotion or because of an overloaded stomach or physical exertion. 
The symptoms are much the same except for the emotional element or its ab- 
sence. Even in true angina due to coronary sclerosis, the attack may be precipi- 
tated by emotional excitement. . . . That which has been said about the heart 
applies to the other viscera, because the mechanism of pain in them is the same. 
Contraction, overdistension, pressure and pulling, cause pain and the result is 
very similar whether these conditions are brought about by local or organic 
disease or by overaction of the sympathetie nervous system under the drive of 
the emotions." 


There is a considerable literature on the subject of neurocirculatory 
asthenia (alias vasomotor neurosis, functional cardiac disorder, effort 
syndrome, soldier's heart, etc.). Some examples are: BrascH (1171, 1915), 
H. Eurer (1205, 1915), A. FRIEDLANDER and W. L. FreyHor (1221, 1918), 
F. Kennepy (1250, 1918), C. G. Kertey (1251, 1920), T. Lewis (1274, 
1919), A. McFartane (1280, 1918), F. MERKEL (1289, 1915), B. S. 
OPPENHEIMER and M. A. Roruscuirp (1301, 1918), PLENN (1304, 1917), 
W. H. Rosey and E. P. Boas (1311, 1918), M. A. Roruscui (1313, 
1930), K. SixcER (1326, 1916), H. SoMERVILLE (1328, 1923), J. M. Worr- 
SOHN (1359, 1918). This literature is on the whole so inconclusive from 
the point of view of psychosomatic relationships that although some 
titles are listed in the bibliography it will not be treated at any length. 
"Throughout, the attempt is made to classify symptoms, arranging them 
under this heading as a disease entity, with little reference to the etiologi- 
cal factors and mechanisms. In general, an organic basis is discussed in 
terms of constitutional inferiority, exhaustion from infection, ete., but it 
is the consensus of opinion that, in spite of the predominance of cardiac 
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symptoms, organic heart disease is very rarely found. “The disorder is 
essentially a neurosis depending on anxiety and fear [A. E. Coun (1186, 
1919) ]." L. A. Connxer (1187, 1919) calls attention to “the great danger, 
even with experienced examiners, of mistaking this neurosis for some 
organic disease of the heart.” “The knowledge gained of this disorder 
during the war indicates that only a minority of the cases have their 
origin in conditions peculiar to the war and that the condition must have 
existed, and been far from rare, in civil life in spite of our failure to 
recognize it." 

The literature on heart neurosis also is on the whole rather confusing 
and inconclusive, owing to the lack of a clear concept. GEIGEL said very 
pertinently: “The diagnosis of nervous cardiac disorder, like that of so 
many other nervous disorders, is really a negative one and amounts to 
nothing but the admission of not having found an anatomical basis for 
pathological manifestations. If there is no valvular disease, etc., and yet 
it is impossible to argue away the complaints of the patient, then they 
are simply ‘nervous,’ which does not help the patient, but the physician. 
Whether you baptize it ‘Cor nervosum’ or ‘Neurosis cordis’ seems to be 
entirely irrelevant." © The reader must be referred here to K. FAHREN- 
KAMP's (1216, 1931) fundamental discussion of “the patient with ‘heart 
neurosis' " and of "nervous and neurotic." He feels that with the progress 
in our psychopathological* knowledge we should learn more and more 
to limit the concept of heart neurosis and perhaps to give it up. Dissolu- 
tion of the concept into its constituents is essential for our medical atti- 
tude. The concept of neurosis with cardiac complaints, Fahrenkamp says, 
is clear and gives definite diagnostic and therapeutic indications. “In- 
numerable patients have told me that they had been assured by their 
physicians that their whole trouble was only nervous and therefore mean- 
ingless.” (On the other hand, he points out that a great many patients 
diagnosed "heart neurosis" show definite organic pathology on careful 
examination.) We have learned, however, that cardiac neuroses are often 
more serious and disastrous disease pictures from the psychic side than, 
e.g., tuberculosis from the somatic side. Heart neurosis, under the pres- 
sure of our culture, seems to be on the increase, and yet it is still con- 
sidered something to be scorned and disregarded in most medical and 
nonmedical circles. As long as we physicians fail to come to grips with 
this fallacy we can do justice neither to patients with neurosis nor to 
neurotics with organ complaints. Fahrenkamp makes the following inter- 
esting observation: A patient’s insistence on his own diagnosis of “nerv- 

5 Geier, Herzkrankheiten. Verlag J. F. Bergmann, 1920. Quoted by K. FAHREN- 
KAMP (1216, 1929). 

6 The concept of organ neurosis in the old sense is being deflated on the one hand 
from the organic (physiological) side (see, eg., von Bergmann), and on the other 
hand from the side of increasing knowledge of psychopathology. 
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ousness” raises the suspicion of dissimulation; it expresses his hope for 
confirmation of this self-diagnosis, ie., the expectation that nothing 
organic may be found. The neurotic with eardiac complaints, on the other 
hand, expects confirmation of an organic condition, thus denying his 
neurotic condition. 

G. von BERGMANN (1161, 1932), discussing the concept of cardiac or 
vascular neurosis, says that we can no longer separate either nervous 
or organic, or functional or organic. If we think in terms of disturbed 
function the only adequate concept is that changes take place which are 
reversible and irreversible in a series terminating in the gross anatomical. 
He finds that the concept of Betriebsstórung is more fruitful for medical 
thinking than that of neurosis [p. 299], adding that even without any 
special attack the subtle analysis associated with the names of Mackenzie, 
Lewis, Wenckebach, Einthofen, Kraus and Nicolai, and many others, 
has already done away with cardiac neurosis, because of the increasing 
inability to distinguish between organic and functional. 

So much for emotion as an etiological factor in the development of 
symptoms referred to the heart. There is also some discussion of emotion 
as an etiological factor in organic heart disease. G. KLEMPERER (1253, 
1929) states his problem: Modern medicine does not doubt that emotion 
can lead to cardiac death, but it has doubted whether joy and pain can 
paralyze a normal heart, or whether a serious heart disease must not have 
been present before a strong affect can lead to sudden death. This article 
asks the question whether a lasting emotion can so disturb a previously 
healthy heart as ultimately to threaten death. He gives a series of case 
histories in which he thinks this question was answered in the affirmative. 
He states: Quite apart from the probably psychogenic origin of hyper- 
tension and arteriosclerosis, the vaseular spasms occurring in these condi- 
tions are beyond question caused solely by emotion. Furthermore, any 
condition resulting from vascular spasm can be considered as of psycho- 
genic origin. Contraction of a small coronary vessel over minutes leads to 
localized anemia and weakening of the vessel wall; when the contracted 
vessel opens again, a hemorrhage may result. We are justified in assum- 
ing the same process for the heart which Westphal? has anatomically 
proven for the brain. There can be no doubt, therefore, that from small 
hemorrhages chronic inflammatory processes develop, and that spasms 
of psychic origin in small coronary vessels can cause numerous lesions of 
the myocardium. Professor Jaffé demonstrated many such lesions at 
autopsy which could not be explained on the basis of thrombosis or em- 

"For further discussion of “heart neurosis” see W. A. BroEpoRN (1167, 1925), 
L. Braun (1172, 1920), H. CHRISTOFFEL, (1183, 1924), K. FAHRENKAMP (1214, 1928, 
1216, 1929), A. Kronrew (1258, 1932), M. MarrHrs (1287, 1926), S. I. Scu waa 


(1822, 1926-1927), V. von Weizsäcker (1349, 1932). 
* Cf. K. WEsrPHAL (1351, 1926). 
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bolism. Thus the presence of such changes in the myocardium cannot be 
considered as arguing against psychic etiology. Cf. also W. H. von Wyss 
(1364, 1931, pp. 84-88). 

Psychogenic cardiac death can be regarded as an established fact ac- 
cording to G. R. Heyer (1239, 1925). Sudden death after emotional shock 
in organic heart conditions is an every-day occurrence. M. Mauss (1288, 
1926), Stevenson, Klaatsch, and others reported vigorous, young, appar- 
ently healthy individuals of primitive tribes who, believing that they had 
overstepped a taboo, died within a few days. Many cases have been 
reported where patients in good condition died on the operating table 
even before the anesthetic was administered. H. E. Hertna (1237, 1916) 
found, on the basis of twenty years’ animal experimentation, that a tend- 
ency to sudden death in chloroform narcosis is related to a state of excite- 
ment in the animal. L. ALKaN (1155, 1930) sees the chief danger of 
narcosis in the fear of suffocation, resulting in excitation and an angio- 
spastic increase of peripheral vascular resistance, against which the 
heart may fail. He sees the advantage of ethyl chloride (which does not 
lead to fear of suffocation) and of anesthetics which are not inhaled 
(avertin, etc.) in the elimination of the excitement stage. M. Duvoir and 
C. Ricuer (1204, 1925) and R. Martin and R. Vinianova (1286, 1926) 
discuss various theories of physiological mechanisms in emotional shock; 
the latter report a case and review a number of cases from the literature. 
For further discussion of the subject and case reports see A. HABERDA 
(1232, 1925), E. KLINKENBERG (1254, 1929), R. Eurström (1206, 1931), 
and M. RosENrELD (1312, 1925). 


EMOTIONS AS PRODUCTIVE OF MORE SPECIFIC CARDIAC CHANGES 


The influence of emotions on the heart rate is a matter of every-day 
experience; S. I. Scy was (1322, 1926-1927) expressed it: emotion is “the 
most common heart accelerator." It is important, therefore, to exclude 
the emotional factors in evaluating heart disease. 

An important attempt in this direction is the work of E. P. Boas and 
E. F. Gotpscumipt (1170, 1932) , who studied the heart rate under varied 
conditions by means of the cardiotachometer (see Chapter III). They 
studied especially sleeping rate, but they do not mention the influencing of 
the heart rate by dreams? E. P. Boas (1169, 1932) writes: "In Graves’ 
disease there is little reduction in heart rate during sleep, and the mini- 
mum sleeping rate is on the average over thirty beats higher than that of 
normal individuals. In neurogenic sinus tachycardia the heart rate shows 
a marked reduction during sleep, but does not quite attain the low level 
observed in normal individuals. The measurement of the heart rate is of 
diagnostic value in distinguishing thyrogenic from neurogenic tachycardia 


9Cf, J. A. MacWiırLıam, infra p. 224. 
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and also serves as a rough check on the reliability of the basal metabolism 
determination." B. SCHLESINGER (1314, 1932) calls attention to the im- 
portance of determining the sleeping pulse rate in rheumatic children as a 
basis for determining their régime, in that it eliminates possible errors 
arising from the presence of a purely nervous tachycardia. 

G. R. Heyer (1239, 1925) finds tachycardia at the beginning of hyp- 
nosis still an open question; Báumler's ?° case is not clear, but Deutsch " 
also confirms its existence. Where it occurs, it is probably to be explained 
on the basis of excitement going with an attitude of expectation. Heyer 
himself finds that it is by no means the rule, especially in repeated hyp- 
nosis. Cf. also M. Löwy (1279, 1918), J. H. Schutz (1320, 1932). 

Whereas transitory changes in heart rate during emotion are common, 
there seem to occur also long-lasting changes. G. FERRY (1217, 1922) re- 
ports a case of an aviator who, recalling parachute jumps, showed attacks 
of tachycardia over a long period of time; another aviator showed 
bradycardia over eight months (when he met death by accident). 

C. W. Darrow (1193, 1929) finds: 


1. Reflex response to momentary sensory excitation differs from response to 
ideas aroused by the stimulus, and both of these reactions have been called 
"emotion." 

2. Momentary sensory stimulus is more effective in exciting peripheral changes. 
Ideas are more effective in increasing cardiac activity (pulse, blood pressure). 

3. Exceptions: (a) disturbing ideas leading to depression may slow the heart 
tate; (b) tastes and smells usually increase rather than decrease the pulse 
rate; (c) continued prolongation of sensory stimuli is likely to increase the 
heart rate; (d) fright and startle after sensory stimulus are likely to increase 
the pulse rate preceding the characteristic slowing. 


The question of voluntary change of the heart rate presents many in- 
teresting and controversial aspects which, however, cannot be discussed 
here. Many cases of voluntary heart acceleration have been reported; 
cf., e.g., L. Braun (1173, 1925) and N. B. Tavron and H G. CAMERON 
(1336, 1922). The fundamental question is whether in any single case the 
change in rate is direct, i.e., volitional, or indirect, i.e., produced by an 
emotional state. Less is known about voluntary slowing of the heart rate. 
W. H. von Wyss (1364, 1931) says it has been observed with thinking of 
a sad situation (ie., indirect). As to voluntary influencing of the heart 
rate, he says: What we know from the Indian Yogis seems to indicate 
that such an ability can be acquired. That this is the case to an un- 
expected extent is shown by J. H. ScHuLTZ (1320, 1932). He finds a far- 
reaching change in heart rate to be the rule in well-“trained” individuals, 
and mentions as an example an engineer who was able to change his 


10 See C. BÄUMLER (1160, 1917). 
11See F. DEUTSCH and E. Kaur (1198, 1923). 
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normal pulse rate of 76 to 44 and 144, respectively. It is interesting to 
note that these changes were not accompanied by changes in respiration, 
which is in accord with the findings of P. Astruck (1157, 1923), who 
found secondary changes in respiration with changes in heart rate pro- 
duced by suggestion, but was not able to change, inversely, the heart rate 
by changes in respiration. This also refutes L. Braux’s (1173, 1925) as- 
sumption that most of these changes are respiratory reflexes. A. S. Hyman 
(1245, 1926-1927) reports three interesting cases of “so-called voluntary 
pulse control” in which the phenomenon was not due to any change in 
the cardiac cycle but apparently to a constriction of the subclavian artery 
by muscles of the scalene group. He calls attention to a possible confu- 
sion with true cardiovascular affections, saying: “It is undoubtedly pos- 
sible that many persons may unknowingly possess the ability to alter the 
character of their radial pulse.” 

WENCKEBACH and WINTERBERG [cited by W. H. von Wyss (1364, 1931) ] 

state that 55 percent of 278 patients with extrasystole did not show the 
slightest pathological change. They divide these patients into two groups, 
the first of which had become “nervous” on account of the extrasystoles, 
whereas the second group suffered from extrasystole on account of their 
psychic make-up. K. FAHRENKAMP (1216, 1931) says that extrasystole 
(which, in the absence of any organic condition, may be purely the result 
of a dysfunction in the interplay between vagus and accelerans) is ex- 
perienced by many as a very disturbing sensation, whereas others remain 
entirely unaware of it; we do not know what factors cause this marked 
resonance in the personality or the lack of it. Simple extrasystole is 
markedly overevaluated by patients with neurotic features. We know also 
how often psychic factors play a part in producing it. Especially with 
these patients he observed the réle played by what is known in psycho- 
analysis as Termine: patients relate incidentally that on such and such 
a date, the anniversary of the death of father, mother, or some other 
member of the family, who “also” died from heart disease, the heart stood 
still for the first time, “as if it stopped." A. Fierscu (1218, 1933), in 
studying the heart rate of examination candidates before, during and after 
taking their examinations, found that two-thirds of the subjects showed 
extrasystole during the examination. See also F. P. MoErscH (1290, 1930) 
and K. Kuri (1260, 1912). 

As to other forms of arrhythmia, reference should be made to L. 
Braun’s (1173, 1925) discussions of eurhythmia, in the light of which he 
discusses the psychogenic cardiac disorders, considering it the basis of 
psychic and physical well-being. Clinical observations are to be found 
in K. FAHRENKAMP’s (1216, 1931) chapter “The Heart Patient with Dis- 
turbed Rhythm” (extrasystole; arrhythmia perpetua; Adams-Stokes’ syn- 
drome, in which latter, as he says, no attention has thus far been paid 
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to the psychic attitude of the patient) 1? G. R. Heen (1239, 1925) refers 
to Hoffmann's ? work on parozysmal tachycardia, where a number of 
psychically conditioned cases are reported, and regrets the fact that they 
were not subject to psychological investigation and exact psychotherapy. 
W. H. von Wyss (1364, 1931) says there is no doubt that the attacks can 
be precipitated by emotional factors, citing a case. He says that, further- 
more, repeated attacks result in such a hypersensitivity of the patient 
that often a slight noise or a draught suffices to provoke an attack. If the 
patient is not sufficiently informed about the frequently innocent nature 
of the affection, each new attack may mean a serious psychic shock. 

Changes in the electrocardiogram under emotional influence are re- 
ported by P. Asrruck (1157, 1923), W. Bier (1165, 1930), W. E. BLATZ 
(1166, 1925), I. H. Hype and W. ScarAPINO (1244, 1918), C. Lanpis and 
D. Suenr (1264, 1929), and A. A. WEINBERG (1346. 1923). 

The influence of psychic factors on the cardiac output has been ex- 
tensively studied by A. GroLLman (1230, 1929; 1231, 1932). Psychic 
stimuli were found to increase the output from 0.1 to 0.9 liters. He notes 
that pulse rate, blood pressure and cardiac output all reach a sub-basal 
value during the night (about 4 to 5 a.m.), and says that during night- 
mares and dreams these values are increased. He criticizes the work of 
H. Lauper and R. Pannuorst (1269, 1930), considering their method 
unreliable and the values obtained by them too high. He emphasizes 
the importance of avoiding all psychic disturbances in carrying out 
determinations of cardiac output. 

H. Cramer and E. Wirrkower (1191, 1930), stimulated by the observa- 
tion that an objective enlargement of the heart silhouette occurred regu- 
larly under the influence of emotional states in a vegetative-labile 
patient, set out to investigate the extent to which psychic influences may 
produce objectively demonstrable changes in heart size. Eight persons, 
seven of whom showed cardiac neurosis, were brought into specific affec- 
tive state in hypnosis (suggestion exclusively of depressive affects) and 
pulse rate, blood pressure, heart size and diaphragm level were observed. 
In eleven experiments a measurable difference in heart size was obtained 
seven times. The authors considered four of these to be marked and un- 
equivocal positive results. See also H. Cramer (1190, 1932). The tech- 
nique in these experiments is open to criticism. 


ANGINA PECTORIS 
The discussions of the subject of angina pectoris by L. Braun (1 172, 
1920; 1173, 1925; 1175, 1932), particularly his concept of Angst-Angina, 
seelische or Ahnungsangina should be read in the original; their literary 


12 Cf. also K. FAHRENKAMP (1209, 1921; 1211, 1922). 
15 Cf. A. HorFMaNN (1240, 1900). 
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style does not lend itself to review. H. Brooxs (1177, 1928) writes: “The 
spiritual side of the case must not be neglected in this disease in which 
the emotions play so important a réle. The development of a. philosophy 
of life, of the power of adaptation of desire to possibilities, the cultiva- 
tion of suitable hobbies of a restful character . . . are of real medical 
benefit. Habits of restfulness and relaxation are to be cultivated.” 

Frequent mention is made in the literature of the occurrence of angina 
pectoris in members of certain professions, especially in physicians [see 
G. Recut (1306, 1928)]. K. Fanrenxamp (1216, 1931) states that the 
greatest difficulty in diagnosis of angina pectoris is met in the case of 
physicians who think they are suffering from the disease, and discusses 
the fact that the neurotic breakdown of the physician between forty and 
fifty so often takes the form which the patient himself designates as 
angina pectoris. 

W. R. Houston (1243, 1929) discusses the whole syndrome in terms 
of the spasmogenic aptitude, an expression taken from L. GALLAVARDIN'S !* 
monograph on angina. He says: “If the spasmogenie aptitude is great, a 
slight stimulus of neurogenic nature will suffice to evoke the spasm with 
its characteristic pain. If the spasmogenic aptitude is absent, the utmost 
stimulus will fail to evoke the spasm.” This syndrome he finds essentially 
lacking in the Chinese (a Chinese doctor at his request analyzed the 
records of 24,884 Oriental patients over a period of seven years, finding 
a spasm of unstriped muscle in about one per thousand) ; it has been found 
lacking also in Negroes. Both races are relatively insusceptible to angina, 
in spite of the fact that Negroes are peculiarly susceptible to organic heart 
disease [see E. H. Schwaz and V. E. Schuzze (1321, 1932) ]. S. R. Ros- 
ERTs (1310, 1931) gives similar material. He says: 


"Civilization as we know it in Western Europe and America, the ambition, 
effort, and community state of mind of these areas, the increasing responsibili- 
ties that come with age, and an aging circulation, apparently are the foundations 
for the inereasing prevalence of angina. The inner adjustment to life, the real 
spiritual control of life, whose outer evidence is a poise and tranquillity of mind, 
is not very inviting to angina and the anginous life. .. . Racial susceptibility 
to the spasmogenie aptitude throws a new light not only on pyloric stenosis, but 
upon angina, hypertension, nervous indigestion, and other spasms." 


The tendency to speak of true and false angina is attacked by P. D. 
Waıre (1858, 1931), as follows: “In the first place it is always a real 
and not an imaginary symptom . . . secondly, it is frequently impossible 
to be sure of the presence or absence of important underlying pathology 
like coronary disease; and thirdly, it adds a degree of optimism or pes- 
simism that is unjustified [p. 605]." He says that in patients who die dur- 
ing an attack astonishingly little may be found on post mortem, whereas, 


14 See L. GALLAVARDIN (1224, 1925). 
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on the other hand, extensive aortic and coronary lesions are frequently 
found without any history of angina pectoris [pp. 610, 613]. White also 
points to the increase of frequency. “Even allowing for missed diagnoses 
in the past, angina pectoris has evidently increased in frequency, and is 
encountered more in communities where the strain of life is great and a 
hurried existence the habit than in leisurely parts of the world [p. 609].” 
“The situation is appalling and demands some action on our part, Almost 
certainly the most effective move that we can make is to call a halt on the 
world’s mad rush of today.” '* Whereas in 1782 Heberden found only 
three women in almost a hundred cases of angina, White gives the present 
ratio as one in three, giving as a possible explanation the fact that women 
are entering into the competition and strain of business life. 

The most comprehensive study of the subject is the chapter, “Angina 
Pectoris,” in K. FAHRENKAMP's book (1216, 1931). The case examples 
(Nos. 94-105) illustrating his exposition must be read in detail; only 
some of the more important points can be mentioned here. Fahrenkamp 
also rejects the differentiation of angina pectoris vera and falsa, saying: 
“There are intra vitam all possible transitional stages from the slightest 
disturbance of function in coronary circulation to the gravest pathologi- 
cal-anatomical changes of the coronary vessels. He discusses the necessity 
of developing insight into the illness on the part of the patient (which in 
organic heart disease is often strikingly absent). He notes that in one 
group of patients attacks occur chiefly during motion or after exertion, 
whereas in another group the attack comes as a surprise in repose, often 
during sleep. In all cases, next to physical exertion, psychic excitement 
is most likely to precipitate an attack. The greatest sense of annihilation 
with fear of death occurs chiefly in the second group. Because psychic ex- 
citement so often produces the first attack, patient and physician may be 
inclined to consider the condition as “nervous” if the organic findings are 
slight. Many patients do so in order to avoid restrictions in their activities. 
Case 100 particularly well illustrates this tendency to dissimulation. In 
Case 103 the attacks occurred regularly at 9:00 p.m. sharp, in Case 104 
every morning at a distance of 100 meters from the railroad station. Such 
occurrences point to an unknown psychic fixation. If a neurotic patient 
is stricken with his first anginal attack, his further reaction, of course, 
will depend on his neurotic-psychic make-up and the attitude of the physi- 
cian toward the first attack. But even the non-neurotic patient may re- 
tain from his first attack such a degree of fear of death that he is unable 
to free himself from a secret anxiety. Even if a patient does not let his 

15 Since this is not in the physician's power, we will have to concentrate our efforts 
in this direction on the psychotherapeutie approach in the individual case. See, e.g., 


K. FAHRENKAMP (1216, 1931), F. Mons, and J. H. Scgurrz (1318, 1930). 
16 Cf. J. A. MaCWiLUAM, infra p. 224. 
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environment notice his chronic anxiety or perhaps denies it to himself, 
this anxious psychic condition inevitably brings about unfavorable physi- 
cal changes. This is the reason that reéstablishment of a hopeful attitude 
is one of the chief therapeutic tasks with these patients. In his psychic 
attitude the angina pectoris patient resembles the serious organic heart 
patient, the only difference being that during and shortly after the attack 
he has a very pronounced subjective experience of illness. After the at- 
tack these patients usually lose their consciousness of disease and their 
insight; many tend to dissimulation. Fahrenkamp feels that the psychic 
attitude of the patient with angina pectoris is sufficiently explained by 
the attacks and pains and does not call for an explanation in terms of 
psychopathology. As to therapy, Fahrenkamp says that in no group of 
patients is the psychic condition of the patient more important than 
in these cases, because under no circumstances should the diagnosis 
be allowed to raise in the patient or his environment the apprehen- 
sive idea that the patient is in danger of life from minute to minute. 
The patient who, through the attitude of his physieian or his environ- 
ment, is reminded of the danger in which he found himself in his attacks, 
certainly is physically endangered more seriously than the patient who 
only sensed the danger but soon forgot it. 

G. R. Heyer (1239, 1925) points to the danger of forgetting the in- 
fluence of psychic factors on the coronary vessels and the vicious circle in 
which the physician only too often plays an unfortunate réle: Small in- 
congruencies between cardiac blood demand and supply predispose to 
apprehensiveness (Angstlichkeit) ; an incautious remark, instead of allevi- 
ating it, increases the apprehensiveness to anxiety; actual angiospasm as 
symptom of anxiety occurs; the anxiety then seems justified and increases 
again, and so on, and so forth. Of this vicious circle he says in effect: To 
one who knows, it is a gratifying object for the simplest psychotherapeutic 
measures; to one who does not know or consider these facts, this vicious 
circle is the crux of fruitless attempts at interrupting it by endless dosages 
of drugs with symptomatic action. 

J. H. ScHuLTZ (1320, 1932) points out that the use of the autogenic 
training he describes in cardiac disturbances is an especially difficult prob- 
lem involving considerable responsibility. On the one hand, one often finds 
that cases that were considered purely functional by excellent specialists 
prove the opposite by a sudden death. He gives the history of a number 
of cases that became symptom-free under training and later died sud- 
denly and unexpectedly. On the other hand, these observations show the 
importance of the functional element and of psychotherapy even in seri- 
ous organic heart disease. In contradistinction to the difficulties involved 
in these mixed conditions, the author finds angina pectoris nervosa an 
extremely gratifying object for the training. He is able to report 37 cases 
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followed over more than three years that became entirely symptom-free 
under the method. 


BLOOD PRESSURE 


Of all psychosomatic interrelationships those relating to blood distribu- 
tion and BP!’ were subjected to the earliest and most extensive 
studies. E. WEBER's book (1345, 1910) is a standard work. He reviews the 
older literature (Wundt, Lehmann, Berger, Binet, Darwin, Dumas, Gent, 
Brahn, Mosso, Lange, Binswanger, Kornfeld, Zoneff and Meumann, eto.) , 
and many of the studies made by others originated in his laboratory. 
Weber gives the following table showing the changes in blood distribution 
with various stimuli (+ indicating increase, — decrease in blood flow): 


OUTER PARTS OUTER 

BRAIN OF HEAD VISCERA PARTS 

The idea of making a movement. . + — — + 
Mental. work; soson a e + = $ = 
Fright. -o 22 EE E + = Ge GC 
Pleasantnesé . er EE + + — + 
Unpleasantness ................. — = Ae SH 
Sleep ...: 5, Ae EE + = m 


Among the most important findings of these earlier studies was the 
inverse blood distribution in limbs and body surface on the one hand 
and in the viscera on the other, that is, that with pleasurable affects there 
is an increased blood flow to limbs and body surface and a decreased 
blood flow to the viscera, and vice versa with unpleasurable affects. Weber 
found that the mere idea of an intended motion caused increased blood 
flow to the respective limb; this increase, however, did not take place on 
passive movement of the limb if at the same time the idea of motion was 
prevented. Numerous experiments showed that an increase in BP with 
muscular work is due essentially to psychic factors; the increase in BP 
remains about the same whether the muscular work be considerable or 
slight, provided the psychic effort is the same. BP rises of from 178 to 
210 mm. on hypnotie suggestion of muscular work, while the subject 
actually was entirely passive, were observed. [See F. KLEMPERER (1252, 
1907), who made similar observations on himself in the waking state.] 

E. Lescuxe (1271, 1911; 1272, 1914) gives a critical review to date of 
the widely scattered findings and presents them for the first time in tabu- 
lar form. [See also J. Crrron (1184, 1911), E. GELLHORN and H. Lewin 
(1225, 1913), and A. Knauer (1255, 1915-1916).] More recent studies 
along similar lines (chiefly plethysmographic) are H. Bıcxer’s book (1168, 
1916) and H. pe Jone (1246, 1921). Bickel devoted considerable space to 
developing a scheme for normal as opposed to psychasthenic circulatory 


17 Throughout this section BP is used for “blood pressure.” 
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reaction, which was found by de Jong to be fallacious. For a review of 
earlier findings, see also G. R. Heyer (1239, 1925). 

W. M. Marston (1282, 1917) finds the systolic BP “a practically in- 
fallible test of the consciousness of an attitude of deception.” J. A. Larson 
(1267, 1923) finds that “the respiratory tracings tell more than a so-called 
significant increase in the systolic BP,” 18 and considers that the time 
might be ripe for the introduction of a deception test into court pro- 
cedure. H. M. Apter and J. A. Larson (1154, 1927-1928) feel that their 
“somewhat limited experience” with psychoses “seems to warrant the 
statement that hallucinations and delusions are true experiences and 
therefore carry with them a degree of conviction as to their reality which 
precludes the changes in BP, pulse rate or respiration which invariably 
accompany conscious deception.” For further references on this rather 
vast subject see the works of W. M. Marston and J. A. Larson. 

Studies of BP reactions to various emotional stimuli, and studies of sex 
characteristics of BP have given, on the whole, contradictory results. 
Examples are: W. M. Marston (1283, 1923), R. D. GILLESPIE (1227, 
1923-1924), C. Lanpis and R. GULLETTE (1263, 1925), and J. C. Scorr 
(1823, 1930). The latter found, in accordance with Landis and Gullette, 
that there is no correlation between the degree of emotion as reported 
introspectively and the degree of systolic BP change; that sex emotion 
is characterized by a rise in systolic BP; and that anger and fear have 
no characteristic vascular reaction. Marston, on the other hand, found 
characteristic differences even in anger and fear reaction. Gillespie found 
that in women the pulse rate increased about twice as much as the BP, 
while in men the increases were fairly proportionate. 

These discrepancies between the findings of various workers are not 
surprising if one consider the emotional stimuli used, especially the 
“sexual stimuli.” Landis and Gullette used pornographic pictures, nude 
art studies, and Havelock Ellis’s sex case histories; Marston found “the 
most effective sex-stimulus” for a woman to be sex topics of conversation 
with a person well known. “During much of this conversation abrupt 
anger-rises in BP seemed to alternate with just as marked sex-drops.” 
Other stimuli were: explosion of a firecracker; the subject was asked to 
decapitate a live rat with a butcher knife (Landis and Gullette) ; reading, 
conversation, cross-examination (Marston). In other words, artificial and 
psychologically ill-defined laboratory situations ("sex-emotion"!) are not 
equivalent to actual emotional situations, which undoubtedly ac- 
counts for many of the discrepancies. There is the further fact that no 
consideration was given to possible unconscious mechanisms in the sub- 
jects, which might result, for example, in a mixed anger and sex reaction 
to what appeared to be a good stimulus of either sort. Such experiments 


18 Cf, V. Benussi, infra p. 239. 
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as these, of course, point definitely to our great need of clinical studies 
in this field. 

A. Kronretp (1258, 1932) gives some BP curves (derived from con- 
tinuous BP registration) which show remarkable BP rises as response to 
a psychic stimulus (such as the command to think of a certain experience) 
or to 2 change in the patient's associations. 

There have been a number of studies on the influence of sleep and 
hypnosis on the BP: e.g., by Brooxs and CarrorL (1178, 1912), C. 
Mixer (1296, 1921), P. BLUME (1168, 1922), G. Kavscu and H. Pans- 
DORF (1249, 1922), J. A. MacWiLLiAM (1281, 1923), H. E. CAMPBELL and 
M. A. BLANKENHORN (1180, 1925-1926), E. OBERMER (1300, 1933). Un- 
fortunately, in spite of various efforts made at overcoming the technical 
difficulties involved in such a study, no satisfactory method for tae con- 
tinuous registration of systolic BP has as yet been evolved. Special 
reference should be made to the work of C. Mutter (1296, 1921), 
which was confirmed by P. Brume (1168, 1922), and to the article of 
J. A. MacWiLLIAM (1281, 1923). The latter notes that his subject is an 
important and, in many of its aspects, an almost unexplored field of 
study, with an obvious bearing on many questions. For example: why 
cerebral hemorrhage should frequently occur in the night and in sleep 
is a question that was asked long ago by Sir Samuel Wilks and appar- 
ently never answered (similarly with pulmonary and gastrointestinal 
hemorrhage). MacWilliam made his investigation on persons mostly 
between the ages of thirty and sixty-five, without organic disease of the 
circulatory system. The observations were made immediately after the 
awakening of the subject. The protocols of three subjects are given. (In 
one dream the systolic pressure rose from 130 to over 200 mm. Further- 
more, as the author says, “the actual height of pressure attained during 
the disturbed sleep, was, no doubt, decidedly higher than as measured 
after awakening when it is declining with some rapidity.") He points out 
that “while the most striking cardio-vascular effects are naturally present 
in dreams with strong emotional content, it is to be noted that a vivid 
dream of active movement (cycling, for example) without sensations of 
nightmare, etc., may cause a pronounced rise in BP.” His conclusions 
are: 

“It is clear that the foregoing facts must be taken as profoundly modifying the 
simple conception of night as the time of rest, and sleep as a condition in which 
quiescence prevails and recuperative changes go on. . . . This conception, while 
true as regards undisturbed or sound sleep, has to be qualified by the consid- 


eration that night and sleep are occasionally the season of acute reflex and 
emotional disturbances which, in the peculiar conditions present, induce very 


19 This is a clinical confirmation of earlier experimental findings. See E. Weber, F. 
Klemperer, supra p. 222. 


350 CARDIOVASCULAR SYSTEM 
Pronounced strain upon its weak points, whether these be cardiac, with sus- 
ceptibility to fibrillation or anginal pain, etc., or arterial, with risk of rupture. 

"In this way the individual may, during the nocturnal period of assumed 
repose, be subjected to suddenly developed stresses, as estimated by the rise of 
blood pressure (even as measured after waking when it is falling) and the 
evidences of increased heart action, far beyond what is involved in ordinary 
muscular exercise gradually initiated . . . or mental excitement in certain de- 
grees. Thus haemorrhages, the onset of anginal attacks, and other disturbances 
in the night can be readily accounted for; also sudden death, probably due to 
ventricular fibrillation in most instances. 

"In the light of these observations it is easy to understand how in certain 
circumstances death may come like a thief in the night to a susceptible person 
living with cireulatory conditions that approach the danger line, though these 
conditions may, in favorable cireumstances and barring fresh developments, be 
compatible with many years of moderately active life.” 


Concerning BP in hypnosis G. R. Heyer (1289, 1925) says that this is 
generally given for normal individuals as some mm. lower than in the 
waking states. Hypotensives, on the other hand, often show higher read- 
ings, even if given no suggestions, This finding Heyer has repeatedly 
confirmed from his own experience. Whether the same thing happens 
with these individuals during normal sleep is a matter for further investi- 
gation. See also E. Lenx (1270, 1920). 

There are numerous studies of BP in neuroses and psychoses, all of which 
show the definite dependence of BP on the affective state. See, eg., W. 
Barn and C. W. C. Bain (1159, 1925), H. Freeman, R. G. HOSKINS and 
F. H. SLEEPER (1220, 1932), A. Gorpon (1228, 1930), S. B. HALL (1238, 
1927), M. C. Hawıer (1236, 1913), P. Horn (1242, 1916), G. C. PARKIN 
(1302, 1927), and E, WEBER (1845, 1910). 

Scattered throughout the literature are references to the unfortunate 
influence on BP of unpsychological remarks made by the physician. O. 
Date (1185, 1923) begins his article: “The old principle nil nocere is no 
less important for that part of medical practice which, once exercised more 
or less instinctively, is becoming more and more consciously a part of 
our therapeutic armamentarium; the psychic influencing of the patient.” 
He cites a number of cases in which unpsychological remarks about high 
BP made by physicians had resulted in more or less serious hypochondri- 
aca] preoccupation with the BP on the part of the patient, leading to 
conditions of chronic inyalidism, giving up of positions, etc. These were 
cases in which the BP may have been increased at the moment of a single 

reading under emotional stress, although probably otherwise it was normal 
or not sufficiently increased to interfere in the least with the patient’s 
normal activities. 

K. FaAHRENKAMP's book (1213, 1926) is the first comprehensive and 
systematic study in this field. He presents it as supplementing the ex- 
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haustive work by E. Kyuiw ?° (covering only the organic aspects), with 
whom he had originally planned to publish this study. He begins: “Since 
Goldscheider considers the psychic treatment of hypertension primary 
and since in all types of hypertension, the arteriosclerotic type included, 
there is a close interrelation of psyche and cardiovascular function, 
the need arises for an unbiased investigation of psychophysical inter- 
action in hypertensive diseases on the basis of a vast factual material. 
Without this, we run the risk, like Goldscheider and many others, of con- 
tenting ourselves with the simple statement that psychotherapy must be 
given a primary place in our therapy. It is important, however, to con- 
sider also how fundamentally and to what extent psychic factors in- 
fluence, favorably or unfavorably, not only the single BP reading, but 
the general condition of the hypertensive patient. In the individual case 
it is difficult to decide whether the changes registered with the BP appa- 
ratus are subordinated, codrdinated or ‘super-ordinated’ to the psychic 
changes. Frequently we will observe that the psychic changes are primary, 
the increased BP and its results secondary. On the other hand, psychic 
changes of the personality are often the result of primary cardiovascular 
changes. But we must also consider the possibility that the tendency to 
increased BP may be the bodily expression of psychic forces, so that 
the psychic make-up of the whole personality may be the primary factor. 
However, we still know too little about these interrelations.” i 

The clinical observations in Fahrenkamp's monograph are based on 
facts derived from the study of over 800 BP curves over a period of over 
siz years. Arterial hypertension as such is only a symptom. For a study 
of this symptom and its course, the BP curve (like the temperature curve) 
is indispensable. Chapter II of the book, "Tatsachenmaterial über die 
Schwankungen des Blutdrucks bei den Hypertoniekrankheiten" (pp. 18- 
79), shows how much light such a simple procedure can throw on the 
"problem" of hypertension. Fahrenkamp shows also that the curve can 
serve as a material psychotherapeutic help in reassuring the patient, 
just as mentioning a BP figure may have a very bad influence on the 
patient. (See Goldscheider, Roemheld, Clauss, “BP Taking as Psychic 
Trauma.”) 

In Chapter III Fahrenkamp discusses the psychosomatic relationships 
in hypertension on the basis of BP curves. He says: Since in many cases 
there are pathological-anatomical vascular changes it is only natural that 
a psychically conditioned increase in BP should be capable of producing 
serious organic changes in already damaged vessels (vascular crises, apo- 
plexy, uremic attacks, angina pectoris). The psychic influence results 
primarily from conscious excitation of a depressing or joyful nature. We 
must not forget, however, that there may be at work unconscious affective 


20 See E. KvniN (1262, 1926). 
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processes, either transitory (dream) or continuous, which are of con- 
siderable importance for the BP level. Fahrenkamp thinks that prob- 
ably repression in the sense of Freud plays a rôle in the production of 
high BP and of acute BP rises. He discusses the prominent róle played by 
anxiety. Since anxiety produces considerable metabolic changes (Grafe, 
Heyer et al.) it is often difficult to decide how much is to be ascribed 
primarily to anxiety and how much to metabolic changes. “Free-floating” 
neurotic anxiety often attaches itself to the idea of having high BP with 
all its consequences. Hypertensive patients, in addition to lability of BP, 
show two characteristics, which are stressed by Braun: 2 great excita- 
bility and tendency to mood swings (Verstimmungen) and, on the other 
hand, a more or less pronounced disturbance of sleep. Stating that the 
influence of psychic factors can be demonstrated in every case of hyper- 
tensive disease, Fahrenkamp gives the following illustrative case: 


The patient always became excited when her unhappy marriage was men- 
tioned. The curve shows a systolic pressure oi 180 mm. at 4:00 p.m. Mention 
of her marriage raised it to 220 mm. in 5 minutes. The next day at 9:00 a.m. the 
experiment was repeated; the BP rose from 140 to 190 mm. within 10 minutes; 
after a reassuring discussion the BP was again between 140 and 150 mm. at noon. 


Fahrenkamp then gives a number of BP curves which demonstrate con- 
clusively BP rises (of 30 to 80 mm.) as response to psychic stimulation, 
and similar drops in BP following quieting of the patient. His conclusions 
are in effect as follows: In all patients with increased BP the psychic 
element plays a decisive róle in any single BP reading. The psychic factors 
which are reflected favorably or unfavorably in the BP level may be of 
exogenous or endogenous nature. Since, however, in individuals with 
healthy circulatory system, similar effects on the BP level are not found 
in any such extent, it is important to consider a pathological organ 
change of which we have as yet no detailed knowledge. On the basis of 
his observations, Fahrenkamp does not accept the existence of a func- 
tional hypertension of purely psychogenic origin, since he has never seen 
a patient who completely lost his hypertension. In other words, the 
tendency of the circulatory system to pathological reaction remains de- 
monstrable. Since, however, in all stages of the disease, psychic factors 
play a decisive róle for the BP level, he agrees with Goldscheider and 
others that in all hypertensive diseases the major emphasis should be 
laid on the treatment of the psychic element.?* This is all the more im- 
portant in view of the fact that extensive research has failed thus far 
to reveal any possibility of specific medical treatment for long continued 
elevation of arterial BP. Confronted with the problem of psychosomatic 
interrelation in hypertension, we find ourselves dealing with a vicious cir- 


21 See L, Braun (1172, 1920). 
22 Cf., e.g., J. H. Schurrz (1317, 1929). 
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cle for the interruption of which, in our present state of knowledge, the 
psychic approach is the most promising. In view of the usually advanced 
age of these patients, psychotherapy will consist in the main of quieting 
and relief of anxiety. In other words, deep reaching psychotherapy in 
these patients of advanced age (forty to fifty) is not feasible, owing to 
the inevitable accompanying transitory aggravations of the psychic con- 
dition which may amount to an endangering of life from the organic side. 
Fahrenkamp says that we will be able to discuss the direct psychic in- 
fluence on somatic processes in detail only when we have learned to cure 
for all practical purposes (praktisch gesund zu machen), by a deep- 
reaching psychotherapy (psychoanalysis) , patients belonging to the group 
of the essential hypertensions at a relatively early age (thirty to forty 
years). 

In his book Der Herzkranke (1216, 1931), FAHRENKAMP introduces the 
chapter “The Heart Patient with Arterial Hypertension" by discussing 
some patients with Blutdruckangst. He says that certain individuals, 
from the moment they learn about their increased BP, think they have 
diseased hearts. Since among these mild hypertensives (about the age 
of thirty-five to forty) there are numerous neurotics, we find a group in 
which a neurosis, up to that time latent, suddenly manifests itself as 
Blutdruck-Neurose. Such people often suffer, for years or for a lifetime, 
more from their anxiety about their increased BP than from clinically 
demonstrable symptoms. Their psychic attitude is characterized by their 
anxiety about their BP and perhaps the diseases that may result from it. 
They are amenable to an appropriate kind of psychotherapy which should 
be directed first of all against the Blutdruckangst (Cases 55, 56). 
Fahrenkamp points out how abnormal the psychic condition of these 
patients, which we are inclined to dispense with by calling it neurasthenia 
or "only nervous," often is. 

He cites the case (58) of a woman with high BP and ringing in her ears who, 
after having seen three physicians, went to a quack. “He told me,” the patient 
related, “‘You have an ebb and flow in your body, a metabolic disturbance, 
and, most important, you suffer from suicidal thoughts.’ This was the first 
‘physician’ who really recognized my trouble.” 


This case is cited, says Fahrenkamp, because, while the factual-scientific 
findings were known to all the physicians, the psychic side of the picture 
(she was actually constantly contemplating suicide) was recognized only 
by the quack. The case shows how unfortunately psychic factors may 
affect organie disease, and also shows that consideration of the psychic 
condition is as important as the physical findings. 

Commenting that pulmonary oedema gives the impression of a purely 
organie condition in which one would hardly think of psychic factors, 
Fahrenkamp cites two cases (59, 60) which show that emotional factors 
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may act as essential precipitating factors in this condition.? In one case 
of periodically recurring attacks of pulmonary oedema it became obvious 
that the attacks of the patient always followed an emotional scene with 
his wife; after this situation had been cleared up the attacks ceased for 
years. In Case 61, Fahrenkamp shows how purely factual information 
(“Your BP is high,” etc.), given to the patient without taking into con- 
sideration his psychic constellation, especially his Angstbereitschaft, may 
have the effect of creating anxiety and consciousness of disease which 
it will be practically impossible to eliminate. Under the heading Aufklär- 
ung und Tagespresse he then discusses the important problem of the in- 
fluence of public enlightenment on heart patients. He notes that every 
newspaper reference to high BP and the fight against it falls on fertile soil 
in the neurotic hypertensive. The fallacy that the fight against a single 
symptom, however important, is the chief and sole purpose of therapy 
is already deep-rooted in our patients’ minds. Materialistic thinking, to- 
gether with the increasingly hectic life of neurotic individuals, adds to the 
disastrous results of sensational advertising in the press. When, in July, 
1930, an advertisement—“Down with the BP,” “An Important Medical 
Invention"— went through the press, eight consecutive patients brought 
the clipping to the office and asked for the new remedy. Fahrenkamp sees 
in this continuous harping on these things in periodicals and the press a 
serious, continual psychie trauma, which affects not only the suggestible 
patient, but also more and more younger physicians, not yet sure in 
their critical judgment. Thus an attitude is developed between patient 
and physician which makes impossible the establishment of a relation- 
ship of confidence (which, as Fahrenkamp points out many times, is of 
especial importance in the treatment of cardiac patients). In Cases 
63-65 (Blutdruckangst und Verbote) Fahrenkamp shows the harm that 
can be done by unnecessary (and unpsychological) prohibitions. 


Case 78 is that of a forty-five-year-old man who came under clinical observa- 
tion in order to be given a prognosis. After an exciting visit at 11:30-a.m. his 
BP snapped up from 150 mm. to 220 mm. at 12 m. After a prolonged discussion 
the patient, now being calm, went for a long walk at 2:00 r.m. with a BP of 
170 mm.; when he returned at 4 p.m. it was 150 mm. 


“This example, which could be duplicated ad lib. from my experience,” 
says Fahrenkamp, “shows characteristically the essential part played by 
psychic excitation in the production of additional increases of high BP, 
and the favorable effect of reasonable exercise in a psychically calm con- 
dition.” 

Case 83, that of a sixty-three-year-old woman who consulted the writer in 
May, 1927, with a marked Blutdruckangst and fear of impending apoplexy 


28 Cf. R. Eurström (1206, 1931), who describes several cases in which psychic fac- 
tors precipitated attacks of pulmonary oedema or infarct. 
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“shows that psychic reassurance produces immediate somatic results." The pa- 
tient actually suffered from a serious hypertension, but the picture was domi- 
nated by the daily and hourly fear of apoplexy. A slight insufficiency was elimi- 
nated through digitalisation. Through removal of numerous prohibitions, given 
because of impending apoplexy, the patient lost her fear. In spite of the un- 
doubtedly poor prognosis and the physical findings, the woman’s condition, as 
a very active housewife, remained satisfactory for the succeeding years (by impli- 
cation at least the three years preceding the publication of the book). 

Case 84 shows how strangely psychic factors sometimes may influence a 
serious organic syndrome: A woman of sixty-one had been treated for angina 
pectoris, in the sanitarium under Fahrenkamp’s direction, ten years before. She 
was given a very poor prognosis at that time. In 1924, her husband shot himself 
in the apartment while the patient was in a neighboring room. Fahrenkamp, 
who was called, expected, as did the relatives, a fatal outcome for the patient. 
The BP at that time was between 210 and 240 mm.; the patient would have to 
stop every few steps because of “pressure on the heart,” etc. Two weeks after 
the burial she came to the office and related that the day after the accident 
she had done her big laundry herself and that this exertion had been nothing 
for her, but rather had distracted her from the frightening experience. This 
“big laundry,” says Fahrenkamp, is of symbolic significance, since the patient, 
who had been strictly forbidden any exertion, was under no necessity of under- 
taking this hard physical work. Beamingly she related that the big laundry had 
agreed with her very well, and clinical observation showed her BP decreased 
to 180 mm., not rising over 200 mm. again. The patient, without ever talking 
about it, had suffered from her unhappy marriage. To the analytically oriented 
physician, Fahrenkamp comments, the joy with which the patient related the 
doing of the big laundry is significant, to the organically oriented physician the 
fact that she could do it. Under the influence of the improved psychic situation 
the patient has remained much better ever since and without her angina pectoris, 
in spite of her arteriosclerotic myocarditis. 


E. Moos (1293, 1927) says that although the diagnosis of a “nervous 
heart” is a simple matter, the problem becomes difficult when we try to 
distinguish between the psychic influence on the cardiovascular system 
and the purely somatic. For example: not so long ago BP was rather 
generally regarded more or less a constant in every individual, on the 
basis of which one could make deductions concerning a possible glomerulo- 
nephritis or arteriosclerosis; only recently have we become more and 
more aware of the dependence of BP on psychic factors. In testing medica- 
ments supposed to lower BP, it was usual to neglect to ascertain first the 
normal BP fluctuations in each case. It was in doing this that Moos 
recognized that BP variations were the result chiefly of psychic factors. 
Psychieally labile individuals, he says, react so strongly to minimal ex- 
periences and alterations that these are recorded in the BP again and 
again. In his hypnotic experiments Moos found repeatedly abrupt BP 
rises under the influence of fright, which gradually disappeared with 
quieting. [Such facts increase the significance of such devices as Fahren- 
kamp’s BP curve, and of the principle of serial readings.] 
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He cites a case of a dermatological patient whose lesions were suspected to be 
self-inflicted. Before hypnosis the BP was 115 mm. Before the patient admitted 
self-infliction it rose to 168 mm., then gradually decreased to 123 mm. 


We know, Moos comments, that daily life confronts us constantly with 
frightening experiences which may produce similar BP rises. If strong 
emotions persist over a long period of time, hypertension may lead to 
lasting alterations of the cardiovascular system (as may any other nox- 
ious agent which overtaxes the system). 


He cites a noteworthy case observed by Otfried Miiller: The patient came to 
the clinic with a systolic BP of 280 mm. and periodic pulmonary oedema. There 
were traces of albumen in the urine; rest and the usual drugs were of no avail 
in inducing diuresis. One day the patient remarked that he had done his wife 
a great wrong and that this situation made him suffer a great deal. After a free 
discussion with his wife the BP fell from 280 to 150 mm., diuresis started (with- 
out drugs), pulmonary oedema and albumen disappeared. Miiller saw the patient 
several years later, in good health, with a BP of 130 mm.; the cardiac hyper- 
trophy, which had not entirely subsided, was all that remained of the picture. 


Referring to earlier experimental findings on changes in blood distribu- 
tion (E. Weber, etc.) F. Monn (1291, 1925; 1292, 1930) says: “Consider- 
ing that such reactions repeat themselves millions of times in the course 
of months, or that an enduring affect takes possession of the organism, 
it is easy to see that lasting alterations in blood distribution, and, as a 
result, lasting alterations in the organs may occur.” Referring to Federn 
and Fahrenkamp, Mohr says that excitable patients often show BP 
fluctuations of 50 mm. and more, purely as a reaction to the examination. 
In essential hypertension, rightly considered in the beginning a pure 
functional neurosis (except for some hereditary factors), psychic excita- 
tion leads not only to excessive BP fluctuations, but later to definite 
anatomical changes (arteriolosclerosis—increased resistances in the pe- 
riphery—cardiac hypertrophy, dilatation and insufficiency ; kidney, retina, 
cerebral changes). The injurious effects of hypertension developing on a 
purely or predominantly psychic basis, in themselves great, are obviously 
infinitely increased if these psychic factors are superimposed on a lues or 
an abuse of nicotine or alcohol. 

L. ALKAN (1155, 1930), in his chapter on the circulatory system, writes: 
The turning back from purely organ-pathological thinking in medicine 
began with Rosenbach’s works on cardiac disease. Nowadays it is no 
longer the pathological-anatomical diagnosis, the valvular or vascular 
disease as such, which is the determining factor in the evaluation of a 
disease process, but instead the degree to which the lesion impairs the 
function of heart and circulation. Vessels may present slight or no 
anatomical alterations and yet bring about the most serious somatic 
conditions, through impaired function only. Purely organic disease of the 
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vessels exists as little as that of any other organ system; even con- 
ditions seemingly as exclusively organic as a wound of a vessel or a 
iraumatie aneurysm are conditioned in their course by the function of 
the vascular area involved and the general functional condition of the 
vessels. Disturbances of circulatory function are the result either of exog- 
enous or endogenous (metabolic) toxins or of psychic alterations; these 
operate either on the vasomotor center or (through the vegetative nervous 
system) on the periphery. In this study only the psychically conditioned 
disturbances of function are considered, and these, again, from the point 
of view as to whether and in what way they lead to organic sequelae. 
Alkan discusses the fact that the vessel walls, particularly arterioles 
and capillaries, normally show considerable play in the interest of adap- 
tation to somatic and psychic exertions (Deutsch, Wenckebach). Dis- 
turbance of this normal adaptive play of the vessel musculature becomes 
manifest chiefly on the hypertensive side. As far as these disturbances 
are not toxically conditioned, they depend on (1) hereditary anlage, 
manifesting itself through constantly increased tendency to spasm 
(Tonusbereitschaft) in the precapillary arterioles; (2) on increased 
psychic lability, responsiveness to outer stimuli, affective lability, psychic 
fluctuations mostly of excitative nature, expressing themselves also in 
more or less lasting increase in BP. Constant tension, not compensated 
by correspondingly increased relaxation and sleep, i.e., the restlessness of 
our time, favors these processes. The hypertensive patient works con- 
stantly under strong affect and inner tension. Disturbed times increase 
the mortality from conditions which are the end results of hypertension; 
during the War the mortality from arteriosclerosis increased, and after 
the War remained higher than before the War. Certain callings inevitably 
bring to the fore at an early age any anlage in the direction of hyperten- 
sion (physicians, directors of big industry, brokers). Etiologically con- 
sidered, says Alkan, hypertension is a pure neurosis, in many cases 
acquired, but doubtless also hereditary and familial, at least as to the 
greater responsiveness to exciting stimuli (Weitz, Wiechmann and Pal, 
Federn). The vegetative system, as in every neurosis, takes part in the 
manifestation of essential hypertension; not as cause, but as a mecha- 
nism and pathway to localization. It is impossible to decide whether any 
one of the three immediate mechanisms of psychic expression—endocrines 
including midbrain, sympathetic and parasympathetic, the organs in- 
volved (Erfolgsorgan)—is primarily implicated in the development of 
the syndrome, for all three are in constant interaction. Examples of acute 
hypertension of psychic origin are numerous. Tigerstedt,** in studying ex- 
amination candidates, found the average BP 13 mm. higher before than 


24 Cf. C. TicERsTEDT (1338, 1926). 
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after taking their examinations; in some instances the increase amounted 
to 40 mm. An every-day example, an experiment as it were, demonstrating 
acute hypertension of psychic origin, is the spasm and hypertension (due 
to the fear of suffocation) which may accompany inhalation of an 
anesthetic. 

Roemheld, and more recently Fahrenkamp, through their propagation 
of the BP curve, have made possible an exact objective diagnosis of 
essential hypertension in its three stages. 


The first purely functional stage is characterised by BP elevations sometimes 
up to 200 mm. durmg the day, returning to full norm after sleep, as soon as the 
psyche and the irritated vegetative nervous system have regained their resting 
level. In other words, in the first stage we are dealing with a completely reversi- 
ble condition. Mostly (but not always) this stage of complete reversibility passes 
over into a second stage, in which, with elimination of the noxious agents, the 
curve drops, but no longer to the norm, 140 mm. being about the lower lim:t. 
There is no renal insufficiency as yet. Extrasystoles and tachycardias are not 
necessarily the sign of damaged heart musculature; they may be primarily 
psychically conditioned, i.e., functionally abnormal contractions of the otherwise 
normal heart musculature, like the simultaneous psychically conditioned abnor- 
mal contractions of the arterioles. The primary psychogenic extrasystole is ex- 
perienced by the patient as a jerk in the heart region, causing further anxiety 
about the condition of his heart; as to the secondary extrasystole (myocardial 
damage), patients usually do not become aware of it. In last analysis, myocardial 
damage as established by the electrocardiogram speaks for an anatomical basis 
of the arrhythmia, although even in these cases the psychic component cannot 
be excluded. The third, terminal stage is characterized by a high continua of the 
BP curve in spite of all therapeutic efforts; in other words, the functional re- 
versible component is hardly demonstrable any longer in terms of figures. Irrep- 
arable organic changes as terminal anatomical stages of the whole process 
dominate the clinical picture. But even then, with the rigid continua of the BP 
curve, clinical observation shows the functional factor. 


It is again the functional spastic disturbance of normal reactivity to 
psychic stimuli which creates those pathologically increased resistances 
against which the heart muscle finally fails. This may explain the nega- 
tive autopsy findings of heart, aorta, and coronary vessels in cases of 
death with the clinical signs of angina pectoris. If, on the other hand, the 
nutrition of the heart muscle is lastingly damaged through gradual 
sclerotic obstruction of the coronary vessels, the heart muscle is unable 
to adapt itself to increased demands, especially if the peripheral arterioles, 
reacting to psychic stimuli such as excitation or fright, add a sudden 
burden. 

On the basis of his discussion of anatomical findings (Bönnighof, Zim- 
mermann, Rosenblath; Durig, Rühl, Hueck, H. Borchardt; Fahr, Aschoff, 
Monakoff, Walgreen) Alkan gives the following summary: A primary 
arteriosclerosis in hypertension is at least improbable. The primary fac- 
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tor is the process which leads to the functional disease of the arterioles, 
to their more or less lasting tonic contraction. The psychogenic organ 
neurosis, the clinical ensemble of which we term essential hypertension, 
has, as is the case in any neurosis, no anatomically demonstrable etiology. 
On the other hand, it leads to anatomical changes; first to arteriolosclero- 
sis. Alkan then goes on to discuss anatomical changes of the aorta 
(Aschoff, Mönckeberg) which he also considers as secondary organ altera- 
tions on the basis of hypertension. 

If we take the term “anatomical changes on the basis of a psychogenic 
neurosis” in its broader aspect, says Alkan, we have to consider, as far 
as the circulatory system goes, not only the changes in the vessels them- 
selves, but also those of the organs supplied by them. As is shown by 
the clinical observation of the later phases of essential hypertension, 
pathological-anatomical changes on the basis of this psychoneurosis may 
take place in the kidneys, the retina, and the brain. (For discussion of 
kidney and retina changes see the original.) Under the heading of 
apoplexy, Alkan notes that this is a frequent cause of death in the hyper- 
tensive of the second stage. In only about 50 percent of the cases, how- 
ever, does one find on autopsy a hemorrhage from a broken vessel; 
almost with the same frequency one finds white necrotic patches. On 
the basis of further anatomical findings (Herxheimer, Rosenblath, es- 
pecially Westphal), one necessarily arrives at the conclusion that func- 
tional angiospasm is either the sole cause or at least an integral com- 
ponent in the production of the apoplectic insult." In other words, 
mechanistic explanation fails even in the case of organic cerebral changes 
occurring in the course of essential hypertension. Similarly, as in angina 
pectoris, the basic process may be of a gross anatomical nature (rupture, 
embolus) or it may be purely functional-spastic, and, therefore, of psychic 
origin. But even when at autopsy we find a purely anatomical basis for 
the apoplectic insult, the psychic component with its sudden increase of 
BP is more than likely to have been the final precipitating factor. Cases 
such as those described by Kaufmann, of purely angiospastic insults, show 
how the same functional process may produce all the manifestations, 
from vertigo, headache, and the secondary psychic alterations of the 
hypertensive’s first stage to the fatal apoplectic insult of the second 
stage. 

As to prognosis, in view of the possibility of eliminating the causative 
factors, Alkan points out the fallacy of giving a too serious prognosis, 
in other words, of judging the prognosis simply from the height of the 
BP reading. Frequently one observes after psychic quieting considerable 

25 It should be remembered that, although chemical and other stimuli probably 


play a róle in the bringing about of angiospasm, these changes themselves are part 
of a mechanism which the psyche may set into action. 
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decrease of BP and complaints in general (Weitz and Sieben;* Tolu- 
bejewa ?'). 

As to therapy, Alkan concludes on the basis of these discussions that 
the therapy of hypertension and of arteriosclerosis must be the same, or 
rather, that adequate treatment for hypertension remains an indispensable 
part of the treatment of arteriosclerosis. Because, apart from luetic, toxic, 
or goutic arteriosclerosis, we are unable to influence the organic process, 
we must concentrate our therapeutic efforts all the more on the psycho- 
genic functional component. He stresses the importance of psychic and 
physical rest and of hydrotherapy. As to the latter, he notes that all 
hydrotherapeutic procedures are less effective than psychie quieting. 
Every practitioner knows of cases that made no progress in a fashionable 
spa with all its social demands, in spite of the most careful treatment, 
but became and remained symptom-free in some little deserted resort. 

Under the last heading: “Influence of Psychogenic Disturbances of 
Function on Existing Organic Conditions of the Circulatory System,” 
Alkan discusses the striking increase of luetic vascular disease and the 
important réle which primary hypertension seems to play in the pro- 
duction of aortitis. The hypertensive patient, depressive on the one hand, 
excitable on the other, is at the mercy of every excitation. If such a 
patient, in addition, is stricken by lues, the psychic tendency to further 
development of the disease is many times increased. In contrast to the 
indolent peasant, the hypertensive, this product of modern civilization (of 
which popularization of medicine is also a part), will willingly undergo 
all the necessary treatments; but the harm done the circulatory system 
by hypertension is much more than can be undone by specific antiluetic 
treatment. 

Just as neurosis of the middle and small arteries leads to arteriolo- 
sclerosis, Alkan continues, so neurosis of the capillaries leads to Raynaud’s 
disease, Cassirer considered this not a disease of the capillaries them- 
selves, but a central disturbance of the capillary tonus. Endocrine factors 
(Krogh, Heimberger et al.) may be primary, but often a psychic cause is 
superimposed on the endocrine disturbance. Oppenheim considers emo- 
tional factors (fright, etc.) as primary among the causes of the disease 
and of the attacks; Cassirer mentions the possibility of psychically pre- 
cipitated attacks; Heuck describes a combination of Raynaud’s disease 
and melancholic psychosis, recurring periodically, and Lustig a case after 
a severe emotional shock. Reference should be made to F. DeuTscH’s 
(1196, 1924) analysis of a case of claudicatio intermittens. 

On the basis of a considerable body of case material observed over 
many years, J. H. Scuuurz (1320, 1932) notes that cases of hypertension 


26 gee W. Weitz and A. Sreew (1348, 1926). 
87 gee N. TOLUBEJEWA (1839, 1927). 
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not infrequently show BP drops from 190 or 200 mm. to 140 or 130 mm. 
in a single training session (De, through autosuggestive relaxation), and 
that with consistent training the mean BP level is often lowered con- 
siderably. He points out the prophylactic possibilities of the method. 
Considering the fact that all leading clinicians recognize the importance 
of tension and exciting emotions in the development of hypertensive con- 
ditions, says Schultz, this method, through elimination of affective ten- 
sions, can certainly prevent fixation in the form of a true picture of 
hypertension. G. C. Stevens (1332, 1933) describes the psychoanalysis of 
a nineteen-year-old girl who, prior to analysis, had had a systolic BP 
of 165 mm. for some years. The BP was taken before every treatment 
period. There was a definite tendency to decrease in times of positive 
transference and to increase in times of negative transference. Toward the 
end of the analysis the BP was established on a level of 130/80 mm., 
which was maintained over six months after analysis (with one exception 
of 145/75 after a particularly exhausting mental effort). In this connec- 
tion (influence of the transference on the BP level), a passage by E. Linx 
(1277, 1931) is worth quoting: “Durig, professor of Physiology in Vienna, 
has made very striking observations on BP. He says for example: ‘When 
the patient realizes that something is being done to combat the disease, 
he believes in the effect and suggests to himself an improvement. This 
autosuggestion is highly curative in hypertensive patients. Reassurance 
also is effective in diminishing the results of high BP. On this purely 
psychic factor rests also the often praised effect of various spas on high 
BP. Medical examination by way of check in Zeileis ** patients, says 
Liek, has confirmed this statement. Hypertensive patients who wor- 
shipped Zeileis as a demi-god felt much better and often showed the 
desired decrease in BP. Others, however, who found his manner highly 
repulsive showed after treatment an increase in BP.” *° See also D. AYMAN 
(1158, 1933), C. L. ESHLEMAN (1208, 1929), E. J. Greg (1333, 1930), 
and E. Wirrkower (1357, 1933). 

28 V, Zeileis, a lay healer in Gallspach, caused a considerable sensation during the 


1920's. 
29 Italics are reviewer's. 
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DEVELOPMENTS SINCE 1985 


Disorders of the cardiovascular system were among the first to be 
ascribed to emotional shock. Also, they were among the first illnesses 
found to respond to psychotherapy. As Pascal said, “La coeur a sa raison 
que le raison ne connais pas” (“The heart has its logic that reason can- 
not apprehend"). What we have been trying to learn is how to under- 
stand the heart as a piece of machinery on which the maintenance of life 
depends and the heart that, for reasons of its own, is only too easily 
broken. 


ConoNARY ARTERY DISEASE 


Coronary artery disease is used in some of the literature to cover sev- 
eral syndromes: coronary occlusion, acute coronary insufficiency, myo- 
cardial infarction, and angina pectoris. Much of the relevant literature 
is reviewed in DUNBAR (3550, 1939; 3552, 1948). Perhaps the three points 
most worthy of note are: 

1. The frequency of coronary artery disease in young adults is in- 
creasing. When this book was first written, these syndromes were thought 
of as afflictions of middle and old age, but medical experience during the 
last decade has shown them to be a major cause of death in younger age 
groups as well. 

2. Attention is being devoted to the early detection of individuals, 
whether young pilots or middle-aged senators, who are most likely to 
succumb to coronary disease. A. C. Grorup (3586, 1950) attempted to 
work out a personality profile for young adults treated for this illness, 
and the profile he suggests is readily correlated with the profiles to 
which reference is made in earlier chapters. In his series of thirty-two 
cases of coronary artery disease in individuals forty years of age and 
under, death occurred in nineteen cases. Of these deaths, seventeen oc- 
curred during the first attack and only two during the second attack. He 
notes the preponderance of male over female patients in the early years: 
“Under the age of forty, the ratio [is] twenty-four to one; in the forties, 
about three to one; in the fifties, approximately two to one; after sixty 
the ratio nears one to one." These figures provide additional evidence for 
statistics given about chronic illness in Chapter II of this volume, confirmed 
by I. BasyLewıcz (3529, 1949), that although males and females have 
varying life expectancies at different ages, those who survive the danger- 
ous decades, fifty to seventy, without having acquired a chronic illness: 
have about the same life expectancy. Other work is being done on early 
detection of physiological and personality traits which may be regarded 
as danger signals. W. Doak (3547, 1946) and J. W. WincE (3687, 1943) 
are quoted extensively relative to physiological predisposition and Dun- 
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BAR (2439, 1943) relative to psychological predisposition, with emphasis 
on tendency to spasm in both skeletal and smooth musculature. 

3. Animal research has supplied clues to the connecting links between 
physiological and emotional changes. Some of this material is reviewed 
in L. L. Waters and G. I. pz Suto-Nacy (3676, 1950) and A. STEINER 
(3655, 1948) and listed by others in their bibliographies. 

A more detailed analysis of the changes in the incidence of coronary 
disease during the last half century is given by N. E. IscHLONDSKY 
(3595a, 1952). His figures, taken from the United States Census records, 
show that of four major diseases, cancer and cardiac diseases have con- 
sistently increased since 1900, while tuberculosis and pneumonia are 
represented by an over-all decrease during the same period. The cancer 
toll has increased from 3.7 per cent of the total death rate in 1900 to 
13.6 per cent in 1948, an increase of almost 400 per cent. All forms of 
cardiac disease have increased from 8.0 per cent in 1900 to 32.7 per cent 
in 1948, an increase of more than 400 per cent. Cardiovascular disease 
has attained the distinction of number one killer. The increased mortality 
rate from cardiac diseases is to be ascribed in the main to the startling 
increase of coronary disease. Mortality figures for other forms of heart 
ailment have increased or decreased only slightly or not at all. In the 
eighteen-year period between 1930 and 1948, during which general mor- 
tality rates were declining, death from coronary disease was marked by 
an increase of 350 per cent. 

During the last decades coronary disease has killed more men than 
women, but the figures of Ischlondsky demonstrate that the ratio of male 
to female death rate varies during the life span and that the pattern of 
this variation differs from country to country and from race to race. 
There is a tendency for the sex ratio to approach unity in the younger 
and older age groups with maximum divergence at some period midway 
In the white population of the United States maximum divergence occurs 
between the ages of thirty-five and fifty-four, whereas in the nonwhite 
population maximum divergence is less marked and occurs between the 
ages of fifty-five and sixty-four. In this country the greatest mortality 
from coronary disease is among the white population, and after that, in 
descending order, the Chinese, Negroes, and the Indians. In England 
there are statistically fewer deaths from coronary disease than in the 
United States, but the rate of increase is very high. The sex mortality 
ratio is almost identical in terms of age groups. In Switzerland coronary 
mortality is much lower than in England; the rate of increase is low, the 
younger age groups are very slightly affected, and the average sex mor- 
tality ratio for all age groups is lower than in England or in the United 
States. 

Ischlondsky has indicated that these figures interpreted in terms of 
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age groups afford additional proof that coronary disease is not an ail- 
ment of advanced age. The high mortality rate in the middle age brackets 
may be attributable to environmental and occupational factors promoted 
by the increasingly mechanized type of living that is found in the United 
States and to a lesser degree in England. He has stated that in the ad- 
vanced age groups the premature coronary sclerosis is replaced by the 
normal old age sclerosis, to which both sexes are equally subject. He has 
added that “it is the specific changes due to old age that equalize the 
difference between the sexes, make them more alike.” In this connection 
reference should be made to sex ratios of mortality rates from other 
diseases and the figures of Bowerman (3008a, 1950) for death from all 
causes. With cancer the situation appears to be reversed: males under 
twenty-five and over fifty-four years of age have a higher mortality than 
females from malignant neoplasms. 

Gorman et al. (3578a, 1953) have found that males in the age group 
thirty to thirty-nine are over twice as likely to develop coronary heart 
disease as females. The relative susceptibility of males remains higher 
than that of females until the age of sixty, after which susceptibility of 
the two sexes remains about the same or is slightly reversed. The United 
States Public Health Service reports for 1950 disclose that deaths from 
cardiovascular-renal diseases are greater than deaths from all other causes 
combined, and in the period from January to September, 1952, accounted 
for 52.9 per cent of the total mortality. The inference is that over one half 
of the population living today will die of coronary heart disease or of 
related disorders of the cardiovascular system. In attempting to explain 
this rising incidence of cardiovascular-renal disease, especially marked 
in early middle age, Bowerman (3532a, 1950) has suggested that urban 
life is predisposed “to develop the forebrain” and “has no relation to 
muscles.” Women appear to fare a little better than men in the urban 
setting, perhaps because of better emotional adjustment, more exercise 
or a better entente between forebrain, musculoskeleture and eating habits. 

In attempting to correlate coronary artery disease with susceptibility 
to other syndromes, M. FrLpman and S. Morrison (3563, 1951) discuss 
the relationship between coronary occlusion and peptic ulcer. They note 
that in spite of the well-known fact that gastrointestinal symptoms are 
usually found in the past or present history of coronary patients, little 
has been written about the association of these syndromes, whereas much 
has been written on the relation of gall bladder to coronary disease. In 
this study, based on 1522 autopsies, it was found that of the 753 cases 
of coronary disease of all types, 9 per cent had peptic ulcer also; and of 
the 152 who died from coronary occlusion, 10.5 per cent had peptic ulcer. 
The general autopsy incidence of peptic ulcer is between one and 5 per 
cent. The authors refer to the slightly contradictory findings of B. J. 
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WazrsH et al. (3674, 1941), who found ulcer in only 5 per cent of a series 
of sufferers from coronary disease and deduced that the frequency of 
peptic ulcer was equal in coronary and in noncoronary patients. Feld- 
man and Morrison call attention to E. P. Boas’s comment (3532, 1941) 
that Walsh’s figures do not indicate an absence of relationship between 
peptic ulcer and coronary disease. This minor controversy calls attention 
to the importance of the 10 to 20 per cent of deviants from the person- 
ality profile characteristic of their illness. Many of these deviants have 
- another illness potential which blurs the picture. About 80 per cent have 

a clear-cut coronary profile, but they have as subtraits some of the char- 

acteristics found in the ulcer group, and of the 20 per cent that deviate 

from the typical profile, about 10 per cent really do get ulcer. The 
remaining 10 per cent have other concomitant illness syndromes. 

In the second part of their paper Feldman and Morrison point out 
that the two conditions seem to occur in distinct personality types. M. 
HocHREIN and I. SCHLEICHER (3592, 1941) emphasize the relationship 
between peptie uleer and angina pectoris, both of which are caused by 
altered tonus of the vegetative nervous system, especially by vagotonia. 

In an earlier paper, H. Levy and E. P. Boas (3609, 1943) suggest that 
the common denominator of angina and ulcer is heightened excitability 
of the vagus nerve. In both cases, symptoms may be brought on by un- 
usual exertion and strain, overeating, overindulgence in sports, sexual 
excesses, emotional upsets, and other activities. They say in effect: 

1. Both syndromes occur in nervous, unstable individuals. 

2. Both have three basic phenomena: hypersensitivity, hyperirritability, and 
hyperactivity. 

3. Both occur in nonphlegmatic individuals. 

4. Both occur among more intelligent and educated people. 

5. Both have periods of intermittency and periodicity. 

6. Similar personality changes occur in both. 

7. Both seem to have a latent period, which is important, since the condition 
may exist for a long time before the patient is aware of it. 

8. Differences in age incidence may be due to the effect of age on vascular and 
other structures. 

9. The aggravating effects are not dissimilar. 

10. Both occur predominantly in males. 

11. Both occur more frequently in white races. 

12. It is believed that there is a precoronary as well as a pre-ulcer state, and the 
factors heretofore enumerated, if carefully evaluated, will help in diagnosis. 

13. There appears to be a remarkable similarity of psychosomatic features which 
are conspicuous enough to lead to a correlation of the two diseases on a clini- 
cal basis. 

14. Both coronary and ulcer patients live beyond their normal capacity and tempo. 
These diseases are commonly observed among high-strung individuals who are 
often living under considerable tension and also among executive types of 
white-collar workers. 

15. If there is a precoronary state, a preventive program should be possible. 
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Is it a coincidence that coronary disease is often misdiagnosed as 
“stomach upset”? 

Comparison may be made with these observations of Levy and Boas 
and those of Dunpar (3550, 1939; 3552, 1948). In discussion of Dunbar's 
personality profiles which appeared related to different illness syn- 
dromes attention was called to the factors that are high-lighted in “com- 
bined or overlapping syndromes." 

In a previous paper Levy and Boas stressed the similarity of the endo- 
erinological and nervous changes which occur during transition from 
adolescence to manhood to the somatic and psychie changes encountered 
during transition from middle age to presenility. L. N. Karz et al. (3608, 
1947) discuss the effect of anxiety neurosis in cardiovascular disturb- 
ances. They emphasize that personality profiles should be considered as 
“just a first approximation" and imply that further study might lead to 
useful definition. 

L. J. GorpwarzR et al. (3575a, 1952) found that psychic disturbances 
were a prominent feature in a group of noncardiac patients previously 
diagnosed as having heart disease. Where the psychic disturbance ante- 
dated the diagnosis of heart disease, it appeared to have contributed to 
the original faulty diagnosis. It is often difficult or impossible to convince 
these patients that no organic defect of the heart exists. Other patients 
react diversely when informed that they need no longer worry about 
“heart trouble.” Many react with incredulity, occasionally accompanied 
by mild hostility, feeling that the examiners are anxious to “put them 
to work”; others want to believe, but are afraid to do so. 

This group of 175 noncardiac patients was drawn from a total of 705 
persons re-examined for cardiac irregularities in accordance with stand- 
ards developed by the New York Heart Association. In about half of 
this group it was possible to find a clue to the previous faulty diag- 
nosis, Transitory (innocent) heart murmurs accounted for about one- 
fourth; three-fourths were found to have essential hypertension un- 
complicated by cardiac involvement or diseases other than those of the 
heart, 

Goldwater et al. state further that about one-fourth of the noncardiac 
patients had had a diagnosis of heart disease in connection with induc- 
tion into the armed forces in World War II. They add that in World 
War I Sir Thomas Lewis established the fact that over 80 per cent of 
the diagnoses of organic heart disease were erroneous, whereas Oille 
found that 60 per cent of the patients who consult a cardiac specialist do 
so because of anxiety about the heart which arises from suggestion fol- 
lowing the careless remarks of a physician. These figures serve to indi- 
cate that anxiety, with or without psychic disturbance, may easily lead 
to the diagnosis of “pseudo-cardiac” symptoms. 
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ANGINAL SYNDROME 


I. P. Stevenson et al. (3658, 1949) made a careful study of precordial 
pain. They report the case history of a young male in whom a drop in 
cardiac output, a slight increase in blood pressure, electrocardiographic 
changes, and precordial pain occurred while he discussed his feeling of 
being “caught.” It was postulated that the hypodynamic situation led to 
decreased coronary circulation and relative myocardial anoxia with re- 
sultant pain. 


“Cerebral anoxia attendant upon diminished venous return to the heart may give 
rise to feelings of giddiness and faintness. But the latter feelings may also result 
from hyperventilation, which is followed by cerebral vasoconstriction, impaired 
dissociation of oxyhemoglobin and cerebral anoxia. Both types of cerebral anoxia 
occur in response to stress-producing life situations in association with feelings of 
desperation and defeat, exhaustion, anxiety, fear, and during the early part of 
convalescence. Fatigue, prostration and asthenia . . . isa complex state dependent 
upon emotional attitude, the absence of a dominant motivation and the presence 
of a stress-producing life situation with accompanying inefficiency of cardiovas- 
cular and respiratory function. . . . Certain studies indicate that the hypo- 
dynamic response is more clearly defined after sympathectomy.” 


They give further illustrative case histories and conclude: 


“Thus there is evidence of essentially two kinds of cardiovascular reaction during 
stress: (1) hyperdynamie responses or the reaction of mobilization for defense, 
and (2) hypodynamie responses or a reaction of defeat.” 


After a reference to L. Gor» (3575, 1943), they comment: 


“Results of exercise tolerance tests done without knowledge of the subject’s feeling 
states or circumstances . . . are not easily interpreted with accuracy and permit 
only limited inferences.” 


These authors report changes in heart rate and electrocardiogram in a 
series of patients who were led to discuss highly personal matters, These 
changes would have been interpreted as abnormal had they occurred dur- 
ing or after standard exercise tests. The changes were similar to those 
described by Gor» (8574, 1943) in certain individuals who experienced 
severe pain following noxious stimulation. According to Stevenson, pa- 
tients over forty-five showed less emotional change and correspondingly 
less change in the electrocardiogram than did younger patients during 
discussion of problems. 

R. A. SCHNEIER (3642, 1950), studying the relation of thrombosis to 
life stress, found dramatie reductions of clotting time during painful 
experience. He states: 

“The pertinence of such increased clotting potential in persons with narrowed 


myocardial and cerebral vessels, or those in whom blood flow is slow especially 
in the presence of atheromatous plaques, is self-evident.” 
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It is noted in general that cardiac sufficiency or insufficiency cannot be 
judged adequately on the basis of measurements taken at a resting level. 
Only after an additional load, such as fatigue or emotional shock, has 
been added is the diminished capacity to restore homeostasis demon- 
strated. 

R. H. Crepe et al. (3544, 1951) have reported electrocardiographic 
abnormalities associated with emotional disturbances, Their findings are 
based upon a prolonged study of a twenty-seven-year-old white, married, 

' unemployed male. : 

"This patient was an only child with unhappy early memories of con- 
tinued quarreling between his long-suffering, hard-working, and prob- 
ably frigid mother and his “jealous, suspicious," heavy-drinking father. 
The patient was self-conscious and shy. He started to work at the age 
of eighteen, but changed jobs frequently. There was some problem with 
homosexuality. He married at the age of twenty-five, several months 
after losing his last job, and was still unemployed. 

The onset of the illness for which he was hospitalized was dramatic. 
He awakened one morning with a hangover. His wife had already gone 
to work. He masturbated, which was unusual. He felt shaky, got up, 
ate ravenously, and started for his parents’ home. He felt guilty about 
masturbating and was afraid of being attacked by a man (as he had 
been on a former occasion) while he was on the way to his parents’ 
home. When he arrived he suffered the acute onset of his present illness. 
His heart pounded furiously, he felt dizzy and weak and had a tingling 
numbness in his fingers. Upon physical examination he was found to be 
a thin, pink-cheeked young man of asthenie habitus, sighing respiration, 
appearing extremely tense and anxious. 

Laboratory, X-ray, and special diagnostic procedures revealed noth- 
ing of importance other than a rather high sedimentation rate and an 
electrocardiogram in which sagging ST segments and inverted T waves 
were present whose contours suggested a left ventricular strain pattern. 
When the patient was awake there was a persistent tachycardia of 100 
to 130 per minute, but when he was asleep his pulse rate ranged from 
70 to 80 per minute. It was found that his pulse dropped to 70 per 
minute upon sedation with sodium amytal, and this was accompanied 
by a drop in systolic and diastolic pressure. 

A series of special procedures was undertaken, including the cold 
pressor test, tilting of body from the supine Position, respiratory move- 
ments, inhalation of various gas mixtures, hyperventilation, and the 
intrayenous injection of chemicals. While the patient was subjected to 
these procedures, psychiatric interviews were continued. The greatest 
abnormalities in the electrocardiograms appeared during the pre-test, 
Period and tended to straighten out during the course of the experiment. 
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It thus became apparent that these changes were not occasioned by 
alkalosis, anoxemia, change in position of the heart and diaphragm, or 
autonomie imbalance. But these changes coincided with the periods of 
greatest apprehension. 

While tachycardia and increased biood pressure usually accompanied 
the T wave inversion, on occasion they varied independently within 
moderate limits. Tachycardia alone was consistently present when the 
T wave inversion was marked. 

These authors point out that: 


"In normal subjects tachycardia is thought to produce T wave inversion by 
means of changes in ventricular filling, stroke output, and other factors affecting 
the repolarization process. In patients with coronary artery insufficiency, T wave 
inversion associated with tachycardia may be due to myocardial anoxia. However, 
that inverted T waves are associated with tachycardia is not conclusive proof of 
a causal relationship. For example, anxiety might be accompanied by an increase 
in circulating humoral agents which would directly affect myocardial electrical 
activity, as well as produce tachycardia and hypertension.” 


They suggest that this patient could have had a mild nonspecific myo- 
carditis or some type of relative coronary insufficiency when he was 
first seen and that the physiological concomitants of anxiety accentuated 
the electrocardiographic abnormalities. They note that “this principle 
of multiple etiologic factors is in keeping with present-day concepts of 
psychosomatic interrelationships,” and stress the point that abnormal 
anxiety was manifested by the patient “whenever he was the object of 
aggressive action, symbolic or otherwise.” 

Considerable research has been devoted to other factors in the blood 
which affect blood pressure and cardiac function. R. D. TAYLOR et al. 
(3665, 1951) state that the nerves affect blood pressure not only by acting 
on blood vessel walls but also by producing a chemical substance that acts 
like a hormone or gland chemical A. E. Renor» et al. (3636, 1951) 
attempted to find a simple blood test to screen persons for ability to 
take emotional stress and strain. Their test was based on the theory 
that the number of eosinophils of the blood is an index to whether the 
adrenal glands are responding normally to stress. Normal glands in a 
person under stress presumably produce more of the hormones, which in 
turn reduce the eosinophils. They identify two groups: “1) those with 
unsatisfactory response to stress; 2) trained persons in whom the particu- 
lar exertion does not exhaust physical or emotional reserves.” They con- 
tinue: “Both groups will show apparently inadequate eosinophil counts, 
because physical as well as emotional stress affects the stress adaptation 
mechanism.” But the difference between the two is “obvious at a glance.” 
There are other contributions of a similar nature, but space does not 
permit review here. 
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A study of the effects of fear and rage on coagulation time of the blood 
of rabbits and cats prompted D. I. Macur (3613a, 1952) to carry on a 
similar investigation in man. À number of persons coming to the hospital 
as blood donors were classified according to their apparent reaction before 
bloodletting. Some people were ealm and unconcerned; others showed 
moderate anxiety ; still another group was distinctly frightened. The clot- 
ting time was found to vary, from twelve minutes in the calm, unconcerned 
group to as little as one minute in the group that was frightened. 

Among the groups of drugs that tended to promote coagulation, Macht 
has listed the following: digitaloids, penicillin and other antibiotics, 
mercurial diuretics, antisyphilitics, and amphetamines. Other drugs, such 
as ACTH, are being added to this list. Macht has warned that the effects 
of a given drug may vary, not only with different species of animals, but 
also with diseased and healthy individuals. The accumulating information 
about ACTH may suggest that the same drug will have different effects 
according to the disease in question and the emotional stability of the 
individual. The variation in thromboplastie qualities in penicillin and 
other drugs, as reported by different investigators, appears to be in- 
fluenced by emotional factors and general health of the experimental 
animals subjected to these tests. (See the second part of Chapter VII.) 

R. A. Scunemer and V. M. Zancarı (3643, 1951) studied the blood 
clotting time in a selected group of patients. Sixteen were normatensive, 
showing no evidence of disease; nine were normatensive, suffering from 
some disease; twelve were considered to have essential hypertension; the 
arterial pressure was above 160/90 with no evidence of primary renal 
disease or vascular anomaly. 

The clotting time, erythrocyte sedimentation rate and hematocrit, 
prothrombin time, and relative blood viscosity were measured under 
various controlled conditions. Measurements were taken after physical 
exertion, supine rest, noxious stimulation by cold pressor test, and after 
the injection of certain chemical agents in normatensive patients only. 
Measurements were also taken during interviews where topics of known 
conflicts were discussed. Day-to-day interviews were correlated with 
dreams, events, attitudes, and reactions. 

As a result of these experiments it was found that: 


“With anxiety, tension, fear, anger, and hostility the clotting time was shortened, 
the relative viscosity increased and the blood pressure elevated, . . . The results 
suggest that these latter alterations are a part of a protective reaction pattern 
during short transient periods of stress when offensive action may be necessary. 
Such a pattern results in a protection against excessive blood loss as in mortal 
combat (short clotting time and increased viscosity) and increased oxygen trans- 
port by the blood (increased viscosity and increased hematocrit). Such a pattern, 
if chronically and inappropriately used—and there is suggestive evidence that 
such is true in the hypertensive subject—could prove detrimental by favoring 
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intravascular thrombosis (short clotting time and increased viscosity) and by 


increasing the work of the heart (increased peripheral resistance through elevated 
blood viscosity) ." 


It has been said that the hypertensive has his hostility too near the surface 
and that his psychological means of defense are inadequate to override 
his submissive impulses. But these may not be the main points to stress in 
considering the personality of the hypertensive. The danger of living 
constantly on guard or under constant fear of attack may be associated 
with disturbed physiologic balance. Increased viscosity of blood and the 
consequent decreased clotting time may be a preparation for combat in 
the normatensive and a more or less continued state in the hypertensive. 

The patient is more likely to leave the hospital alive if he has expressed 
his conflict through anginal pain or neurotic symptoms, or both, for some 
time prior to the attack which brings him to the hospital. It is now known 
(see DUNBAR, 2439, 1943) that a history of frequent anginal pain preced- 
ing the attack which brought the patient to the hospital may indicate a 
more favorable rather than a less favorable prognosis. It is less well 
known that the same is true for a patient whose personality history, in- 
cluding neurotic traits, follows the anginal rather than the coronary 
pattern. 


CARDIAC ARRHYTHMIA AND INSUFFICIENCY 


C. H. Duncan and I. P. Srevenson (3557, 1950) studied a series of 
unselected patients with paroxysmal auricular tachycardia, nodal tachy- 
cardia, and auricular fibrillation. Careful study showed that these patients 
had certain personality traits in common, namely, chronic anxiety, hos- 
tility which was poorly expressed, and various degrees of compulsive 
behavior. Their episodes arose in situations which aroused anxiety, hos- 
tility, or depression. Ten had diminished frequency of attacks incident to 
improvement in their emotional states, and in two the onset of an attack 
was observed during a disturbed feeling state produced at the time of an 
experimental interview. It is concluded that paroxysmal auricular arrhyth- 
mias are often a part of a reaction to a stressful life situation. They 
continue: 


“These personality features are not specific but the interaction of these personali- 
ties with certain stressful life situations is an important factor in the occurrence 
of arrhythmia. . . . The relationship of personality, life stress and arrhythmia 
was equally apparent in 13 with and 13 without organic heart disease.” 


These observations have a bearing on the earlier controversy about the 
relative weighting of the personality profile and specific conflict situa- 
tions (see “Concept,” Chapter I). 

I. P. Srevenson and C. H. Duncan (8657, 1950) report a study based 


372 CARDIOVASCULAR SYSTEM 


on seventy subjects. They describe two major patterns of cardiovascular 
responses to stress. One they associate with mobilization for action. This 
oceurs during stress which arouses defensive or offensive attitudes and is 
characterized by increased cardiac output as a result of increases in rate 
and stroke volume, combined with lowering of peripheral resistance and 
slight raising of blood pressure. The second is cardiovascular hypo- 
activity, diminution in heart rate, stroke volume, and blood pressure. 
This occurs when overwhelming stress is met with attitudes of submission 
or despair. They state: 


“It is apparent that these patterns although originally purposeful to the organism 
are not without adverse effects on the circulation when long-continued and extreme 
in degree. . . . Tolerance to exercise was impaired during periods of anxiety and 
resentment related to life stress, with an exaggerated cardio-vascular response to 
this exercise, . . . Rapid changes in the EKG, including changes in the amplitude 
and direction of the T-wave, occurred in association with changes in the feeling 
state. . . . Disturbances in the cardiac rhythm (extrasystoles, paroxysmal tachy- 
cardia and paroxysmal auricular fibrillation) occurred in relation to anxiety, 
resentment, and depression evoked by life stress.” 


Inversion of the T wave alone is not diagnostic of physiological versus 
emotional stress unless it is known in which lead the T wave is inverted. 
C. H. Duncan, I. P. Stevenson, and H. G. Worrr (3659, 1951) write: 


“But constituted as he is, man is further vulnerable because he reacts not only 
to the actual existence of danger but to threats and symbols of assaults experi- 
enced in his past. These call forth reactions little different from those to the 
assault itself, Also since he is a tribal or group ereature, he depends for his very 
existence upon the aid, support and encouragement of other men. 

"Indeed, he lives his life so much in contact with men and in such concern 
about their expectations of him that perhaps the greatest threat of all is his doubt 
about his ability to live the life of a man. He is threatened by those very forces 
in society upon which he is dependent for nourishment and life. He must be part 
of the tribe and yet he is driven to fulfill his own proclivities. When these goals 
are divergent, conflict arises which causes bim to be pulled two ways at the same 
time and threatens his security. These threats and conflicts are ubiquitous and 
constitute a large section of the stress to which man is exposed." 


After commenting on the Parsifal legend they state: 


“The cardiovascular apparatus may be looked upon as a device essential to the 
maintenance of homeostasis, It serves to secure body economy by maintaining 
an equilibrium of opposing forces. This it achieves by a series of adaptive and 
protective reactions. Many of these reactions evoked by assaults or threats are 
operated at great cost to the organism, a matter of small moment except for 
transient symptoms if the parts are strong and the stress of short duration. But 
should the adaptive and protective patterns be maintained unduly long or the 
Teacting organs be weak or already operating under strain, or should the pro- 
tective reactions exert an additive effect with other stresses, then the system may 
collapse. Obviously an equipment such as the cardiovascular apparatus that con- 
trols the distribution of body fluids is basic to any reaction, and to isolate reactions 
is arbitrary.” 


E 


— 
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G. Worr et al. (8689, 1946) recorded measurements of pulse, blood pres- 
sure, ventilatory index, cardiac output, and stroke volume before and 
after exercise. It appeared that a healthy individual, asked to perform an 
unpleasant task or a task at which he thought he would fail, was likely 
to show increase in blood pressure and stroke volume and decrease in 
ventilatory efficiency after the standard exercise test. These changes 
persisted longer (sometimes as long as forty-eight hours) when the patient 
felt that he had failed or when the task was associated with anger. In con- 
trast, healthy individuals returned to normal homeostatic equilibrium in 
about two minutes. 

H. GoopErr et al. (8584, 1950) found that during periods of sustained 
emotional tension a given amount of work produced a greater rise in 
body temperature for a longer time than did the same work during a 
period of tranquillity. This observation is of interest in relation to the 
study by M. Frıepman (3570, 1947). He found that patients with func- 
tional heart disease often had hyperthermia with temperature elevation 
of one to two degrees. Such patients, given intravenous typhoid vaccine, 
showed temperature elevation of about four degrees as compared with 
relaxed persons in whom elevation was one degree. 

STEVENSON et al. (3659, 1951) studied output in a twenty-two-year-old 
female with patent ductus arteriosus (angiographic) during periods of 
anxiety. Palpitation, dyspnea and weakness, muscle pain, and striking 
"fatigability" were precipitated by guilt feelings over sex and difficult 
life situations. Six to eight visits, including reassurance as to the lesion 
and expression of guilt, almost entirely relieved symptoms though exercise 
tolerance remained below that for normal subjects. 

S. Worr (3690, 1947) found that dyspnea was often an accompani- 
ment of stress and described the flattening of the diaphragm associated 
with increased muscular contraction during a period of emotional turmoil. 
He cites the case of a young woman with nocturnal dyspnea associated 
with unexpressed anger who showed “an exaggerated pressor response, 
hyperventilation and decreased ventilatory efficiency.” 

Studies of reaction to persistent low-grade, everyday stresses and 
strains involving anger, guilt, rage, frustration, and so on, indicated that 
many symptoms of cardiovascular disorder were attributable to altera- 
tions of function which represented reactions to life stress. Such symptoms 
may result in dyspnea with inefficient pulmonary ventilation; in the 
presence of anatomic narrowing of arteries they may result in heart pain 
following prolonged elevated blood pressure and increased cardiac output, 
or in cardiac pain due to fall in cardiac output and coronary flow asso- 
ciated with desperation and defeat. 

Stevenson et al. (3658, 1949) analyzed feeling states and circulatory 
changes in neurocirculatory asthenia. The close relationship between 
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symptoms and various life situations was exemplified by several patients. 
A twenty-four-year-old housewife (palpitation, faintness, dyspnea, head- 
ache) improved in exercise tolerance temporarily by airing resentment 
toward an ailing mother. She had fourteen interviews in six months. A 
thirty-two-year-old housewife (palpitation and dyspnea) was improved 
after verbal expression of resentment toward a dominating, perfectionist 
husband. This article deserves careful reading and, in conjunction with 
the later article by Stevenson et al. (3659, 1951), may serve as an intro- 
duction to the section on respiratory disorders. 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


J. B. Hickam et al. (3589, 1948) made a study to determine the degree 
to which anxiety (including such other reactions as resentment and anger) 
may affect certain aspects of cardiovascular function and the mechanisms 
by which the effects of organic cardiovascular disease may be stimulated 
or intensified by anxiety. This study should be read in full, but may be 
abstracted as follows: 


Our observations, like those made elsewhere, demonstrate great variability in the 
response of circulation to anxiety. The variability is both quantitative and quali- 
tative. Emotional stimuli may pass to cireulation by both sympathetie and para- 
sympathetic nerves. There may be both direct and indirect effects. 

In most subjects, cardiovascular effects are similar to those produced by small 
doses of epinephrine. Heart rate and output are increased; there is moderate 
inerease in blood pressure; and decrease in peripheral resistance which apparently 
indieates predominant dilation of the vaseular bed. Vessels of hands and feet are 
constricted. There is moderate increase in rate of oxygen consumption. 

In certain subjects, anxiety may be attended by circulatory collapse. In these, 
peripheral resistance is decreased as above, but heart rate is slowed and cardiac 
output does not increase, resulting in profound fall in blood pressure. 

Both types of reaction have been observed in the same patient at different 
times. Sweating and hyperperistalsis accompanying the second type of reaction 
are signs of cholinergic stimulation, suggesting that the cardiac rate is inhibited 
by strong vagal activity. 

A third reaction was found in a small group in which there was an over-all 
increase in vascular tone. The blood pressure was maintained or increased while 
cardiac output fell and heart rate was unchanged or moderately increased. 


Reference is made to Chapter II, the section on “Research in Physio- 
logical and Psychological Correlations with Special Reference to Im- 
munology and Gerontology.” 

I. Starr (3652, 1944) reports on a group of persons with hyperactive 
circulation and elevated blood pressure. He points out that in these per- 
sons blood pressure was increased on the basis of increased cardiac output, 
whereas in essential hypertension, peripheral resistance is increased and 
cardiac output is normal or subnormal. There is considerable evidence 
that various patterns of vasoconstriction and vasodilation may be cen- 
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trally set up in response to different stimuli to the nervous system. Sym- 
pathectomy has been employed to relieve hypertension, but W. CHAPMAN 
(3277, 1951) has found that of one hundred patients who had sympathec- 
tomies, twenty-nine were dead within a year and fifty developed ulcers. 
These figures may be low, since about one-third of the patients were not 
followed up. The psychophysiological changes after thalamotomy re- 
ported by FiscuER et al. (3023a, 1952) should also be noted in this 
connection. 

G. E. Burcu and T. Ray (3534, 1948) state in an interesting article 
that the extreme susceptibility of the cardiovascular system to psychic 
disturbances is well known and that studies on the cardiac output during 
periods of emotional stress reflect the effect of the central nervous system 
on the cardiovascular system. In reviewing the latter they note: 

Anxiety causes considerable increase in cardiac output (Worr and Wo Fr, 3689, 
1946; Hicxam et al., 3589, 1948). This increase is out of proportion to consump- 
tion of oxygen and may be independent of changes in blood pressure (Worr and 
Wourr, 3689, 1046; E. A. Sreap et al., 3654, 1945). Anxious patients show an 
inerease during the resting state. Recalling unpleasant situations may produce 
changes in blood pressure, cardiac output, and respiration as great as those pro- 
duced by exercise. Anger, fear, resentment, frustration, and depression produced 
greater output for longer time than standard exercise tests (WoLr and Worrr, 
3689, 1946). 

They emphasize the fact that “since psychie disturbances produce pro- 
found somatic reactions often resulting in organic change or sudden death, 
the physieian should routinely devote considerable attention to them 
regardless of the disease state." Interesting case histories are included, 
together with suggestions concerning directions and methods of research 
which might well add to present information. The article by Worr and 
Worrr (3689, 1946) is based on a day-to-day study of reactions of a 
group with special reference to cardiovascular and respiratory functions 
and should be read in detail. 

E. Wess calls attention to the well-known statement that an estimated 
half of all people over forty-five will die of cardiovascular renal disease. 
Disorders of blood pressure are chiefly responsible for this disease. He 
then (3678, 1948) summarizes a number of studies (J. TmuETA et al., 
3669, 1947) , indicating a new circulation of the kidney in which the cortex 
is by-passed. “In this way ischemia of the cortex could be brought about 
and possibly a pressor substance elaborated." This work suggests that 
central nervous system stimuli may be responsible for the vasospasm of 
the renal arteries which initiates this mechanism. They state that the 
etiological factors primarily responsible for essential hypertension “will 
eventually be found in the central nervous system, even in the human 
mind itself.” (See Selye’s comments on effects of ACTH discussed in 
Chapter II, the section on “Research in Physiological and Psychological 
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Correlations with Special Reference to Immunology and Gerontology.") 

W. I. Tucker (3670, 1949) gives a psychiatric evaluation of one hun- 
dred hypertensives studied at the Lahey Clinic. All were under fifty-five 
and most were in their thirties and forties. He found that sixty-nine of 
the one hundred had personalities similar to those described in the 
literature for hypertensives and that sixty-eight suffered from clinical 
neuroses. In twenty-four, the onset of neurosis followed the discovery of 
hypertension, In fifty-one, discovery of hypertension followed traumatic 
emotional experience. He believes, as do most writers in this field, that 
personality cannot be assumed to be the cause of hypertension, but that 
a particular personality type and hypertension frequently coexist. 

It has been noted by many authors that sufferers from hypertension 
have difficulty accepting passive dependent attitudes and have equal dif- 
ficulty in admitting their hostile impulses. For some the coexistence of 
these two attributes means civil war; for others, a kind of stalemate. 

L. Moszs (3621, 1952), using a ballistograph, has attempted further to 
define this psychodynamic stalemate. E. B. Ferris (3564, 1951) writes 
that the course of the disease is most clearly marked by changes in the 
size of the heart, in eye grounds and adrenal functions, and in variations 
in blood pressure. 

G. C. Gresser et al. (3585, 1949) regard the association of hypertension 
with obsessive compulsive behavior and with subnormal assertiveness as 
statistically significant. During the last several decades the attempt of 
physiologists and biochemists to understand the mechanisms that are 
involved in hypertension, whether electrochemical, biochemical, or physi- 
ological, has led them by and large to neglect the personality of the 
sufferer from hypertension. But even Arıstorin (3526, 1902) said that 
animals can “suffer and die from fear and its morbid conditions.” 

Recognizing the existence of an accident habit is relatively easy because 
even the most curious have not attempted to work out the complicated 
interreactions of hormonal circulatory and other systems which might be 
involved in the production of an accident. It is admitted that some people 
have an accident habit on the basis of a particular behavior pattern, but 
it is more difficult to admit that some personalities tend toward hyper- 
tensive cardiovascular disease and perhaps an ensuing cerebral or coro- 
nary accident on the basis of an equally definable personality profile and 
behavior pattern. 

Many psychiatrists and physiologists attempt to validate, others to 
invalidate, the role of the personality profile in the development of illness 
syndromes. Techniques such as psychological or cold pressor tests cannot 
possibly elicit the information necessary for the understanding of the type 
of anxiety and the psychodynamies of the suffering organism which favor 
the development of hypertension. Such fragmentary studies add little to 
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the understanding of the psychodynamic processes involved and nothing 
to the physician’s therapeutic armamentarium. 

In any illness syndrome anxiety plays a role. H. Lippen (3610a, 1950) 
defiried anxiety as “primitive vigilance minus social communication,” 
but every person has his own disequilibrium with respect to this defini- 
tion, and the nature of this disequilibrium appears to have a bearing on 
the nature of the illness syndrome developed. The significance of com- 
munication versus noncommunication in the pre-verbal infant is discussed 
in Chapter VIII. 

S. Wour et al. (3692, 1948) found that the significance of an event 
producing tension markedly affected the response of blood pressure to 
the cold pressor test. They have the impression that there is no standard 
assault affecting blood pressure, but always the assault in terms of its 
meaning to the individual.” The action of sodium amytal is confined to 
production of tranquillity, since a disturbing discussion will raise blood 
pressure to its peak even during the height of the action of the sodium 
amytal. They continue: 

The older concepts of sympathicotonia and organ inferiority are inadequate be- 
cause the blood pressure does not invariably rise in response to stress. If the 
patient feels depressed or defeated or overwhelmed, the depressor reaction may 
occur. 

In a normally functioning human being, blood pressure may be reduced, 
not because of depression, but in order to maintain homeostatie equilib- 
rium; for example, in child-bearing, maternal blood pressure is normally 
reduced because this helps to maintain interorganismal homeostasis be- 
tween parent and fetus. Increased blood pressure dufing pregnancy usu- 
ally indicates an unconscious resentment about the state of pregnancy. 
(See Chapter XII, where this subject is discussed more fully.) 

Understanding of arteriosclerosis and atherosclerosis is complicated by 
the variety of factors that appear to be involved. E. Moscucowrrz 
(3620a, 1952) has indicated that hyperplastic arteriosclerosis is not neces- 
sarily a disease, but a response to normal arterial pressure that is destined 
to take place in all animals whose vascular system resembles that of the 
human organism. It does not begin in adult life, but begins at birth, 
although the thickening of the arterial walls is not visible to the naked 
eye until about the twentieth year. Moscheowitz attributes premature 
and undue thickening to increased arterial pressure and concludes that 
clinical and anatomical arteriosclerosis are not equivalent; in the clinical 
form arteriosclerosis becomes manifest only when the circulation in à 
vital organ is impaired. Atherosclerosis, while it may follow or be asso- 
ciated with arteriosclerosis, is a distinct phenomenon which involves the 
deposition of lipoid substance in the walls of the arteries. 


30 Italics are by the author of this book. 
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C. Moszs (3620b, 1951) in speaking of dietary cholesterol and athero- 
sclerosis has drawn attention to the fact that some investigators have 
been beguiled by the part played by cholesterol in the pathogenesis of 
atherosclerosis to make the assumption that cholesterol is of similar 
significance in the etiology of arteriosclerosis. C. SoLez (8649a, 1952) has 
found marked arteriosclerosis in young people afflicted with Cushing’s 
syndrome. He refers to the observation of Farber and his associates that 
children with Cushing’s syndrome looked prematurely aged, and that 
there was an early maturation and rapid decline of the sexual function 
in these children. Solez attributes the arteriosclerosis frequently associated 
with aging and the arteriosclerosis associated with Cushing’s syndrome to 
the same series of degenerative changes which appear to be initiated 
by the hypersecretion of certain adrenocortical hormones, in particular 
the antianabolic hormone, or hormone "S." Adrenal cortical hormone 
secretion is a reaction to stress, and in the aging process the secretions 
occasioned by innumerable situations of stress may be cumulative. In 
Cushing’s syndrome an excess of antianabolic hormone is present which 
not only prevents the synthesis of body protein from protein precursors 
but may also cause a breakdown of body protein, with the ultimate forma- 
tion of glucose. This creates a state of capillary fragility by weakening 
the muscular media of arteries. 

The antianabolic hormone does not, however, make calcium unavail- 
able, but causes osteoporosis leading to compression of the spine and 
liberating bone calcium that may possibly be used to caleify the arteries. 
In any event, calcification of the arteries takes place when the media 
become weakened by poor protein maintenance, possibly in an effort to 
strengthen the arterial walls. 

The adrenocortical hormones have an effect not only on the metabolism 
of protein but on that of carbohydrate and fat as well. Solez has con- 
sidered the “buffalo hump” at the base of the neck in Cushing’s syndrome 
as a probable pad of fat. Central fatty obesity is common in patients 
suffering from Cushing’s syndrome, and an abnormally large proportion 
of fat has been found in their muscles. Not infrequently there is elevated 
serum cholesterol, which can be produced by ACTH and cortisone. Solez 
concludes: “It may well be that adrenal cortical function, fat metabolism, 
hypercholesterolemia, and atherosclerosis are all interrelated.” Patholo- 
gists have observed that calcification of the media is often preceded by 
fatty degeneration. 


CHANGES IN RENAL BLOOD FLOW 


J. B. PrEIFFER, JR., and H. G. Worrr (3628, 1950), studying renal blood 
flow and life stress, report on thirty-five subjects with and without essen- 
tial hypertension. They gave particular attention to blood pressure 


4 a 


CARDIOVASCULAR SYSTEM 379 


response and renal dynamics during interviews equivalent to day-by-day 
stresses: 


Rises in blood pressure were accompanied by evidence of intense renal vaso- 
constriction, associated with a fall in renal blood flow amounting to as much as 
25 per cent, persisting in some up to an hour after blood pressure became normal. 
Increase in peripheral resistance in the kidney was as much as 40 to 50 per cent. 
Rises in blood pressure appeared partly due to increased cardiac output and 
partly to general vasoconstriction following brief vasodilation. Vasoconstriction 
was generally of longer duration in hypertensives than increased cardiac output. 


This article too needs careful study. Pfeiffer and Wolff's observations 
indicated that renal ischemia was probably not a primary factor in 
pressor response during stress, for after sympathectomy a pressor response 
to a traumatic event occurred in spite of actual increase in effective 
renal blood flow: 


Tt was shown that in a series of patients after bilateral sympathectomy the vaso- 
constriction of efferent vessels during stress is eliminated; but vasoconstriction of 
the afferent vessels persists, suggesting that there is either intrinsic renal mech- 
anism controlling the afferent vessels or a humoral factor—in addition to the 
neurogenic. 

This view is supported by the work of L. J. Poor and R. G. HzATH (3629, 
1947). They give a personality description of these patients which, al- 
though not so detailed, is in complete accord with the tentative profile 
worked out by Dunsar (3549, 1936). (See also G. C. GRESSEL et al., 3585, 
1949; E. O. WHEELER et al., 3684, 1950.) 

E. ween et al. (3681, 1950) made a study of unselected clinic patients 
who suffered from hypertensive cardiovascular disease. They added to 
the usual physical and laboratory tests the Rorschach test and a psychi- 
atric interview. Like DUNBAR (3549, 1936), they find the latter two proce- 
dures helpful in diagnosis and in establishing the desired therapeutic 
regimen. They note the frequent coincidence of headache with hyperten- 
sion and refer to J. W. GARDINER et al. (8573, 1940), who found migraine 
five times as common in hypertensives as in control groups, but they state 
that the vast majority of migraine headaches cannot be correlated with 
the blood pressure level. Nevertheless, they say: 


“There seems, because of the high degree of coincidence, however, to be a cor- 
relation between migraine and high blood pressure. The common denominator 
seems to be psychological. Both personalities present a picture of chronically 
repressed rage. Migraine occurs in situations which intensify the rage but do not 


provide the opportunity for adequate expression." 

L. wenn (3683, 1949), F. Caprio (3536, 1949), L. Lanpon (3607, 
1949), and others have discussed the same subject from the point of view 
of conversion versus somatization. P. Lirven (3612, 1949) states: “It is 
very important to realize that psychogenic headaches can be superimposed 
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on an organic basis.” B. Karpman (8602, 1949) writes in a similar vein. 
J. H. Coun (3543, 1949), in discussing a case history, concludes that “a 
specific type of personality seems susceptible to this syndrome” and 
stresses in particular one of the characteristics listed in Dunsar’s profile 
(see Appendix) : “a patient compliant and anxious to please, whose chief 
goal is to be accepted by virtue of his overconscientious efforts to do 
perfect work." (See also V. A. Usury, 3671, 1949.) 

L. Kanner (3601, 1949) states that in children the neurotic headache 
is hardly ever presented as a leading complaint: “The principal complaint 
usually centers around behavior which indicates obsessiveness, smoldering 
hostility and ineffectual attempts at emancipation from demands of 
parental perfectionism.” He says that children do not usually thrive if 
they are considered “only an ectoplasmic extension of their parents’ 
ambitions.” He classifies headaches as casual, situational, and neurotic. 
(See also W. F. Orr, JR., 3623, 1949.) C. W. Lippman (3611, 1951) re- 
ported two types of hallucination occurring in migraine—space-motion 
hallucinations and phantom impressions. Kanner concludes: “We must 
understand what the organs of the body are trying to express.” 

H. G. Worrr (3698, 1948), writing about headache and other pain asso- 
ciated with hypertension, agrees that headaches are not directly related 
to fluctuations in blood pressure, although the same mechanism seems to 
be involved in the production of the two disorders. Both were found to 
be “influenced by agents which decrease the amplitude of pulsation of 
the cranial arteries.” 

Wolff comments that the relation between hypertension and constipa- 
tion is based mainly on psychological association; for example, relief 
comes too quickly after a bowel movement to ascribe it solely to physical 
causes, He states that the vertigo often associated with hypertension bears 
a definite relation to anxiety states and is frequently symbolic of in- 
security and indecision. Usually it appears later than gastrointestinal, 
cardiovascular, or genitourinary symptoms, In writing of cardiac neurosis, 
which occurs so frequently in association with hypertension, he stresses 
fatigue, which usually precedes cardiac symptoms. He asserts that when 
these symptoms are found without hypertension it is usually easy to find 
the emotional cause; however, when hypertension is present, the heart 
symptoms are almost invariably blamed on the hypertension, even though 
usually they are out of proportion to the hypertension. 

Wolff says in conclusion that the objective in management is to “take 
off some of the load,” and he recommends a combination of methods, 
including environmental manipulation, drug therapy, and surgery, with 
special emphasis on such psychotherapy as may help the patient to gain 
insight. Whether or not psychotherapy will eradicate hypertension “it, 
will benefit almost any case.” DUNBAR (3556, 1948) discussed the various 
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types of hypertension and attempted to use as prognostic criteria an 
evaluation of the degree of physiological and psychological dysfunction 
present when the patient came for treatment. In a discussion of headache, 
it is noted that the typical migraine patient may have an abnormally low 
blood pressure recording during attack and that after the headache has 
subsided, the pressure may return to a normal or hypertensive level. 
Headaches resembling migraine may occur in conjunction with hyperten- 
sion or hypotension, but some type of cardiovascular instability is present 
in nearly all cases and should be carefully observed. Blood pressure 
recordings taken at frequent intervals during the interview and from 
day to day over a considerable period of time resulted in a curve that 
was essentially specific for each patient. These individual patterns of 
blood pressure variations may help to prevent misclassification of hyper- 
tensive patients. A high percentage of hypertensive patients seen during 
1951, if seen only on certain days of the week, and only at the same time 
each day, would have been misclassified. 

R. S. Parmer (3626, 1950) has made charts in which blood pressure 
variations accompanying induced states of mental stress have been super- 
imposed on graphs of cold and posture pressor tests. He found that the 
degree of response to emotional stress "varied considerably from patient 
to patient from minimal to as much as or more than that induced by 
other pressor tests.” He gives a curve of one patient with Grade I hyper- 
tension which shows that the blood pressure was capable of falling to 
normal, but pressor responses with recall of painful life situations ex- 
ceeded the responses to the cold pressor test. In general, he finds: 

“The psyche may be a participating or a precipitating factor in patients with 
hypertension for one of the following reasons: 1. The blood pressure varies up- : 
ward with conscious mental or emotional tension and downward with conscious 
mental relax&tion or calm. 2. Specific emotional abnormalities sometimes are 
associated with hypertension, and when these abnormalities are relieved the hyper- 
tension regresses. 3. Induced mental or emotional stress may be associated with 
elevation in the blood pressure, perturbation of renal blood flow and alteration 
in other dynamics of the circulation in normal persons and patients with hyper- 
tension. 4, Appropriate management of anxiety in patients with hypertension 
appears to modify favorably the subjective and possibly the objective condition 
of the patient while failure to deal successfully with anxiety or disregard of 
it appears to be associated with unfavorable progress both subjectively and ob- 
jectively. 5. Certain personality patterns or habitual reactions may be charac- 
teristic of patients with hypertension and may be consciously modified with favor- 
able effect on the blood pressure level." 

It appears that in many sufferers from hypertensive cardiovaseular 
disease life may be prolonged usefully, that is, in such a way as to make 
the patient happier and an asset to the community, even in cases where 
the patient has sought treatment so late that the disease process itself is 


essentially irreversible. 
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CoMMENT 


It may be said that during the last decade and a half research rela- 
tive to diverse cardiovascular syndromes has proceeded along the lines 
suggested in the concluding chapter of this book. More and more emphasis 
is being placed on correlation of phenomena observable by way of 
physiological and psychological techniques, and the most enlightening 
contributions have come as a result of teamwork; the number of three- 
and four-author references here cited bears witness to this trend. Although 
the dynamic factors which may be causative in cardiovascular disease are 
still inadequately understood, little time is being wasted today in argu- 
ments as to whether the disease is psychogenic or physiogenic. As a result 
of better focused research, more and more clues are being obtained which 
offer hope for that half of our post-middle-aged population who now die 
of cardiovascular disease. 

In the meantime, perhaps the best advice that could be given the cardi- 
ologist is contained in a statement made by W. A. White: “The psyche is 
as old as the soma." Perhaps it is a little older, but in any case it should 
be given precedence by the physician who specializes in diseases of the 
heart. In this way the anxiety aroused by the diagnosis given is more 
readily alleviated and the misconception that a high incidence of hyper- 
tension, for example, in a family means that the patient is doomed to 
follow the illness picture of relatives can be avoided. It is important to 
remember that the high incidence of a given disease does not mean 
necessarily that the disease is hereditary but only that tension patterns 
have been eaught from the relatives which tend to aggravate the patient's 
illness. Many cardiologists are becoming aware of these facts but are 
finding difficulty in making them a basic consideration in their practice 
because of time pressure. Some of them complain that tney feel uncom- 
fortable about charging a patient for just history-taking and checkup. 
First because they consider their major responsibility to be X-Ray and 
physical examination and second because they think that almost anyone 
can do the talking whereas very few people are equipped to make an 
adequate evaluation of an electrocardiogram. It remains true, however, 
that “almost anyone” cannot do the talking. Unless the patient’s heart 
specialist can do it for himself it should be done by the family physician 
or a psychiatrist working hand-in-hand with the diagnostician. 


X. RESPIRATORY SYSTEM, INCLUDING 
OTO-RHINO-LARYNGOLOGY 


God, when he created man breathed into his nostrils the breath of 
life and man became a living soul, writes G. R. Hever (1423, 1925) ; for 
the Greek, rwöua conveyed the double significance: the material exchange 
between organism and the outer world, and the dynamic psychic process. 
The German words Hauch and Odem come nearest to representing the 
twofold meaning in the sense of zue, Similarly, we speak of the breath 
of life and of the atmosphere of a person, by which we mean the special 
air surrounding and characterizing him. 


GENERAL CONSIDERATIONS AND EXPERIMENTAL 
STUDIES 


Heyer, who has devoted particular attention to the problem of respira- 
tion, begins his chapter on this subject in his book just cited by saying 
that the taking in of oxygen and the giving off of carbon dioxide may be 
regarded as one of the most deep-lying and fundamental of vital func- 
tions. It persists in the most highly differentiated of cells. The cell may 
have to give up other simple functions which are then taken over by other 
parts of the total organism, as, for example, erythrocytes or the ganglia 
which no longer propagate themselves, but every cell must breathe. Life 
begins and ends with breathing. Even legally, a child is considered to have 
been born alive, to have been a person, if its lungs give evidence of hav- 
ing drawn the first breath. And with the last breath the individual life 
leaves the body. 

The respiratory process, then, quantitatively and qualitatively, is of a 
significance for the development of the human being which cannot be 
overestimated. Science during the past decades, with its almost ex- 
clusively materialistic-mechanistic horizon and questioning, has not in- 
vestigated the respiratory process from the point of view of its complex 
vital significance, being interested in it only as a metabolic process. 
Precisely in this field the extent to which function molds the somatic 
habitus, for example, the ultimate morphology of the thorax, was com- 
pletely overlooked. Hence there were actual supporters for the fairy tale 
of an ankylosis of the first two ribs as the cause for poor apical ventila- 
tion. We did not laugh at the bit of biological nonsense involved in the 
suggestion that joints might become ankylosed before their function had 
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ceased. The significance of the respiratory function is increased, further- 
more, by the fact that here, even less than is usually the case, are we 
dealing with the function of a single organ: It is not only the lungs that 
move, but mouth and nose, spinal column and shoulder girdle, the muscles 
of the thora:: and the diaphragm. All these parts participate and in their 
turn are influenced developmentally by respiration. There is an inter- 
action of the respiratory apparatus even with the abdomen and its walls 
and contents. What we call the bearing of the individual, psychic as 
well as somatic, is in closest relationship to the respiratory function. 

L. Braun (1376, 1925) gives another general introduction to this sub- 
ject. The use of the Homeric word ¢pyv* (diaphragm) as the seat of the 
emotions indicates that the intimate connection between emotions and 
respiration was familiar to the ancients. Psychic influence is evident even 
in normal respiratory movements. For example, E. Harless described 
short, somewhat forced, single or repeated expirations accompanying 
annoyance or ironic smiling, and short forced inspiration with rapid 
forced expiration in anger. In general, we can say that lesser degrees of 
attention are accompanied by more pronounced respiratory arrhythmias, 
whereas increased attention decreases or eliminates these arrhythmias, as 
for example in highly preoccupied melancholics (Wiersma). Often the 
directing of attention to respiration is sufficient to produce sensations 
which are interpreted as restriction of breathing or dyspnoea. 

Braun refers to a peculiar disturbance of respiratory rhythm sugges- 
tive of the Cheyne-Stokes type observed in cases of encephalitis. It is of 
particular interest, he notes, that this disturbance is often psychically 
retained beyond the duration of the affection, and according to H. W. 
Maier can usually be eliminated fairly readily by suggestive procedure. 

As a further valuable contribution to the subject of psychogenic and 
neurotic respiratory disturbances, Braun mentions the observations on 
neurotic respiratory tetany by Adlersberg and Porges, whose findings 
are in accord with the results of Vernon, Kollip and Backus, Grant, and 
Goldman. Adlersberg and Porges described three forms of this apparently 
rather frequent disturbance. The first is found in nervous individuals 
who occasionally react to a psychic or somatic trauma with attacks of 
increased and deepened respiration in the course of which tetanic mani- 
festations appear (as a result of calcium lack in the blood with increased 
alkalinity). The second form is found chiefly in females, with psychic 
manifestations similar to those following epidemic encephalitis, or on an 
hysterical basis. As a third and special group they call attention to 
patients in whom a coexisting cardiac disease leads to unpleasant sensa- 
tions and anxiety, and by way of psychic hyperexcitability to hyperven- 
tilation and tetany. 

1 Cf. also C. Rogar (1483, 1927). 
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EXPERIMENTAL STUDIES 


There have been a great number of experimental studies concerning the 
influence of attention and affects on respiration. J. Surer (1510, 1912), as 
early as 1912, writes that “the number of papers already published on 
the relation of psychic processes to respiration is great.” Some of these 
he discusses (especially Zoneff and Meumann), reporting his own inves- 


tigations. He found that attention decreased the I/E (inspiration/expira-! 


tion) quotient, that the transitions became sharper, and that in low 
grades of attention the length of a breath tended to lessen and probably 
to decrease in depth. He considered complete inhibition of respiration as a 
possible optimum for attention. 

M. Ponzo (1478, 1920-1921) thinks he can recognize in the respiratory 
curve during the process of seeing, recognizing, and naming an object, 
parts corresponding severally to the sensory experience, the recognition, 
and the recall of the name associated with the object. From the respira- 
tory curves one is able thus to measure directly the duration of partial 
psychic processes included in other, more complex, processes. See also 
M. Ponzo (1479, 1926-1927). 

V. Benusst (1372, 1914) made an extensive study of the respiratory 


symptoms of trutk and falsehood, laying down several “laws of the quo- | 


tient,” for example, that the “direction of change of innervation within 
the two respiratory phases is opposite for truth and falsehood.” That is, 
the average of 3:5 ratios preceding a lie was found to be lower than the 
3:5 ratios following a lie, and the reverse was found for statements of 
truth. Practical testing of this method, he says, will show whether in ad- 
dition to theoretical interest it may have a use in pedagogic and penalistic 
fields. H. E. Burrr (1380, 1921) repeated and extended Benussi's experi- 
ments with an improved technique for establishing the I/E quotient. 
He notes that so far three variables have been studied as diagnostic of 
truth and falsehood: association reaction, systolic blood pressure, and 
I/E ratio. Together with Marston and Trowland he studied all three 
briefly for military use, obtaining negative results as to the breathing. 
Burtt notes that whereas Benussi “obtained rather clear results” with the 
I/E method he himself found the systolic blood pressure of greater 
diagnostic value. 

A. Fetexy (1397, 1916) reports an investigation of respiratory changes 
"accompanying the six primary emotions, pleasure, pain, anger, disgust, 
wonder, fear as well as laughter and hatred.” The respiratory changes 
studied were (1) the rate of inspiration as compared with that of ex- 
piration; (2) changes in the depth or amplitude; (3) changes in the 
amount of work accomplished per unit of time. Referring to Charles Bell, 
who stated that “the organ of breathing in its association with the heart 
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is the instrument of expression,” she reports: “The various emotions have 
characteristic expressions and thus naturally we should expect corre- 
sponding changes in the respiratory apparatus.”* See also ENGELEN 
(1392, 1916; 1393, 1916), and F. L. Gotta and S. AnTonovitcH (1408, 
1929). 

P. Astruck (1367, 1923) studied changes in heart action and respira- 
tion under suggestion in hypnosis. He summarizes his experiments as 
follows: 


1. Cardiac and respiratory activity can be influenced by verbal suggestion under 
hypnosis, The diaphragmatic action under such influence differs from that in 
the waking state. 

2. This influencing of cardiac and respiratory activity was possible only in deep 
hypnosis. 

3. With hypnotic influencing of cardiac as well as respiratory activity the pulse 
rapidly becomes small and soft. 

4. Suggestive influencing of cardiac activity produced particular forms of rhythm 
(for example, omission of the P wave with slowing). 

5. Suggestion of cardiac acceleration or slowing resulted regularly in a cor- 
responding change in respiration; conversely, suggestions of respiratory ac- 
celeration or slowing as a rule did not result in corresponding alterations of 
cardiac activity. 


A different aspect of the psychic influencing of respiration was investi- 
gated by K. Beckmann (1370, 1914-1915), who notes that observations 
on changes of respiratory movements (in contradistinction to those on 
blood distribution) did not yield unequivocal results. This he ascribed in 
the main to methodological difficulties, especially to vitiation of results 
by voluntary respiratory movements. Beckmann was stimulated to make 
the present study by incidental observations made during routine exami- 
nation of diabetics. In many patients of this series, sudden decreases in 
carbon dioxide tension were observed which could not be explained by 
acidosis. It turned out, however, that these patients at the time of the test 
had been under particular emotional stress. The most striking change of 


?L. Braun (1376, 1925) writes: “Diverse moods and affects, acute and chronic, 
conscious and repressed—surprise, fright, expectation, joy, sorrow, anger—influence 
the respiratory curve.” He points out, however, that one “cannot go so far as to try 
to derive a specific curve for each single affect.” This attempt to find a specific curve, 
however, is not only the endeavor of numerous experimental psychological studies 
but the working basis from which they start. The results of such studies therefore 
are of doubtful reliability not only because laboratory emotions are not equivalent 
to emotions arising out of life situations, but also because of the artificial definition 
of emotion. Feleky, for example, speaks of “six primary emotions.” Even here a con- 
tradiction is involved, since the emotions enumerated are not codrdinate but of dif- 
ferent categories, with different interrelations, etc. Thus results inevitably vary 
markedly according to which emotions are considered “primary.” The confusion 
becomes even greater when the number of emotions considered primary varies from 
author to author; thus Feleky mentions McDoug: | as considering seven emotions 
"primary," two of which she includes in her six, etc. 
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respiration under psychic influence, says Beckmann, is hysterical 
tachypnea. In one ease examined no change in carbon dioxide tension 
was detected. The two components of the change (increase in frequency, 
decrease in depth) ean compensate each other, thus leaving the alveolar 
ventilation unchanged. (Many of the earlier findings relative to change 
in frequency and depth, such, for example, as those of Zoneff and Meu- 
mann, may be interpreted in this way.) This type of change in respira- 
tory function is entirely different, however, from that occurring under 
the influence of strong emotions, as, for instance, in the observations on 
diabetics mentioned above, where there is no visible change in the respira- 
tory function. That is, neither acceleration nor increase in depth can be 
demonstrated by the ordinary methods. To produce an increase in 
alveolar ventilation with consequent decrease in carbon dioxide ten- 
sion, only a very slight increase in depth of respiration is necessary. 
Beckmann’s experiments were carried out with subjects who, like the 
diabetics, were in a condition of emotional stress, although not suffering 
from a metabolic disturbance (which might have explained the alterations 
observed). The norm having been established, analyses under emotional 
stress were made. It is particularly noteworthy that the emotional situa- 
tions were not artificial but, instead, the emotional situations of every- 
day life, such as are experienced by patients before being demonstrated 
in a lecture; students before taking an examination; singers asked to sing 
for an agent, etc. In the twenty-four experiments reported, there was a 
marked decrease in the carbon dioxide tension, except in the case of two 
subjects who showed no change before being brought to the lecture room. 
These two were psychically indifferent individuals, not in the least con- 
cerned about the clinical demonstration. That the respiratory mechanism 
may be influenced not only somatically (for example, by pain, as in 
Meyer’s experiments), says Beckmann, but also purely psychically is 
known from the experiments of psychologists. The new and fundamental 
finding from this investigation is the fact that psychic influences alter not 
only the respiratory mechanism but also its regulation. The importance 
of these findings is obvious if one consider that, as Beckmann points out, 
the change in carbon dioxide tension of the alveolar air must result in a 
decrease in the hydrogen ion concentration throughout the body which in 
turn influences the function of numerous organs. 

Beckmann’s findings were confirmed by G. R. Heyer (1428, 1925). 
Heyer comments that a psychic excitement means a change not only in 
the excitability of the respiratory center but also in the whole organism, 
especially those of its parts which from the somatic side constitute the 
Tiefenpersónlichkeit (F. Kraus) : the endocrine autonomic apparatus, the 
“humors” (in which the concentration of ion plays an essential röle). 
Heyer did an experiment in which the point of departure was the opposite 
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of Beckmann’s, that is, forced breathing was demanded of the subjects. 
This resulted in extreme carbon dioxide output. The subjects, becoming 
generally nervous, went into a state of extraordinary excitement. Restless- 
ness and a sense of being driven, depicted in panting respiration, were 
reported as the subjective experiences. In other words, it is possible to 
produce a state of psychic excitement merely by mcans of spasmodic 
respiration with its physiological sequelae; the state of excitement, as in 
Beckmann’s experiments, is in itself the cause of the physiological altera- 
tions described. Following these experiments the subjects experienced a 
period of lassitude and depression. This condition, as well as the preceding 
excitement, is reminiscent of frustrated sexual excitement. The cardiac 
and diaphragmatic discomfort especially are suggestive of phrenocardia: 
pains and anxiety states from which individuals sexually excited and 
frustrated often suffer. 

Heyer points to the unique significance of respiration for the organism, 
in that respiration, although an automatically governed function, can be 
consciously controlled. (“What significance has the influence of abdominal 
muscular pressure for the autonomic processes in the intestines as com- 
pared to the influence on respiration exerted voluntarily by way of the 
thoracic wall?”) Here, indeed, is to be seen a reason for the often bound- 
less psychophysical influence ascribed to breathing exercises. We find the 
emphasis on controlled respiration in all primitive cultures and customs. 
But, says Heyer, even today breathing exercises may be an often indis- 
pensable aid in psychotherapeutic tasks. Special reference is made to 
W. H. von Wyss’s (1523, 1931) comprehensive review of the subject of 
psychic influences (attention, mental work, affects) on respiration. 


Some SPECIFIC SYNDROMES 


The diaphragm and diaphragmatic neuroses.—Some writers, as for ex- 
ample, G. Maıncor (1453, 1920), La1GNEL-LavasTINE and G. Marncor 
(1446, 1921), BONHOMME and STEPHANNOPOLI (1374, 1922) find such a 
close parallelism between the activity of the diaphragm and the mental 
state that they consider the gestes respiratoires as telling as the gestes ez- 
ternes, permitting conclusions as to the character of an individual or as to 
his inelusion in certain groups of psychoses or neuroses. They think that 
the phrenoscopic method deserves practical application as an auxiliary 
diagnostic technique in psychiatry. Such far-reaching conclusions as these 
have been criticized by various authors ? for several reasons. On the other 
hand, as G. R. Heyer (1423, 1925) points out, observations such as these 
are correct and important in that they stress the psychosomatic importance 
of diaphragmatic activity, a matter which has been greatly underestimated. 


3 Toulouse in discussing Bonhomme and Stephannopoli's paper, L. Braun (1376, 
1925), and G. R. Hever (1423, 1925). 
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One is reminded again of the fundamental role played by the Anc of the 
ancients. Over a considerable period of time Heyer asked his patients to 
localize their feelings, and found that the stronger the emotion the more 
frequently was it localized between the costal margins, about at the site 
of the solar plexus. Thus, many “plexus pains,” in the absence of objective 
findings, have their cause in chronic emotional disturbance. He believes 
that change in tonus and function of the diaphragm often represents the 
first stage on the way to psychically conditioned organic disorder. How- 
ever, so far as Heyer knows, really adequate studies of the psychogenic 
pathology are still lacking. Herz's * study of phrenocardia constitutes an 
excellent presentation of a clinical fraction of the field. The cardinal symp- 
toms of phrenocardia are: (1) pain in the left chest below the apex 
(from diaphragmatie contraction); (2) increase in tonus of the dia- 
phragm with consequent respiratory anomalies; (3) palpitation. Herz 
illustrates this disease picture (described by him and incidentally recog- 
nized by Romberg in his textbook) with instructive cases well investigated 
psychologically. In all these cases there is one common factor, an active 
sexual life without real satisfaction. This point Heyer is able to confirm 
on the basis of numerous observations. He notes that the syndrome of 
phrenocardia is not generally known throughout medical circles. Again 
and again, therapeutic attempts are made in such cases with digitalis or 
by way of curing alleged valvular disease. Coitus interruptus, especially 
with lack of satisfaction, seems to appear regularly as a cause of dia- 
phragmatie neuroses. Heyer refers to Jamin’s * article as a good discussion 
of the diaphragmatic neuroses and mentions Denéchau? as also having 
stressed the connection between anxiety and the diaphragm. Like this 
latter, Livet ? finds spastic disturbances of the diaphragm combined with 
gastrointestinal disorder, a connection which Heyer confirms from his own 
experience. At all events, he says, the diaphragm with its mainly au- 
tonomie innervation is a central point of localization for emotional life. 
On the other hand, somatically disturbed diaphragmatic action in its turn 
produces anxiety states (Jamin, Cramer, Stekel). 

Tussis, pertussis.—Coughing in general, writes F. Monr (1460, 1925), 
is to a far-reaching extent a psychically fixated symptom persisting after 
recovery from a somatic disease. In pertussis there is of course at first 

3 See M. Herz (1421, 1909). 

5See F. Jamin (1430, 1919). 

®See D. DENÉCHAU (1387, 1919). 

7 See L. Liver (1451, 1922). 

8 One may add that it is often not only a conditioned reflex, as in this instance, 
but a symbolic expression in itself. The “physiological” paradigm is the clearing of 
one's throat in embarrassment or when getting ready to get "something" off one's 


chest. In more pronounced degrees, psychogenie coughing is seen, for example, in 
patients under psychoanalytic treatment when by coughing they try to get rid of 
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a somatically conditioned state of irritation. Hamburger and others, how- 
ever, rightly point out that the infectious disease proper lasts only four to 
five weeks, and that the subsequent long-drawn-out phase is prolonged 
mostly through psychic reproduction of the former attacks. The fact that 
the manifestations are often eliminated psychically in one or two days 
speaks plainly enough, as does the observation of the influence exerted 
on each other by children in wards. 

The importance of suggestive factors as observed by many clinicians 
was demonstrated in a recent experiment by W. Bayer (1369, 1932) who 
raised the questions: Is vaccine from Bordet-Gengou bacilli at all effec- 
tive in pertussis? If so, does it act specifically against the infection, or 
suggestively against the symptom of coughing? He carried out a carefully 
controlled experiment, treating ten children in the hospital with vaccine 
and thirty-four children in the dispensary with injections of distilled 
water. Bayer summarizes his results as follows: The results are the 
same as those published in a previous paper on cases where in hospital 
and dispensary only the vaccine was used. In the cases reported at this 
time the vaccine injections failed. The injections of distilled water given 
in the dispensary accomplished the same results as the injections of 
vaccine given in the dispensary. It would appear, therefore, that the 
vaccine treatment, like the injections of distilled water, is nothing but a 
suggestive measure.” The emphasis in the treatment of pertussis should 
be on the personality of the individual. 

Pneumonia.—Little attention has been paid to psychic factors in 
pneumonia, Special attention is called, therefore, to observations made 
by C. Wiper (1518, 1914), whose interesting article should be read in 
the original. Apparently his observations, although highly important for 
therapy, have not received the attention they deserve. F. Monum (1460, 
1925), who reviews Widmer's article extensively, notes that of course much 
could be objected to Widmer's statements from both the psychological 
and physiological sides. He says, however, that Widmer, on the basis of 
an example of extreme practical significance, has shown of what tremen- 
dous importance is the consideration of psychic factors in infectious dis- 
eases, thus opening a wide perspective for an appropriate treatment. Mohr 
himself was often struck by the observation that in patients suffering 
from an infectious disease with fever, especially in typhoid fever, an 
something of which they are not yet consciously aware. This mechanism (“coughing 
off of intolerable impressions") was described by G. GmoppEck (1409, 1917) as long 
ago as 1917. 

® It might be instructive if similar experiments were done in the case of the nu- 
merous other "specific" therapeutic procedures, especially where the mode of admin- 
istration is that of injection, which is in itself an impressive procedure carrying a 
good deal of suggestive power. In the literature, hints of the suggestive effect of such 


procedures are as frequent as experiments to prove the suggestive influence or the 
specificity are rare. 
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influence exerted on the unconscious automatic or reflex mechanisms was 
often more effective than all sorts of medicaments. 

E. Jacopı (1427, 1926) describes psychic changes occurring in a num- 
ber of cases of sore throat, and in a later article (1428, 1927) psychic 
alterations accompanying pneumonia and grippe. 

Pulmonary hemorrhage.—G. GmoppECK (1410, 1921) gives an inter- 
esting account of a series of pulmonary hemorrhages observed in a case of 
psychoneurosis during psychoanalytic treatment. The reader is referred 
to the original of this article, which is noteworthy both for its demonstra- 
tion of the various unconscious factors of causal significance for this spe- 
cial symptom, and for its general discussion of the róle of unconscious 
factors in somatic disorders. F. DeurscH (1389, 1926) mentions briefly 
having made similar observations in two cases where the recurring hemor- 
rhages were the representation of an unconscious fantasy. 

Pulmonary tuberculosis.—There is an increasing literature on psycho- 
somatic relationships in tuberculosis, particularly pulmonary tuberculosis. 
It is not without interest that a novel, Thomas Mann’s Zauberberg, has 
acted as a stimulus to medical thinking in this field [see, e.g., O. AMREIN 
(1366, 1928), W. HernracH (1419, 1927) ]. The increase in the relevant 
literature here is such that it is reflected even in the Quarterly Cumulative 
Index Medicus which began in 1931 to carry, under "Tuberculosis," a new 
subheading, "mental aspects." 

There is a considerable literature dealing with the general aspects of 
the problem.!? Special reference is made to E. SrERN's book (1502, 1925) 
‘which is an outstanding contribution in the field; and to various articles by 
J. Korranrrs (e.g., 1437, 1921; 1441, 1930). An interesting complement to 
E. Stern's book dealing with the tuberculosis patient of today is E. Es- 
sTEIN's (1390, 1932) collection of pathographic sketches on the influence 
of tuberculous disease on the lives of a number of historical personalities, 
from Calvin to Klabund. 

Various attempts have been made to show certain definite mental states 
or even definite psychoses, especially schizophrenia, to be caused by 
tuberculosis. These attempts have remained thus far unconvincing and 

10 Of., for example, O. AMREIN (1385, 1919), N. BRUCHANSKY (1378, 1926-1927), 
L. Cretscuer (1385, 1927; 1386, 1930), ExcELHAnpT (1395, 1930), M. B. Eyre (1396, 
1933), A. M. Forster and C. E. Smerann (1400, 1932), R. Ganter (1404, 1926), 
O. M. Hormen (1426, 1922), O. Jaurz (1431, 1929), G. Læse (1448, 1910), 
E. Merzer (1458, 1933), A. Mortann (1463, 1932), A. M. Münr (1464, 1923; 
1466, 1929; 1466, 1929), L. von Muratr (1468, 1912; 1469, 1913), C. B. Ross and 
W. S. Sransury (1486, 1933), S. Ruprano (1487, 1929), K. Scutapper (1491, 1927), 
E. Stern (1601, 1925), B. J. Wetcen (1515, 1925), and B. Woreror (1521, 1929). 

11 Cf., e.g., A. BRANDENBERG (1375, 1927), R. Gaeren (1403, 1926), H. HOFFMANN 
(1424, 1922), G. LIEBERMEISTER (1449, 1923), E. Merzer (1457, 1933), D.G.M. 
Munro (1467, 1926), H. STEFAN (1499, 1933), R. Taroowıa (1611, 1933), and K. West- 
PHAL and M. Wen (1617, 1930). ` 
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for the most part highly uncritical, in that conclusions are drawn from 
statistical coexistence of tuberculosis and certain mental states, usually 
without adequate investigation into the psychic state and the make-up 
of the total personality. It is the consensus of opinion among critical 
and experienced authors, however, that psychopathological manifestations 
in the course of pulmonary tuberculosis are only psychopathic trends 
present in the personality previous to the disease, and only accentuated 
or brought to the foreground by it. Often they are complicated by reac- 
tions to the experience of chronic illness and the restrictions of life thus 
necessitated (“sanitarium psyche”). 

Another group of contributions stresses the necessity for psychotherapy 
in tuberculosis, inasmuch as emotional factors play an important róle in 
the onset,!? course and prognosis of this disease. Illustrative case his- 
tories are given. à 

Oto-Rhino-Laryngology.—F. Mour (1460, 1925) writes concerning this 
field: Here we have not only a field in which there are a much greater 
number of psychically conditioned disturbances than is generally assumed 
by otologists, who on the whole are too surgically minded, but also a field 
in which the organically conditioned diseases are markedly influenced by 
psychic factors. Here should be ranked, for example, hay fever. Mohr 
discusses various psychic mechanisms responsible for the particular re- 
actions of some individuals to a stimulus to which a majority react only 
slightly or not at all. He concludes: Between somatic stimulus and 
somatic response stretches an almost infinite series of psychic elaborations 
of the stimulus. The response is the end result of a highly complicated 
interplay of psychic and somatic factors. Looking at these processes 
from this point of view it is easy to understand that often the psychic 
processes following the somatic stimulus are so endlessly intricate that 
there is small wonder that all exclusively somatic therapy is futile. 


Mohr discusses in some detail the case of a man who had suffered for ten 
years from headaches and violent coryza which occurred Particularly during 
evening parties he was required to attend as part of his diplomatic duties. He 
had been examined and treated by a great number of rhinologists and otologists, 
only to be again and again discharged with the statement that there was noth- 
ing the matter with him objectively. Psychic investigation showed the various 
psychic determinants of the disturbance. It was interesting to note that during 
the psychotherapeutic treatment the patient reacted promptly to the discussion 
of any of these determinants with an increase of symptoms. As the connection 
between the psychic factors and the symptoms became more and more clear 
to him the headaches subsided, and finally the coryza ceased completely. 


12 See, eg, E. STERN (1503, 1927). 

13 See, for example, G. Conn (1382, 1931), E. W. Haves (1418, 1931), W. Herıch 
(1420, 1927), J. Kotrarrrs (1438, 1925; 1439, 1926; 1440, 1928), S. E. JELLIFFE and 
E. Evans (1432, 1919-1920), B. Peterson (1476, 1928), E. Stern (1604, 1929), and 
S. E. THoMPsoN (1513, 1932). 
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Mohr notes that the majority of cases of tinnitus show a considerable 
psychie component. Frequently it is just these psychic admixtures that 
make the symptom as disturbing as it is. And it is often surprising, Mohr 
says, how quickly they yield to psychotherapeutic procedures in the sense 
of analysis or only explanation, even after having lasted for years. 


Mohr describes in considerable detail the course of psychotherapy in a case 
of sinusitis, the treatment of which (by a specialist) was greatly complicated 
by a swelling of the nasal membranes. This swelling, in the rhinologist’s opinion, 
could not be explained on the basis of the previous operation, but it was shown 
to be psychically conditioned and yielded to psychotherapy.!* 


Mohr continues: Of other disturbances in this field mention can be 
made only of the numerous cases of speech and voice disturbance which, 
originally somatically conditioned, become psychically fixated or intensi- 
fied. Furthermore, there are the frequent upper respiratory catarrhs, sore 
throats and sinus affections which, apart from their somatic basis, are 
sustained from the psychie side and utilized as possibilities for psychic 
expression. See also L. Jarr& (1429, 1932), O. MAUTHNER (1456, 1928). 

Many cases of psychogenic voice disturbances are reported.'5 E. PERE- 
PEL (1475, 1930) discusses hysterical aphonia from the standpoint of 
Pawlow's work. Whereas most cases of hysterical aphonia are reported 
either entirely without or without adequate psychological investigation, 
a case reported by H. KREUTZBERG (1442, 1927) is of special interest in 
that it shows that even superficial psychological examination can lead 
to a revision of textbook statements such as "there is no unilateral hys- 
terical paralysis of a vocal cord," and to a quick cure by superficial psy- 
chotherapy, where on the basis of such textbook statements unnecessary 
and unfruitful somatotherapy might have been instituted. [Cf. J. Sadger 
(infra p. 387) on the erogenous quality of the laryngeal membranes.] 

Some writers ascribe to nasal disease a far-reaching influence on the 
mental state, even to the extent of producing psychoses and leading to 
suicide, Thus for example G. B. M. Free (1401, 1928) believes that diag- 
nosis and treatment of infections of the nose, throat, and sinuses in early 
cases may prevent the development of a psychosis. J. A. GuassBurG (1407, 
1925) has come “to believe that neurasthenia when associated with head- 
ache is indicative of nasal disease." He reports a series of thirty cases, 
all of which were improved or completely relieved after operation. O. 
BusiNcER (1381, 1930) goes as far as to ascribe to a certain type of 

14 Reference is made to this case as an example of the many cases in which it is 
obvious that pure somatotherapy will fail unless a psychic component blocking 
medical or surgical therapy is recognized and treated. Among the otolaryngologists 


J. R. De River (1338, 1923) has stressed the necessity of combining local symptomatic 


iherapy with psychotherapy. 
15 See, e.g, R. A. Bartow (1368, 1928), M. Napoteczy (1471, 1932), T. E. OERTEL 
(1472, 1928), S. Ropricuez Bercerveto (1481, 1932), and H. C. Topp (1614, 1928). 
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breathing resulting from nasal anomaly a róle in the production of schizo- 
phrenia, and considers correction of these anomalies a “causal” therapy.!* 


BRONCHIAL ÁSTHMA, INCLUDING SOME 
ASPECTS OF THE ALLERGY PROBLEM 


Inasmuch as bronchial asthma is a controversial subject of considerable 
interest, the literature as it pertains to the psychosomatic problem will 
be reviewed here in some detail. The monographs of M. SAENGER (1489, 
1910) and R. BRücELMANN (1379, 1910) give a good introduction to the 
subject. Both these monographs contain extensive observations concerning 
the psychic factors in bronchial asthma and establish it definitely as a 
psychosomatic problem. 

Between 1908 and 1913, further attention was called to the psychic 
factors in asthma by several psychoanalytic contributions." O. FENICHEL 
(1898, 1931) gives a concise discussion of this subject, and incidentally 
the seven pages of this discussion contain more pertinent material con- 
cerning emotions and respiration in general than has been offered as yet 
by all the experimental studies taken together. Although the psychoana- 
lytic literature cannot be reviewed here in any detail, it should be noted 
that references to asthma are found in Freud’s earliest papers on hysteria 
and anxiety neurosis, and that subsequently considerable material has 
been adduced by psychoanalysts regarding neurotic and psychoneurotie 
mechanisms in asthma. A quotation may be given, however, from J. 
Marcinowsxi (1454, 1913), both because numerous non-psychoanalytic 
workers after him have reached similar or identical conclusions, and be- 
cause a great deal of work on asthma has been done completely disre- 
garding this earlier work. Marcinowski wrote in 1913: 


“Incidentally the psychogenesis of asthma is a very old conception. Brügel- 
mann especially, on the basis of his hypnotic therapy (which was as good as 


16 Whereas it is obvious that a disturbing nasal disease (especially if it is socially 
embarrassing) may make an individual irritable or even desperate, it is scarcely 
conceivable that it could lead to a psychosis resting on as definite psychic mech- 
anisms as melancholia. The opinion of the modern psychiatrist would be that any 
such connection between nasal disease and mental aberration can be understood 
only in terms of the patient’s reaction to the experience of the disease and not by 
such assumptions as J. A. HaceMANN’s (1411, 1914) that “mental depression and 
sometimes suicide” is frequently caused by the patient’s “intermittently swallowing 
pus-bearing discharges,” resulting in “a neurasthenic condition characterized by great 
despondency.” In other words, here, as in other fields, any assumption of a connec- 
tion between a somatic and a psychic condition is entirely hypothetical and arbitrary 
as long as the cases are not investigated psychologically. Furthermore, therapeutic 
results such as Glassburg’s may be considered as having been the result of psychic 
factors, perhaps the suggestive effect of the operation, as long as these cases are no* 
examined psychologically. 

17 j, SapaER (1488, 1911), A. SrEGMANN (1500, 1908), J. MancINOWSKI (1464, 1913), 
M. Wutrr (1522, 1913), and later E. Weiss (1516, 1922). 
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his nasal surgery was bad), called attention constantly to the psychic nature 
of asthma. Only the method of psychoanalysis, however, has enabled us to come 
nearer to the essential nature of asthma and to see the absurdity in the old 
clinical distinction between bronchial asthma and nervous asthma. The various 
successes of somatic therapy do not in any way argue against the psychogenetic 
concept. We are familiar with such phenomena in all neuroses. The pedagogic 
value of other procedures, especially breathing exercises in all their forms, can 
be denied as little as the sedative value of drug therapy by narcotics. But in 
the future we shall consider as a true causal therapy only the treatment of the 
basic anxiety hysteria.” 18 


F. REICHMANN (1480, 1922) begins her article with the statement that 
there is scarcely any other disease for whicli such a number and diversity 
of factors have been held responsible. Concerning the relation of somato- 
and psychotherapy in asthma she says: We believe that research in 
asthma has not yet reached the point where we can know what somatic 
measures are of any effect beyond their symptomatic action. Attempts 
at therapeutic use of any of the recommended measures (with the possible 
exception of measures such as proposed by W. Schultz 29) therefore is 
justifiable. It must be clearly understood however, that not the “what” 
but the “how” is the decisive factor in the treatment of asthmatics. What- 
ever method be preferred in a single case, this method will be effective 
not so much by its own virtue as by virtue of the psychotherapeutic 
vehicle of administration. Reichmann’s conclusions are: 


1. Bronchial asthma is a neurosis of the respiratory tract, a part manifestation 
of a general psychopathic constitution. It is always accompanied by other 
psychopathological conditions, partly causal, partly secondary. 

. Manic depressive swings are of special frequency in asthmatics. 

. The therapeutic procedures which should include various measures: drugs, 
immuno- and organotherapy, physical and exercise therapy, varying from 
case to case, must take place within a definite psychotherapeutic frame, car- 
ried by the objective and subjective conviction: bronchial asthma is a curable 


neurosis. 


wn 


N. Costa (1384, 1922) begins his article with a brief review of some 
of the hypotheses relative to the pathogenesis of asthma. He says there 


18 This statement, still fundamentally true, and since confirmed by many non- 
psychoanalytic workers, needs correction only as a result of later progress in psy- 
choanalytic investigation. More specifically, while the anxiety-hysterical element is 
important in the production of asthma (and this has also been stressed by many 
non-psychoanalytic workers), the syndrome has been found to rest primarily in a 
pregenital conversion neurosis. O. FENICHEL (1398, 1931) writes: “Although the spe- 
cific position of asthma in a system of the neuroses has not been expressly formulated 
as yet, one finds on reviewing the relevant literature that all writers agree in the 
opinion that asthma is not a symptom of conversion hysteria. The behavior of the 
asthmatic, apart from his asthmatic symptomatology, is that of a compulsion neu- 
rotic or even of an individual suffering from a narcissistic neurosis (ambivalence, 
bisexuality, sexualization of thought and speech, character anomalies).” 

19 Vide infra, p, 268, 
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are scarcely any supporters today for the theory that asthma is a ca- 
tarrhus acutissimus or a bronchitis acutissima. A. Schmidt, however, be- 
lieves bronchial catarrh to be the primary factor, the nervous factor enter- 
ing later and defining the picture. Striimppell speaks of an “asthmatic” 
somatic diathesis; Staubli of an eosinophil diathesis. According to other 
authors asthma is a syndrome of anaphylaxis. Eppinger and Hess sub- 
sume it under vagotonia. The majority of investigators speak of a nervous 
basis and count asthma among the neuroses. Wintrich sees the primary 
factor in spasm of the diaphragmatic musculature, Williams, Biermer, 
and Curschmann in spasm of the bronchial musculature, calling asthma a 
reflex neurosis. Weber and Stórch call asthma a secretory neurosis. Eich- 
horst calls it a central, i.e., bulbar, neurosis. In his textbook he remarks 
that certain attitudes, especially anxious ones, may also produce asthma. 
Costa himself accounts himself among the supporters of the psychogenesis 
of asthma, saying that the significance of unconscious factors in the devel- 
opment of asthma is still very much underestimated, a fact which leads 
to wrong therapeutic measures, as seen for example in the following case: 


Mrs. M. A., twenty-seven years old, suffered for some years with attacks of 
dyspnea, with occasional vomiting and fainting. Beginning in April, 1921, a vio- 
lent asthmatic state developed, lasting four months without interruption. The 
whole range of asthma therapy was applied without success. After an X-ray 
examination (June 9, 1921), there was a marked change for the worse: the 
sputum contained green mucopurulent masses and bronchiolar casts. The patient 
had been overfed with drugs (injections of pilocarpin twice daily, terpine hydrate 
internally, inhalation of papayotin, and finally asthmolysin). This polyprag- 
matism had produced devastating results (attacks of coughing, sweating, saliva- 
tion and anxiety states). Physical examination revealed acute emphysema and 
rales. Sputum: asthma crystals, Curschmann’s spirals, numerous eosinophils, 
fibrin. Costa discarded all drug therapy and started psychotherapy. In the first 
hypnotic session the patient was freed of her cardiac oppression and her anxiety 
states. She was given the suggestion that she would sleep well without asthmoly- 
sin and would be hungry for milk (Costa not knowing that the patient had a 
strong aversion to milk). All these suggestions were actualized. In the second 
hypnotic session the patient showed marked fear of death. She thought she had 
tuberculosis and would die from it. She was quieted and further treated with 
Dubois's persuasion, breathing exercises and oxygen inhalations. Within a few 
days the sputum diminished and after eighteen days the attack was cured, The 
second sputum examination revealed hemolytic streptococci, pneumococci, and 
no fibrin. 

Two months later there was a fresh attack lasting eighteen weeks (October 18 
to December 16, 1921). This time the patient proved to be refraetory to hyp- 
nosis. In response to the patient’s question concerning the casts Costa remarked 
one day that similar things occur also in the intestines. He then proceeded to 
an analytic investigation of the attack. In the course of this treatment (Decem- 
ber 5), the patient developed an “enteritis membranacea" without complaints. 
After that there were on several occasions membraneous discharges in the stools, 
and on December 16 the patient was free of complaints. 
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Costa comments on the relationships of asthma to numerous nervous dis- 
turbances. Many neurodermatoses (urticaria, circumscribed oedema, and 
eczema) precede asthma; others occur interchangeably, as for example, 
colica mucosa and migraine. Colica mucosa is a secretory neurosis analo- 
gous to asthma, with spastic cramps of the intestines. (Pawlow’s experi- 
ments have demonstrated psychic secretion.) Costa has come to believe 
that a psychic or psychosexual cause will be found in every case of 
bronchial asthma. He says that asthma becomes fixated only through 
the neglect of this etiological factor followed by an irrational polyprag- 
matic drug therapy, and after some time there results a disturbance in the 
coördination of the respiratory muscles and a consequent emphysema. 
Such fixated conditions are difficult to influence by psychotherapy and the 
emphysema cannot be eliminated. 

E. Marx (1455, 1923), referring to Costa’s article, takes issue with the 
psychoanalytic conception of asthma on the basis of rather unconvincing 
arguments (some of which are criticized in the following article by Schultz 
and Reichmann). Marx is of the opinion that asthma develops on an 
organic basis (bronchitis, pneumonia, etc.) usually established before the 
first attack. Concerning the mechanism of the ensuing psychic nervous 
phenomena, he says: Of course it is possible to construct only theoretical 
concepts, “since in spite of all our progress in brain physiology, psychic 
processes cannot be understood.” Marx’s conception is that in predis- 
posed individuals organic disease stimulates “spasm centers”; later 
psychic stimuli may increase the tension in these centers to a sufficient 
degree for the tension to be discharged as spasms of the bronchial mus- 
culature. It is in this sense that Marx thinks the psychogenesis of asthma 
is valid, but only in this sense and not in the sense of a Freudian neurosis. 
From the point of view of therapy he suggests elimination of the irritating 
somatic causes, and above all the elimination of the tendency to spasm. 
This latter is usually the decisive factor and is to be achieved through 
psychotherapeutic-hypnotie treatment. J. H. Scuutrz and F. REICHMANN 
(1495, 1923) agree with Marx to the extent of believing that in the neu- 
rotic asthmatic a general psychopathological process becomes localized 
in the respiratory apparatus; that is, from the psychopathological point 
of view we are dealing with a psychogenic disease, which, from the 
somatopathological point of view, manifests itself in those organs which 
are predisposed to psychogenic symptom formation by a somatic impair- 
ment. They say, however, that the significance of the psychogenic com- 
ponent for the pathogenesis of asthma cannot possibly be overestimated, 
as is shown even by our experience with imitated and “pseudohereditary” 
asthmatic attacks. 

They disagree with Marx in that they do not believe that a single ex- 
ogenous psychic factor can precipitate asthma in a nervously healthy 
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individual ‘with an endogenous predisposition on the part of the respira- 
tory organs. They believe, on the contrary, that in addition to a predis- 
position of the respiratory apparatus there must be a psychic predisposi- 
tion. In other words, they consider asthma a neurosis of the respiratory 
tract and a part manifestation of a general psychopathological constitu- 
tion. They see a proof for this concept in the observation that the disease 
is always accompanied by psychopathological disturbances, partly pri- 
mary (causal) and partly secondarily conditioned. This difference in con- 
cept, they continue, explains in part Marx’s mistaken refutation of 
Costa and the assumption of Freudian mechanisms in the pathogenesis 
of asthma. Neither Costa (whose article incidentally has merit, if only 
for his attack on the traditionally ponderous asthmatic drug list) nor 
the psychoanalytic school itself would assume that in an otherwise 
healthy personality a present (aktuell) sexual trauma could lead to the 
development of asthma. 

F. Moun (1460, 1925) writes that the treatment of bronchial asthma 
was carried out by Delius and himself as long as fifteen years ago by 
intentionally psychotherapeutic means. The results proved this to be the 
only safe way, even in cases where there are definite organic disturbances 
such as chronic bronchitis, emphysema, etc. Even if the allergic theory 
of asthma were later to be confirmed, this could in no sense alter the 
fact that asthma is curable by psychotherapy. It would have to be as- 
sumed by way of explanation that the anaphylactic reactivity in certain 
individuals is increased or decreased by psychic factors. Mohr gives three 
illustrative case histories. 

E. Moos (1461, 1923), having reviewed certain of the older hypotheses 
relating to the pathogenesis of asthma, writes: The fact that the psyche 
is almost always the primary, most usual and most important factor is 
now recognized by most writers. Noting that in spite of this fact no 
adequate psychotherapy for these cases has as yet been developed from 
the internistic clinical side, he reports on seven patients who, “after com- 
plete or essential failure of medicaments, climate, breathing exercises, 
hydrotherapy and inhalation therapy, were treated purely by psycho- 
therapy, at first more because the writer was at a loss and later because 
of the knowledge gained in the treatment of other organ neuroses.” All 
of the seven cases improved sufficiently to carry on their normal work 
in their respective callings. In two cases, there was sputum up to 200 cc. 
daily which completely disappeared. In those cases where Curschmann’s 
spirals and Charcot-Leyden crystals were present, these, too, disappeared 

under treatment. Moos was struck at first by the fact that the eosinophilia 
disappeared not only from the sputum but also from the blood (i.e., re- 
20 This statement is interesting in view of the recent almost exclusive emphasis on 
allergy. 
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turned to normal). This convinced him that the blood eosinophilia also 
is a mere secondary reaction and thus responsive to psychotherapy. The 
eosinophil count returned to normal from 16, 12.5, 10 and 7 percent, re- 
spectively, in four patients. In the other three patients there was no 
eosinophilia to begin with. If psychotherapy has this result in these cases, 
in almost all of which other measures had failed, we have not only the 
deductive proof that the psyche is the decisive factor and the most fre- 
quent genetic factor, but also proof that psychotherapy deserves first 
place in the treatment of asthma. The tremendous asthmatic drug list 
bears witness to its own ineffectiveness from the point of view of per- 
manent results. Patients say with one voice that this or that drug helped 
at first (or this or that doctor), but that later they got used to it and 
it ceased to help. Habituation certainly plays a róle, but on closer investi- 
gation one finds that all too often some intense psychie shock was more 
efficient than the last doctor or the last drug, than which the psyche 
proved to be more powerful. It is not surprising that such patients get 
desperate, becoming convinced that no physician and no therapy can help 
them; taking refuge with quacks, they are sometimes helped if they 
happen to be in an appropriate frame of mind. In conclusion, Moos says 
that according to his belief the psychoanalytic-synthetic method achieves 
results which as a rule cannot be achieved by other methods of treatment 
in bronchial asthma. The psychogenesis of a single attack, as well as of 
the disease itself, presents as many variations as the human psyche. 
Much more important than the controversy as to the psychotherapeutic 
method of choice is the emphasis on the necessity of psychotherapy in 
general, without which we can never reach our goal. 

In a later article (1462, 1928) Moos reports that, over and above the 
milder cases, he treated by intensive psychotherapy sixteen asthmaties 
who were unable to work because of their disease. In all these cases the 
bronchitic lung signs disappeared at the end of the treatment. The 
emphysema subsided entirely or considerably, except in two patients more 
than fifty years old. All cases ceased to have sputum, and the Chareot- 
Leyden crystals and Curschmann's spirals disappeared also, a fact which 
had surprised the author in his first studies. The eosinophil cells in the 
sputum disappeared and the eosinophil count in the blood went down to 
normal. In cases where Moos was led originally to the assumption of 
allergic factors in the precipitation of attacks, these also disappeared at 
the close of the psychotherapy. Moos writes: At the end of the treatment 
I always exposed the patients to what they and I myself considered the 
specific allergen, thus for example, one patient to flour dust in his father's 
mill, another patient to dust in his factory, and several patients were ex- 
posed to hay, which previously they could not stand. None of these pa- 
tients reacted with an attack. These lead me to the conclusion that al- 
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though allergic substances may represent an increased stimulus for an 
attack the psychic attitude can prevent, inhibit, or favor an attack. The 
evaluation of the stimulus operates by way of the psyche. If the psychic 
component is eliminated, the attack fails to take place even in the pres- 
ence of an allergic stimulus or cold or exertion, or, of course, with a purely 
psychic stimulus. American writers in particular, searching for the cause 
and effect of allergens in asthma, would seem to go too far. At all events, 
in evaluating the importance of this factor for therapy one should never 
forget the extent to which asthmatics, like all neurotics, are inclined to 
lay blame on the climate, the weather, dust, odors, chemical stimuli, ete., 
rather than to recognize a nervous psychogenic etiology, which to them 
means “something to be ashamed of.” For example: 


One patient, an academician, had an attack every evening at 7:00 P.M. over a 
period of months, always beginning during dinner. He blamed the odor from the 
kitchen, so that his wife had accustomed herself to keep the kitchen hermetically 
closed at that hour. In such a case, one is inclined to search for the allergic effect 
of some food. It turned out, hcwever, that before the first attack lues and its 
treatment had been discussed during dinner. The patient's family did not know 
that he once had suffered from lues. Even though they failed to suspect any- 
thing at this time, the fear of detection was sufficient to bring on an attack. 
Further attacks occurred when he was reminded of this situation, and later they 
occurred automatically at this hour. 


R. LAUDENHEIMER (1447, 1926) states that the importance of the 
psychic component as a precipitating factor has become more and more 
recognized during the past decades, without, however, any very high 
evaluation by internists, except in an occasional instance. He finds still 
more surprising the fact that leading modern psychotherapists, in their 
recent textbooks, almost decline the use of hypnosis in the therapy of 
asthma.*! For this reason he considers his cases of interest. They were 
treated exclusively by a method of combined hypnosis and breathing ex- 
ercises devised by the author. For details of the method the original should 
be consulted. The method consists in principle of a general muscular re- 
laxation under hypnosis with suggestions of slowing respiration, especially 
prolonged expiration. 

^in the literature on asthma, as in other fields, it has been pointed out that 
hypnotic treatment is at best symptomatic. See, e.g, N. Costa (1984, 1922), who, 
dissatisfied with the results of hypnosis, shifted over to an analytical procedure, citing 
his case as confirming Freud’s view that hypnotic therapy attempts to cover up, 
whereas analytic therapy attempts to uncover and eliminate. “Hypnosis eliminates 
the symptoms, analysis gets at the roots of the conflicts from which the symptoms 
arise,” In many reported cases of asthma, however, hypnosis has been used not sim- 
ply to suppress the symptoms, but to facilitate affective discharge (Breuer's psy- 
chokatharsis. A counterpart to a cathartic procedure is Brügelmann’s: In many cases 
where a frightening experience was obviously asthmogenic he suggested amnesia for 
the experience, thus effecting the repression of a psychic trauma which the patient 
could neither repress nor abreact by himself, The procedure was effective to the 
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Laudenheimer’s article is noteworthy not only for his therapeutic 
method, but also for his discussion of the interrelationships of psyche and 
respiration in general, which he tabulates as follows: 


PSYCHIC + Physical 22 Physical + PSYCHIC 22 


Reversible Action 


of PSYCHE 


I. AFFECT causes change of the respir- 
atory curve, depth, and frequency 
(Zoneff and Meumann). 

II. PAIN or PSYCHIC EXCITEMENT 
lowers the CO,-tension in the 
blood (Straub, Beckmann); the 
sensitivity of the respiratory 
center is increased, hence in- 
creased ventilation. 


III. PSYCHIC STIMULI may, via vaso- 
vegetative centers, spontaneously 
or in hypnosis, lead to most seri- 
ous spastic-exudative (pseudo- 
anaphylactic) symptoms and to 
typical asthma. 

IV. SLEEP, Viz. TIREDNESS, increases 
CO,-tension in blood (Straub), de- 
creases the sensitivity of the 


and Respiration 


I. Voluntary acceleration of respir- 
atory rhythm causes AFFECT 
(Wundt, Heyer). 

II. Hyperventilation, forced expira- 
tion (Heyer), increases CO,-ten- 
sion of alveolar air, produces 
AFFECTIVE EXCITEMENT and with 
appropriate breathing technique 
(in predisposed individuals) typi- 
cal symptoms of asthma (Talma, 
Striibing). 


III. Allergic stimuli may, over the re- 


verse pathway (body fluids, col- 
loidal disequilibrium, hormonal 
influence, etc.) lead to anaphy- 
lactic shock, bronchospasmus, ex- 
udation, asthma, and ANXIETY. 


IV. Slowing of respiration (with re- 


laxation of the respiratory mus- 
cles) through exercise or sugges- 


tion leads to tiredness, viz., sleep, 
and under Hypnosis to lasting 
lowered sensitivity of the respira- 
tory center (cURE of ASTHMA). 


respiratory center, hence produces 
slowing of respiration. 


Laudenheimer summarizes his articles as follows: 


1. What is new about the method, and its specific effect, is the reéstablishment 
of the regulatory capacity of the respiratory center which may be constitu- 
tionally or through conditioning hyperexcitable. 

2. In contradistinction to therapy through breathing exercises as known thus 
far this effect is not achieved by way of consciousness, intellect, or will. These 
factors, which, as is well known, easily disturb normal automatic reflex action 


extent of stopping the asthmatic attacks, but one would expect it to lead to other 
symptom formation.). If Laudenheimer achieved good results with his method this 
is to be ascribed chiefly, not to the hypnosis itself, but to the techniques combined 
with it, ie., breathing exercises, and above all a certain degree of psychic explora- 
tion. Indeed, he writes: “To begin with it is noteworthy that the psychopathological 
and psychogenic element is not in evidence either in the heredity or in the precipitat- 
ing factors, that is, in the usual clinical history taking. If, however, the cases are 
explored for some time psychoanalytically or in cathartic hypnosis the psychic trauma 
becomes evident in every case.” 

22 The physical starting links, viz., end links of the chain, are marked by italics, 
the psychic links by CAPITALS. 
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(respiration, swallowing, defecation), are here shut off, and the respiratory 
movements are regulated subcortically. Thus normal automatic regulation of 
Tespiration is imitated; new pathways are opened up and old pathological 
pathways are blocked. 

3. The general and special affective excitability (of the individual), which is 
closely linked with the respiratory process, is permanently decreased. 

4. Secondary fear of the attacks is eliminated, and thus the importance of the 
consciousness and experience of disease is lastingly diminished or eliminated. 

5. The treatment, since it operates on the sedes morbi,?* the respiratory center 
itself, is causal, and is thus (in contradistinction to all other symptomatic 
methods) on a par with the methods directed against the allergic noxae. 


The use and effectiveness in one case of a similar technique to that of 
Laudenheimer's is reported by E. Jacosr (1426, 1926). 

J. LOEWENSTEIN (1452, 1926) reports forty-eight cases treated by psy- 
chotherapy. In all of these cases somatotherapy had failed completely or 
almost completely. Of these cases 60 to 70 percent were made free of 
attacks or considerably improved by psychotherapy. Of six who had 
been subjected to unsuccessful operation, five reacted favorably to essen- 
tially psychic therapy, and one remained entirely refractory. Loewenstein 
is one of the few writers who call attention specifically to the importance 
of sexual factors in the sense of Freud's Aktualneurose.** In a great num- 
ber of cases he found long-continued coitus interruptus to be a contribut- 
ing factor, and brought about improvement by appropriate changes in 
technique. He notes on the other hand that blanket prohibition of sexual 
activity has often been harmful to asthmatics. In conclusion, he speaks 
of psychic prophylaxis in asthma and of the harmful effects of incautious 
mention of the diagnosis bronchial asthma. Among his patients were four 
in whom one would be justified in speaking of iatrogenic asthma (Bumke). 

C. Römer and A. KLEEMANN (1485, 1927) report ten very instructive 
cases which should be consulted in the original. [Two of these cases were 
reported five years previously by C. RÖMER (1484, 1924). In one case the 
asthma had been present for sixteen years. After the psychotherapeutic 
treatment the emphysema had subsided and the eosinophilia, which had 
been up to 24 percent, had decreased to 4 percent. Asthma had not re- 
curred at the time of the present report. In the other case the asthma 
had been present for nine years and the patient had been constantly 
under treatment—with, among other things, potassium iodide, asth- 
molysin, afenil intravenously, morphine, nasal operation, X-ray irradia- 

28 [f Laudenheimer really believed the respiratory center to be the sedes morbi 
and that a therapeutic method directed toward it would be causal, he would revert 
to an old mechanistic-localistic concept long outgrown. This, however, would be a 
contradiction of his own statement that with moderately careful investigation one 
finds pathogenic psychic factors in every case. (See footnote 21) 

?* Most writers mention "sexual" factors, without, however, making the distinction 


between actual-neurotic and psychoneurotic factors, although this distinction is 
highly important from the therapeutic point, of view. 
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tion of the hilus. After a week the patient became symptom-free and 
remained free up to the time of the present report.] 
The author’s conclusions are: 


Án 


Mean asthma is in many cases a pure organ neurosis curable by psycho- 

erapy. 

2. A hypersensitivity of the organ (organ predisposition) before the onset of the 
illness could not be demonstrated in our cases. On the other hand there is no 
doubt that the fear of pulmonary tuberculosis is a decisive factor in the local- 
ization of the neurotic symptom. 

3. We were unable to establish any influence of air, weather, barometric pres- 
sure, climate or altitude, although many of the cases were under observation 
for long periods of time. 

. It is urgent that asthmatic patients be told that their illness is not an organic 
disease of the lungs or bronchi but a curable nervous disorder. It is an in- 
valuable advantage that nowadays we can talk to patients about nervousness 
without arousing displeasure. 

. In practice the single attack must still be treated symptomatically. In etio- 

logical research, however, intensive psychological observation is indispensable, 

since the psychogenesis of asthma holds not last but first place. A lasting cure 
can be achieved in these cases only through psychic reorientation. 


J. H. Schuutz (1492, 1928) writes: “Bronchial asthma is a pathological 
reaction universally conditioned in a typical way so that there stretches 
an unbroken series from purely somatophysiological conditioning up to 
purely psychic conditioning." Having discussed several methods of super- 
ficial therapy, Schultz continues: “Apart from these superficial psycho- 
therapeutic means bronchial asthma can be attacked also by intensive 
and special methods often with excellent results. In this case the medical 
procedure is in no way different from psychotherapy in general and it 
becomes irrelevant whether the patient manifests his disturbed equi- 
librium as asthma, migraine, or any other somatic or psychic anomaly." 
In conclusion, he stresses the fact that the physician should be careful not 
to be misled into overlooking psychic relationships by the definite “so- 
matic” appearance of the disease. Many more asthmatics than one would 
think live out in their disease their conscious or half-conscious conflicts. 
Only a thorough and understanding handling of the total personality, 
often in the sense of psychoanalysis (Freud) can complement sufficiently 
the purely somatic therapy. 

K. Hansen (1413, 1927) has paid particular attention to the relation 
of psychic and allergic factors and believes that in the majority of cases 
of true bronchial asthma, if not in all, an allergic diathesis must be 
assumed.** Commenting on the effect of hypnosis, he says that hypnosis 


A 


En 


?5' What we know with certainty and can demonstrate in every case of hay-fever 
appears to hold also for the mechanism by which asthma develops.” This argument 
seems rather without point since psychic factors play the same róle in hay fever as 
in asthma. 
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decreases the excitability of the vegetative nervous system and thus the 
sensitivity to allergen; 29 furthermore, it acts by interrupting the condi- 
tioned reflex which can precipitate an attack even in complete absence 
of an allergen. [The mechanism of the conditioned reflex in asthma as well 
as in other neuroses has been pointed out by many writers. It is impor- 
tant to remember, however, that this explains only the precipitation of 
single attacks or the persistence of the symptom, but not the fundamental 
etiology.] Hansen sees the limitation of psychotherapy in asthma in the 
fact that “it does not seem possible to change the allergic constitution 
of the patient by psychotherapy. In all my relevant cases the cutaneous 
reaction remained positive even after the elimination of the asthmatic 
attacks, i.e., the allergic and specific constitution remained." ?* 

In a later article (1415, 1929), Hansen expresses the opinion that 
physical pathogenic factors can bring about disease effects only if the 
patient has previously undergone a psychic preparation. On the other 
hand, he believes that many allergic conditions attributed to psychic 
origin can be recognized as of organic origin if one persist in a study of 
the organic factors. 

Again (1414, 1929) Hansen writes: “In going over the English discus- 
sion of this subject (or the German, which is equally prone to extreme 
conclusions) one finds that points of view which apparently represent 
opposite poles can be maintained tenaciously only because neither side 
has sufficient experience to evaluate critically the arguments adduced by 
the other.” In this paper Hansen discusses the organic physical precon- 
ditions of bronchial asthma. He distinguishes a “true” asthma from hys- 
terical tachypnea, uremic and cardiac asthma on the one hand, allergic 
and non-allergic on the other. He thinks that whether or not an allergen 
leads to an attack of asthma depends among other things on the condi- 
tions for absorption of the allergen (e.g., an attack will be produced if its 
resorption is facilitated by a complication such as enteritis). 

Hansen (1416, 1930) discusses the psychic conditioning of asthma, be- 
ginning with the statement that important as is the allergic therapy of 
asthma we should not overestimate it one-sidedly. There is no one formula 

26 Although this is doubtless true, this fact cannot be adduced in proof of the 
allergic or disproof of the psychogenic concept, since—as other writers have pointed 
out—hypnosis or sedatives of any sort decrease the sensitivity not only to allergens 
but also to other stimuli including psychic stimuli. 

27 In other words; even superficial psychotherapy can eliminate the attack, although 
the allergic predisposition may still be present. The question as to whether the 
allergic constitution can be changed (or be shown not to be a “constitution”) can 
be decided, of course, only on the basis of intensive psychoanalytic investigation. 
That such factors as play a predominant róle in the allergic reaction (Ca content of 
the blood, antibody formation, inflammation, etc.), can be influenced psychically has 


been demonstrated already (see Chapter VIII, General Metabolism, and Chapter 
XIV, Skin). 
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or schema to ` plain the particularly close but particularly intricate rela- 
tionship of organ and psyche in asthma. He asks himself whether there is 
a psychic make-up more or less characteristic of the asthmatic, or even of 
the allergic individual, although as yet, as far as he knows, there has been 
no exact description of the psychic peculiarity or even a characterologic 
analysis of the allergic individual from the psychological or psychiatric 
side (such as we have, for example, for the epileptic). He refers to a 
statistical study of the intelligence of the allergic child by Balyeat, show- 
ing that the intellectual performance of the allergic child is considerably 
above the average. [These findings, however, are open to question.] After 
giving a number of cases in which the connection between allergic phe- 
nomena and psychic factors was obvious, he comments that psychic in- 
fluences are not always so obvious; they are often hidden behind climatic, 
allergic, reflex, or infectious precipitating conditions so that they are 
likely to be overlooked. Careful anamnesis, however, will show them to 
be constant conditions of many attacks, although not of the disease itself 
—which is a fact that should be stressed. With all the reservations made, 
the author considers a psychic determination of the single attack to be 
established. We are dealing in asthma with the constantly renewed in- 
pouring of pathogenic material, the allergens, into the organism. However, 
apart from extreme borderline cases, these physical stimuli coming from 
the outside produce disease only if and when they find a body which 
by certain psychic experiences has been prepared. Hansen concludes: 


1, I am inclined to refute the interpretation of asthma, the disease as well as the 
single attack, as a psychogenic effect in the sense of a primary immediate 
expression. 

2. The disease and at least the first attack are in every case anatomically and 
physiologically, ie., organically, determined, and not a form of psychogenic 
reaction. 

. The single attacks may be precipitated, furthered, or inhibited by psychic 
factors. The psychic precipitation may be understood as follows: (a) as an 
immediate result of a psychogenetic increase in vegetative excitability on the 
basis of which subliminal physicochemical stimuli become effective; (b) 
through an accumulation of the same stimuli by way of increased resorption; 
(c) as a conditioned reflex; (d) as an unspecific vegetative acquired habit 
reaction pattern. 


wo 


To this Hansen adds the following significant remark: “Nevertheless, in 
spite of maintaining this causal point of view, I cannot escape the impres- 
sion in many cases that not infrequently a seemingly causal psychic altera- 
tion may be only coórdinated with the somatic reaction, and that both are 
dependent on a mysterious third factor that escapes our detection. It 
seems to me, for example, that not infrequently certain asthmatic individ- 
uals show to a more or less marked degree symptoms of manic-depressive 
disease, and that asthmatic attacks predominate in attacks of depres- 
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sion. However, I must leave it to the psychiatrist to *« i this sugges- 
tion.” #8 

J. Naser (1470, 1929) quotes Rotenschild as follows: “It is surprising 
that many asthmatics suffer from their attacks only in certain places, 
whereas others remain free of attacks only in certain places; but neither 
dry nor damp, neither warm nor cold climate, neither altitude nor sea 
level, protect consistently against attacks.” As a matter of fact, comments 
Naber, this is easy to understand if we consider asthma a psychogenic 
disease. The fact that many patients who are freed from asthmatic at- 
tacks with a change in climate and place, and become subject to them 
again on returning to their old habitat, is entirely compatible with the 
psychogenic concept and proves nothing in terms of the effect of the 
climate. A change in milieu means elimination of the precipitating psychic 
factor (quarrels, aversion for a member of the family, etc.). Where, in 
spite of change in climate, the attacks do not disappear, there is always 
at work a psychic factor residing in the patient himself, of which he is 
ignorant and in which he is unwilling to believe if told about it, because 
it may date back ten or fifteen, or even, as was the case in one of my 
patients, thirty-five years. The following illustrative case histories are 
chosen from among those Naber cites. 


Mr. X, twenty-seven years old, has suffered for several years from severe 
asthma, which came on shortly after he was married. The patient lived in N., 
near Koblenz, and worked in the Ruhr district. A number of physicians who had 
treated the patient previously, and also the patient himself, laid the blame on 
the climate, because, peculiarly enough, the attacks came regularly on Saturday, 


28In these casual remarks Hansen touches on the fundamental question for the 
psychosomatie problem in asthma. The connection between manic-depressive disease 
and asthma has impressed a number of observers (cf. e.g, F. Reichmann). That we 
are not dealing here with a “mysterious” third factor, but that there is a definite 
inner relationship betweeen manic-depressive disease and asthma on the one hand, 
and a definite psychopathological development on the other, has been shown by 
psychoanalysis [see O. Fenicuet (1398, 1931)]. An interesting casuistic contribution 
is made by Sr. Buet, (1490, 1933): A patient, who had suffered from migraine since 
early youth and had been subject to mood swings, acquired bronchial asthma during 
the involutional period following chilling and a psychic trauma. Some years later, 
perhaps precipitated by a further psychic trauma, he developed a manic-depressive 
disease picture in the course of which five exacerbations had been observed up to the 
present, Hach time, the asthma subsided previous to the acute exacerbation of the 
psychosis, only to return all of a sudden with its subsidence, Referring to the litera- 
ture on changes in body fluids in psychoses, Saxl explains this “striking antagonistic 
relationship between asthma and manic-depressive attacks” by assuming that “the 
psychosis through a change in the jon concentration of the blood produced a change 
in the vegetative milieu which made impossible the persistence of asthma. With the 
subsidence of the psychosis and the reéstablishment of the previous ion concentra- 
tion in the blood it became possible for the asthma to reappear.” He does not 
discuss the psychological aspect, however, that is, the possibility (well established in 
other instances by psychoanalysis), that both phenomena, manic-depressive attack 
and asthma, are different expressions—one more psychic, the other more somatic— 
of the same underlying psychic constellation. 
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on his way home from the Ruhr district. The dyspnea began in E. (2 to 3 kilo- 
meters from the station where he had to get off), and reached its height in N. 
When returning, with N. behind him, he felt relieved, and in E. all symptoms 
had disappeared. In the Ruhr district he was always free of attacks until he 
traveled home again to his wife. He came for treatment in 1921. Psychic exam- 
ination showed that he very much disliked his wife, who deceived him. Every 
time when he went to see her he had an attack, and thus unconsciously achieved 
his end of not having to have intercourse with her. After only a few sessions, in 
which the patient gained insight into the causation of the attacks, the asthma 
disappeared and had not returned to the present time [eight years later] in spite 
of his living in N. 

Mrs. N, forty-three years old, had a brutal and inconsiderate husband. She had 
suffered from asthma from the first year of her married life, that is, for a period 
of twenty years. [As is evident from the case history, here abbreviated, it de- 
veloped on a psychogenic basis at that time.] In the twenty years of her suffer- 
ing she visited innumerable spas and health resorts without success. After a short 
period of psychotherapeutic treatment she became free of complaints. While 
treatment was still in progress, an interesting relapse occurred: Because of 
military occupation the couple lived apart, the husband out of town. During a 
therapeutic session the patient related that on Sunday her husband was coming 
to visit her, whereupon she was told “You know it now, so don’t get an attack.” 
On Monday the patient came in with a very serious attack and said: “Doctor, 
your whole psychotherapy is nonsense, my husband wrote me that he would not 
come and still I have this terrible attack.” On closer investigation, it turned out 
that the attack actually began before she had read the letter which brought this 
news. She remembered that the dyspnea had begun as soon as she had recognized 
the handwriting of her little loved husband. Appropriate explanation resulted in 
freedom from the attacks. The case was followed for a year and then the writer 
lost contact with it. 


Naber writes that the opinion that nasal polyps, adenoids, and swelling 
of the nasal membranes are factors in the development of asthiaa has 
been pretty generally given up since the elimination of such defects has 
failed almost consistently to give the expected relief. Almost three- 
quarters of the patients who came for treatment had been unsuccessfully 
operated upon in the nose or pharynx, whereas appropriate psychotherapy 
cured the asthma. These factors constitute a predisposition to colds, but 
not a direct cause of asthma. In dozens of patients Naber found that 
the psychi¢ fear (“It will come again if I get a cold”) or some other 
apprehensive idea (fear of wind, rain, fog, etc.) was the cause of new 
attacks. He believes that these so-called colds, which presumubly lead to 
asthmatic attacks,” are nothing but the swelling of the nasal and bron- 
chial membranes which precedes the accompanying attacks, developing 
on the same nervous-psychic basis as the attacks themselves. The fact 
that such swellings of the nasal mucous membranes with increased secre- 


29 J, Marcınowskı (1454, 1913) took violent issue with this view as early as 1913, 
calling these swellings of the nasal membranes, etc., formes frustes of asthma. 
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tion may occur alone, as may also asthmatic attacks without swelling of 
the nasal membranes, is shown, for example, in the following case: 


Miss B, a teacher thirty-eight years old, consulted the writer in 1921, complain- 
ing that often in school in the course of teaching she would feel a severe cold 
coming on as if “out of a clear sky”; her nose would run so profusely that within 
a short time three or four handkerchiefs would be completely soaked. It would 
leave as quickly as it came on, about an hour after her teaching was over, “as 
if blown away.” After a brief period of psychotherapy and explanation the pa- 
tient was completely freed of her “nervous cold” and suffered no relapse for 
eight years. In 1928 this same patient came in with an attack of asthma and 
severe bronchitis of several days’ duration. She was told only: “Miss B, this is 
exactly the same as your nervous cold of 1921.” At the end of the consultation, 
twenty minutes later, the attack was over, and no bronchitic räles were to be 
heard. The attack has not returned to date. The objection that we might have 
been dealing with a so-called house allergen (“school allergen”) is excluded, since 
the teacher had remained with the same class, in the same classroom, for the 
whole period. 


Although conceding that many of the causes of asthma mentioned 
(allergens, endocrines, increased calcium content, and decreased potassium 
content of the blood) may play a greater or lesser róle, Naber is of the 
opinion that the precipitating factor in every attack is a psychic one. In 
all his asthmatic patients it was possible to elicit the psychic factor, and 
on this basis all patients were cured by psychotherapy only, without the 
use of any medicament, or change in climate, etc. He reports only one 
failure, in a homosexual patient, which was owing to the fact that the 
patient was unable to give up his homosexual activities, which brought 
him constantly into new psychic conflicts. In some patients, there was an 
isolated relapse after one, two, or three years, again always psychically 
precipitated. A few psychotherapeutic sessions served to eliminate such 
recurrences permanently. In conclusion, comparing his results with those 
obtained by others using allergic therapy, Naber finds that he has a higher 
percentage of cures and improvements. He cannot help fecling that in 
allergic therapy much of the effect is based on psychic influences. One 
need only think of the effect of the whole milieu of the allergy clinic, the 
suggestion exerted on new patients by cured or improved patients, the 
thorough examination and careful observation, the report going through 
the clinic like a psychosis that after so and so many injections there 
will be improvement, after so and so many more, freedom from attacks 
with a prospect of permanent cure through desensitization. Even if the 
concept of asthmogenie influence of allergens were valid, Naber feels 
from his experience that the treatment of choice should be psychotherapy 
by trained psychotherapists. An allergen-free chamber costs 15,000 to 
25,000 marks, psychotherapy costs perhaps a hundredth of this, and thus 
even the less well-situated patient can take advantage of it. 
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Naber mentions, furthermore, that he also treated three hay-fever pa- 
tients by psychotherapy only. One of the patients has remained free from 
hay fever for three years, one for two years, and one for one year. In this 
latter case the psychic factor was obvious: the patient’s first attack oc- 
curred at the age of twenty-two, the year after she had made fun of a 
gentleman suffering from hay fever and wearing blue glasses, and then 
had been conscience stricken, and afraid that God would punish her. 
Naber thinks it would be worth the attempt to treat hay-fever patients, 
also, by psychotherapy, and to try to reduce their hypersensitivity to 
pollen by “psychic desensitization.” 

In connection with Naber’s remarks on hay fever and psychotherapy 
a recent article by W. Brauns (1377, 1933) is of particular interest. It 
goes without saying, he finds, that the serological-bacteriological era 
placed the main emphasis on the exogenous factors, the allergens. “The 
identity of the disease” having been outlined, it becomes important to 
discover its relations to the personality of the patient (von Bergmann). 
That is, basing our investigations on the experience of those who have 
studied the personality as a whole, we must turn our attention to endog- 
enous factors. The question is: What individuals become allergically ill 
and why, and what therapeutic possibilities have we from this point of 
view? The connecting link between the organs and the personality is the 
vegetative nervous system (the Lebensnervensystem according to L. R. 
Müller). After discussing the róle of the vegetative neurosis in various 
conditions, Brauns continues in effect: Parallels with psychopathology 
force themselves on our attention. Comparing psychopathological and 
allergic phenomena, stimulus and reaction, we find the same process in 
psychopathology and in allergy. In both cases we find as cause something 
that is harmless for the “healthy” individual: in the neurasthenic, “the 
fly on the wall,” in the allergic patient, the allergen which is more or 
less ubiquitous and is innocuous for other individuals; and in both cases 
we find a reaction of an explosive character. We observe somatic accom- 
paniments of purely functional psychic reactions. Is it not merely a 
difference in degree when, in addition to these somatic symptoms (blood 
pressure, heart rate, pupillary and vasomotor changes), we have also 
swelling, exudation, and their subjective accompaniments? The salient 
point is that in psychopathology as in allergy we are dealing with partic- 
ularly reactive and affective individuals, with reactions in organs or organ 
systems predisposed by some inferiority by way of which nature seeks an 
outlet, because they present the least resistance. That there are relations 
of the allergic to the psychic is shown, for example, in the fact that hay- 
fever in the case of rose-pollen sensitivity was produced by the sight of 
a paper rose, or by a picture of a hay harvest (Rothschild) ; or an attack 
of asthma by the sight of a dust cloud on the movie screen. There is noth- 


410 RESPIRATORY SYSTEM 


ing mystic here, since the psychic influencing of somatic processes has 
been shown clearly (Pawlow, Grafe, Forel, Veil, Glaser, Diehl and Heini- 
chen). 

Brauns reports briefly on twelve hay-fever patients treated exclusively 
by hypnosis between 1930 and 1932, ten of whom suffered no relapse 
(three having been followed for three years, four for two years, and three 
for one year). An interesting observation was that allergic individuals 
are particularly easy hypnotic subjects. Brauns notes that the treatment 
was not purely symptomatic; he brought his patients into contact with 
pollen during the treatment either by having them take walks in the open 
air or by having them come out into the country to see him by street car 
or motor cycle. Brauns concludes: “Further investigation—in the field of 
other illnesses as well, I am thinking particularly of the rheumatic prob- 
lem—will help us to realize more and more that it is at least as important 
to study how and why a body reacts to an exogenous stimulus in a special 
way as to direct one’s attention to the external stimuli; that is to place 
conditional therapy side by side with causal therapy.” 

H. Portnow, H. PErow, and E. Wırrkower (1477, 1929) present a 
critical review of 45 cases of bronchial asthma psychotherapeutically 
treated, and reported in the literature by eighteen different authors. 
Among their conclusions are the following: There is no doubt that psy- 
chotherapy was used successfully. The indication for psychotherapy seems 
to have been deduced in a great number of cases only from the lack of 
success of somatic therapy—ex non juvantibus—because there was noth- 
ing else to do. Sedative hypnosis is of course not efficient beyond the single 
attack which can be controlled by it. Similarly, the other techniques which 
are directed to symptom elimination from the psychic point of view have 
only a peripheral point of attack. Only those methods can be evaluated 
in the sense of causal therapy which have as point of attack the total 
personality. As our review shows, these methods were also productive 
of the best results. 

E. WirrkowER and H. Perow (1520, 1931-1932) begin with a review 
of the literature saying that the importance of the psyche in the precipi- 
tation of asthmatic attacks has been kno: . a long time. Hippocrates said 
the asthmatic must guard against anger. Willisius in 1682 said that violent 
motion of the body or the mind led to asthmatic attacks. Van Helmont 
gave a case of psychogenic asthma: A well-intentioned and prudent man 
was rebuked by his superior. Because of fear he was unable to answer 
and repressed his indignation, bearing the reproaches apparently entirely 
placidly. Soon after, however, he became ill with asthma, on which van 
Helmont comments that asthma is conceived frequently from anger, bad 
news, or even violent objurgations. Other examples are found in the older 
literature by Floyer, F. Hoffmann, Corvisart, Trousseau, Laennec, 
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Ramadge, and many others. In modern times there have been valuable 
contributions to the problem of the psychogenesis of asthma from Briigel- 
mann, Saenger, Schultz, Hansen, Heyer, Mohr, and Moos. 

Modern literature concerning asthma, the authors continue, is governed 
completely by the concept of asthma as an allergic disease. In the recent 
monographs on asthma by Klewitz, Kaemmerer and Storm van Leeuven, 
psychogenesis is hardly mentioned or is treated as a rare occurrence. The 
following questions thus arise: 


1. In view of the results of allergic research, how far may we still hold to the 
psychogenic view? 

2. Is there any understandable relationship between the psychic and allergic 
factors in the genesis of asthma? 

3. What can we gather from the therapeutic data? 

4, What theoretical concept can one formulate concerning the psychogenesis of 
asthma? 


In an attempt to determine whether the allergic origin of every attack 
of asthma and every case of asthma can be demonstrated, the authors 
made diagnostic skin tests in more than 300 asthmatics. Only in a certain 
number of these was it possible to demonstrate allergy. They maintain 
that the frequent conditioning of attacks by situation is often compatible 
with and explainable by allergic factors; other aspects, as, for example, 
the precise fixing of the time of the attacks in many asthmatics, cannot 
be explained without resorting to the consideration of psychic mechanisms. 
Whether psychic factors play the réle simply of one of many condition- 
ing factors in the development of asthma, or whether asthma in a greater 
or lesser number of cases is to be considered an organ-determined psy- 
choneurosis is a matter for discussion. The precipitation of single attacks 
by psychic influence in already established asthma has been known for 
a long time and is not difficult to explain. The affect is discharged over 
the vegetative nervous system and mobilizes the mechanism already 
established. But the beginning of the asthma also is frequently preceded 
by violent psychic excitement. In addition to van Helmont’s case they 
cite a number of illustrative cases from the literature and their own 
observations, continuing: As has been shown, emotions undoubtedly play 
a considerable róle in the persistence of asthma. Since, however, many 
individuals live through violent emotional experiences without becoming 
neurotic or developing asthmatic attacks, we cannot conceive of a purely 
affect-dynamic causation of neuroses or asthma. It is necessary to assume 
that the precipitating affect finds a psychic and probably also a somatic 
preparedness. As a matter of fact many asthmatics show psychopatho- 
logical features which are to be distinguished sharply from character 
changes developing as a secondary reaction to the experience of asthma 
(Schultz). 
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The choice of the respiratory apparatus as an organ of neurotic reac- 
tion can be variously determined, either somatically (bronchitis, etc.) 
or psychologically. The authors refer to a case of Moos’s and to one of 
Briigelmann’s, both of which had in common an experience of violent 
anxiety simultaneously with an extrapsychically conditioned restriction 
of breathing. (One case is that of a pregnant woman who all of a sudden 
developed, in a badly ventilated train compartment, the fear of getting 
attacks like those she had seen in her mother. The other case is that of 
a girl who was chased by a dog and, running “for her life,” fell before 
she quite reached the house, developing asthma from that moment.) In 
other cases the restriction of breathing does not exist in reality, but is 
projected from the patient’s psyche into the outer world: the authors 
mention, for example, one patient who related that, in the prodromal 
stage, opening the door and looking over the wide fields in front of the 
house was sufficient to prevent an attack. A patient of Laennec’s always 
had his attacks when the door was closed and the night light put out. 
In long-existing asthma the fear of the anxiety accompanying further 
attacks produces a vicious circle. Noting that there are many more organ- 
determining mechanisms, the authors give several examples in which the 
asthma was taken over from a member of the family, commenting that 
the significance of imitation as giving the impression of inheritance should 
be remembered. The process of imitation includes the concept of some- 
thing learnable, a matter which seems to be of considerable importance 
in the development of asthma (cf., e.g., Striibing’s experiments). This 
conditioning fixation may involve time, place, situation, or constellation. 
Examples of it are familiar to anyone acquainted with asthma. With the 
punctuality of an alarm clock, the attack wakes up the time-fixated asth- 
matic. One patient gets his attacks only on Sunday, another only on the 
Alexanderplatz. What appear to be climate allergies find here their 
psychic explanation. Sometimes the conditioning fixation may be inter- 
rupted, as for example in a patient of Briigelmann’s who always had his 
attacks at 5:00 p.m. Briigelmann invited him out on an afternoon trip. 
The patient was having a pleasant time and had had no attack when at 
7:00 p.m. Briigelmann called this to his attention. The man, happy till 
then, pulled his watch from his pocket and a terrible attack began, so that 
he was unable to walk a step. The authors, like many others, point out 
how often asthmatic attacks are used as a means to an end. Many patients 
dominate their whole environment by such (usually unconscious) mecha- 
nisms with an obviously purposeful character. The authors note that even 
to the non-analyst the significance of sexual factors in the pathogenesis 
of asthma is unmistakable. 

Without entering into details of the teaching of depth psychology, the 
authors continue, we have shown in the foregoing that the psychogenesis 
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of single attacks, as well as of the disease itself, in many cases, cannot 
be doubted. Since this has been maintained above for allergic genesis 
also, the question arises, Are there any determinable causal relations be- 
tween psychic and allergic mechanisms? Phenomenologically the psychic 
and allergie mechanisms have in common the element of conditional fixa- 
tion. This can lead to errors in either direction. Citing a self-observation 
of Trousseau's these authors agree with Hansen that under the influence of 
psychie exeitement a previously subliminal amount of allergen may be- 
come pathogenic. They doubt, however, whether this exhausts the interre- 
lation of psyche and allergy. The following was established experimentally: 


1. A demonstrable allergic skin reaction cannot be produced by suggestion, as 
shown in the following experiment. A patient was given the hypnotic sugges- 
tion that the odor of roses was particularly harmful to her. It was easy to 
establish the conditioned reflex so that even in the waking state the slightest 
odor of roses, or even the idea of a rose being nearby, was sufficient to pro- 
duce attacks (cf., the famous instance of the paper rose). However, a skin 
test with rose extract after several weeks training was negative. 

2. A demonstrable allergic skin reaction cannot be eliminated by suggestion. 
Thinking of the well-known experiments of the production of blisters, hemor- 
rhages and necroses by suggestion, the authors tried in two patients to pre- 
vent by suggestion the development of a wheal after intradermal allergen 
injection, but did not succeed in producing a change in the local reaction, 


In a footnote the authors refer to Diehl and Heinichen °° who succeeded 
in influencing the size of the allergic skin reaction by suggestion. They 
cite a case: 


A cigar vendor regularly developed asthmatic attacks after coming in contact 
with tobacco (even when unaware of this contact, as for example with sub- 
cutaneous injection of extract of tobacco). There was a strong skin reaction to 
tobacco. The attacks were eliminated by psychotherapy so that even contact 
with tobacco did not bring them on. A strong positive skin reaction, however, 
remained positive. Similar observations were reported by other writers, e.g., 
Laudenheimer, Moos, Hansen. 


If we attempt to establish a concept of the psychogenesis of asthma on 
the basis of our investigation, the authors conclude, we have the following: 


1, An allergic genesis of asthma without a neurotic component is certainly valid 
in many cases (for example, the epidemic of asthma with a known causative 
agent demonstrated by Frugoni).** . er , SE ) 

2. A pure psychogenesis without somatic predisposition is possible in itself, in 
many cases even probable, but unproven. 

30 Vide infra, p. 406. e H 

31 Everyone familiar with the literature on asthma, where the mechanism of imita- 
tion is so often stressed, would think immediately of the possibility of a “psychic 
epidemic.” Frugoni in the article to which the authors refer here does not, however, 
report: an epidemic with a specific causative agent but reports thirty-three cases in- 
vestigated from the allergic point of view, twelve of which showed sensitivity to 
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3. The vast majority of cases are doubly determined, be it that psychic factors 
in the presence of an allergic predisposition mobilize the latent tendency to 
illness, or be it that an allergic asthma becomes established secondarily in a 
neurotic superstructure.*? 


See also A. Kronrenp’s (1443, 1929) discussion of the relation of allergic 
and psychic factors in asthma and of somato- and psychotherapy. 

As rather peculiar therapeutic methods in asthma the following exam- 
ples may be cited: Klewitz * reports treatment by an intricate system of 
X-ray irradiations of the chest. He feels certain that he was able to ex- 
clude the possibility of a psychic effect from this treatment, and assumes 
that the secretory cells of the bronchi are influenced (but he gave iodine, 
belladonna, papaverin, and calcium simultaneously over long periods of 
time). Schultz p reports “therapeutic attempts to influence obstinate 
bronchial asthma through artificial lowering of the almost normal spinal 
fluid pressure by lumbar puncture.” 

For material concerning a method which is to be taken somewhat more 
seriously, that of surgery of the sympathetic, reference is made to an ar- 
ticle by E. Les (1450, 1925), a surgeon who, according to his own state- 
ment, has followed the development of surgery of the sympathetic with 
particular attention over a period of twenty-five years. Only a few pas- 
sages can be cited here. “Real, trustworthy successes are reported only in 
diseases where functional disturbances play a part, particularly in 
angiospasms. .. . The critical mind finds it difficult to reconcile two 
different things: the uncertain rapidly transitory effect of a periarterial 
sympathectomy (which can be explained on the basis of the anatomical 
conditions), and the lasting results obtained in spite of this. . . . Psychic 
influences on the vascular apparatus are a matter of everyday observa- 
tion, . . . It is my conviction that in these interrelations (psyche and 
vascular system) we have the explanation for the successes of arterial 
sympathectomy. . . . Similarly in the operations for bronchial asthma 
the decisive factor is not the character of the surgical procedure itself, 
but the personality of the surgeon. Kiimmel’s splendid results particularly 
are to be understood on this basis, What I wanted to show in this paper 
is chiefly this: It is no longer legitimate today to attack functional dis- 
turbances in the nervous system by means of operations, the least one can 
say concerning which is that they are superfluous. They have nothing to 
do with exact research as long as the psyche is left out of account.” 
various allergens, (C. Fnuaoxr, Studii sull’ asma bronchiale con particolare riguardo 
all’ asma anafilattico. Policlinico, Sezione Medica 29, 1922, 179-222.) 

82 This is contradictory, the neurotic superstructure being secondary it can scarcely 
be a second determinant, : 

mb Kurwirz. Röntgenbestrahlung bei Asthma bronchiale. München. med. 


Wehnschr. 69, 1922, 305-306. 
s4 W, Scuuttz. Bronchialasthma und Lumbalpunktion. Therap. d. Gegenw. 63, 


1922, 92-93. 
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DEVELOPMENTS SINCE 1935 


What has been called “a coming into speech of actual body feelings" 
(Heyer) is readily observable in disorders of the respiratory system. A 
patient may stutter, have a cold habit, or even succumb to tuberculosis, 
as is indieated in the review of literature to follow. Many sufferers from 
respiratory disease suggest Keats' descriptive phrase: "Half in love with 
easeful death." 


GENERAL CONSIDERATIONS AND 
EXPERIMENTAL STUDIES 


During the last two decades mortality from once dreaded respiratory 
diseases has continued to decline, in the case of tuberculosis and pneumo- 
nia very sharply. Were it not for malignant neoplasm and the common 
cold it might seem that the problems associated with the respiratory tract 
are on the decline. However, the extensive literature that has appeared 
since 1935 on asthma and allergy indicates the continued importance of 
the respiratory tract in connection with research on the associated syn- 
dromes. Its psychosomatic vulnerability appears to make the pulmonary 
system an easy target for disturbances of the mind and of the body. For 
present purposes it seems better to include most of the literature on oto- 
rhino-laryngology in the section on the special senses (see Chapter XIII). 
It may be of interest, however, that in the United States some 300,000,000 
colds are reported annually. This amounts to somewhat more than two 
colds per person per year, and, of course, not all colds are reported. The 
estimated average is three to four colds per individual per year. 

In 1950 the Common Cold Research Unit of Salisbury, England, at- 
tempted to discover how colds are transmitted. In one test they found that 
only one of nineteen normal subjects who lived with sneezers and coughers 
caught a cold. In a second test, none of four similarly exposed subjects 
showed any symptoms of cold. This study adds little to present knowledge 
except that it calls attention to a problem which probably will be solved 
only by research teams using the psychosomatic approach. 

The consensus is that the known drugs and vaccines have little thera- 
peutic or preventive value for the common cold. One of the more effective 
appears to be a combination of codeine and papaverine, which operates 
mainly through relief of pain. Of course, relief of pain changes physiologi- 
cal responses to injury, and it changes psychological responses and be- 
havior also. Hence, such relief may be more than merely relief of pain. 

In current literature, distinction is being made between the allergic 
cold and the common cold. Every individual is exposed to nonviable and 
viable air-borne particles. In New York City, the nonyiable air-borne 
particles are thought to be predominantly ragweed pollen. An individual 
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susceptible to pollens may develop symptoms distinguishable only with 
great difficulty from symptoms developed by the person susceptible to 
virus or bacteria. It is known, furthermore, that more cften than not, 
pneumococci are associated with the common cold, but it is only in certain 
persons that these microorganisms produce pneumonia. 

Selye’s discussion of prophlogistic and antiphlogistic hormones (Chap- 
ter VII) may be interesting in this connection. Although the interplay of 
forces which may create susceptibility or immunity to “colds” needs 
further definition, there is no longer any doubt that the cold habit is set 
in the psychosomatic makeup of the individual who succumbs. 

Perhaps the most important advance reported in recent medical litera- 
ture has been the idea that patients with respiratory disorders should not 
lie in bed too long. Surgeons and obstetricians have taken the lead in 
recommending that patients be made ambulatory early. With the pro- 
phylactic use of penicillin, little risk is involved in getting the patient out 
of bed, whether the reason for this confinement to bed has been an opera- 
tion, delivery, or pneumonia. 

When an aging person is put to bed because operation is necessary or 
because of pneumonia, administration of penicillin is now routine pro- 
phylactic procedure. Hypostatic pneumonia is now recognized as prevent- 
able, but psychic paralysis is only beginning to receive prophylactic 
attention. 

G. E. Dayters and E. DAVIDOFF (3723, 1950) write: 


"Whether or not confliet contributes to the outbreak of the disease, we cannot 
but recognize that treatment, as presently organized, furnishes an ideal escape 
from the vicissitudes of life. . . . Too complete an acquiescence to treatment, 
although beneficial for the physical condition, may for some individuals become 
crippling to the personality. Under all circumstances it has been found that a 
fairly gradual return to activity and responsibility is necessary.” 


They state that not a great deal can be expected of the specialist who must 
treat patients “with the following personality patterns: psychotic or 
borderline, antisocial, excessively alcoholic, hypomanic or severely de- 
pressive, mentally defective, excessively neurotic.” G. N. Raınes (3794, 
1949), like DUNBAR (2/39, 1943), T. P. WoLre (3695, 1936), and others, 
comments: 


"The direct relationship between emotions and respiration has long been evi- 
denced in the poetry, language, art, and culture of our Society. 'The expression 
‘hold your breath’ had meaning even to children long before scientific investigation 
revealed that the height of attention is accompanied by the very least in respira- 
tion. When you read or hear, ‘I caught my breath,' you have no doubt as to the 
anxious fear present in the speaker. Sighing is a disturbance of respiration fre- 
quently associated with disturbed emotions. Such commonplaces act as signposts 
pointing to the extraordinary overlooking by medical men of this close relationship 
between emotions and breathing. A physician who will readily admit that one 
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may pant with excitement may deny with equal readiness an emotional factor 
in the etiology of bronchial asthma. This is an astounding phenomenon.” 


A. S. Anperson (3707, 1951), in discussing psychogenic factors in chest 
diseases, states: : 


“A few years ago if a doctor had expounded on the subject of psychogenic factors 
in chest disease, we would have raised our eyebrows and wondered what had 
become of his scientific reasoning. Now we know that psychosomatic medicine has 
brought home to us once more the healing properties of friendly understanding. 
If we can in our own daily practice impress upon our patients the fact that we 
wish to hear their stories rather than to utter commands, we will have removed 
a portion of the fear and reluctance that so many people experience in coming to 
see a doctor.” 


This statement is cited as indicative of a gradual change in attitude 
among specialists in chest disease. 

B. FREEDMAN (3744, 1951), in discussing the conditioning of respiration, 
states in effect: 


Respiratory effects that are not suited to the situation may take place as uncon- 
ditioned sequelae of a conditioned response. These unconditioned effects of a 
conditioned stimulus are too often ignored. Conditioned respiration may be un- 
accompanied by conflict, in which case it has a clear physiological interpretation. 
But more frequently conflict in the form of antagonistic impulses is present. This 
antagonism need not necessarily be associated with past traumatic experiences, 
but may be activated (as in avoidance conditioning) by a desire to escape where 
facilities for escape are not adequate or are not proportional in intensity to the 
urge to escape. Here a clonic response of excitatory-inhibitory impulses may evoke 
dyspnea, or a form of respiration that may be described as physiologically in- 
appropriate to existing conditions. Antagonism may also result from one or a 
combination of past traumatic experiences brought to the surface by a recurrence 
or convergence of circumstances connected with such experiences. 


He continues: 


“Since respiration and movement are in some degree synergic from the lowest to 
the highest levels of the nervous system, and respiratory conditioning is less 
readily or completely extinguished than motor conditioning, respiratory symp- 
toms can be gnomic of past or latent psychomotor impulses, even when the latter 
themselves are not clearly apparent.” 


Nic Waa (3819a, 1951) discusses the correlation between chronic 
muscular tension, breathing disturbances and psychiatric diagnosis of 
mental disorders in adults and children. He has suggested that the inter- 
relationship may be interpreted in terms of the inseparability of emotion 
and neuromuscular action. Early environmental conflicts together with 
resultant emotional suppression appear to build up an elaborate system 
of conditioned reflexes which become manifest later as antagonistic 
psychomotor impulses which interfere with respiration. It appears, as 
he states, that “the emotions overflow into the respiratory system.” 
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SPECIFIC SYNDROMES 


BRONCHOPULMONARY DISEASE 


Statistics (2876, 1949) indicate that illnesses labeled acute naso- 
pharyngitis and bronchitis account for more than three times as many 
illnesses under five as any other of the ten major syndromes. These asso- 
ciated illness syndromes account for more than twice as many “disabled 
days” under age five, as the average of the other nine illness syndromes. 
But during this age period the major cause of death is premature birth. 

From five to fourteen years of age, acute nasopharyngitis and bron- 
chitis have the same prominence for incidence as rheumatic fever and 
rheumatic heart disease, but take second place from the point of view of 
disablement. During this age period, accidents represent more than ten 
times the number of deaths accounted for by the average of the other 
nine major causes of mortality. From age fifteen to age twenty-four 
acute nasopharyngitis and bronchitis take the lead for incidence but are 
relegated to fifth place by tuberculosis, deliveries, abortions, accidents, 
and rheumatic fever from the point of view of disabled days. However, 
the major cause of death, as in:the age group five to fourteen, is acci- 
dents. From age twenty-five to forty-four, acute nasopharyngitis and 
bronchitis remain the major causes of morbidity, but psychosis accounts 
for the majority of disabled days and accidents remain the major cause 
of death. 

From forty-five to sixty-four years of age acute nasopharyngitis and 
bronchitis remain the major causes of morbidity, but most disabled days 
and mortality are accounted for by heart disease. For the age group 
sixty-five and over, heart disease takes the lead for morbidity, disabled 
days, and mortality. 

P. Hunsr et al. (3763, 1950), in discussing some psychosomatic aspects 
of respiratory disease, point out that there has been little such investiga- 
tion in the field of bronchopulmonary disease. They state: 

“Possibly because of our interest in respiratory symptoms, we have been im- 
pressed with the great frequency with which the respiratory system is used for 
voicing neurotic behavior in patients affected with pulmonary tuberculosis. No 


attempt is made to deny that other organ systems may also participate in the 
neurotic adjustment patterns in pulmonary disease.” 


They continue: 


“Gastrointestinal symptoms occurring in later life may, for the sake of simplicity, 
be considered as a reversion or continuation of patterns which in early life were 
satisfying or useful in making an adjustment to trying or conflictual situations. 
The factors which utilize the bronchopulmonary system in a pattern of personal 
maladjustments are not so clearly understood.” 


They stress the importance of careful observation of the patient’s man- 
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ner of breathing and refer to J. L. Caueury, Jr. (8716, 1943) who stated 
in effect that: 


When breathing was automatic, the spirogram revealed a regular pattern with 
little variation in rate, depth, or volume of ventilation. If the individual was unable 
to relinquish conscious control of his breathing, evidences of inhibition of the 
automatic mechanisms were clearly revealed in the respiratory tracing. There was 
no significant alteration in the oxygen requirement of the body, although sudden 
changes in the rate, depth, and volume of ventilation were present. The beginning 
of each new inspiratory effort tended to be hurried, so that the normal expiratory 
pause was modified or even entirely absent. This superimposed control in returning 
the chest to the same position at the end of successive breaths was far from being 
as efficient as in the normal mechanism of muscular relaxation of the thorax 
during expiration. 

The respiratory system, if we confine this term to the process of gaseous 
exchange in the lungs, is unique in that although it is primarily one of the 
rhythmic involuntary processes, it is also very sensitive to voluntary control and 
to the emotions. 


It is perhaps unwise to stress too heavily variations in a physiologic 
activity which is as easily disturbed as is breathing. On the other hand, 
one great difference among human beings is the ease with which funda- 
mental physiologic processes in the organism are disturbed by environ- 
mental pressures. Great external stresses in some individuals are accom- 
panied by little alteration in the efficiency with which the body carries 
on its internal activities. In others, apparently unrecognizable stresses in 
the external situation produce a violent disturbance in organ. function 
through some kind of psychomotor conditioning. They conclude that 
much greater coordination between psychiatrists and physicians inter- 
ested in such syndromes be utilized in further studies. 


TUBERCULOSIS 


In the section on metabolism, attention has been called to the close 
association of breathing and eating. In the literature relative to respira- 
tory disorders, the inter-relationships of these disorders with gastro- 
intestinal disorders has been stressed. These associations are psycho- 
dynamically important in treatment. 

Much time has been given to emotional, endocrinological, and chemical 
factors which have an effect on the metamorphoses of the tubercle bacil- 
lus. Although the physical and psychodynamic processes involved in 
these changes are still inadequately understood, it appears that certain 
persons are more susceptible than others to this particular illness. 

According to a recent report from the World Health Organization, 
deaths from tuberculosis are decreasing steadily in large areas of the 
world and the disease may become “as rare as leprosy in some countries 
by the end of the century.” J. B. McDougall, Chief of the Tuberculosis 
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Section of the World Health Organization, notes that in New Zealand, 
Denmark, and the United States, where unusually low rates existed prior 
to World War II, the mortality rate has been further reduced by some 
30 to 40 per cent. 

Along with this country’s over-all decline in deaths from tuberculosis, 
there is a decided trend toward mortality and incidence in the older age 
groups. This is shown statistically by Surrg, Kure, and Frenc# (3811, 
1950), who attribute the trend largely to improved medical care which 
today keeps tubercular persons alive longer than in past decades. They 
stress also the part played by preventive public health measures to re- 
duce susceptibility among the young and increase their resistance. They 
add that the downward incidence and mortality rates in younger age 
groups reflect an improvement in mothers’ attitudes toward child training 
and care, 

Nearly every physician who has used the psychosomatic approach in 
the study of tuberculosis has reported that personality factors played a 
major role. Many have contributed tentative personality profiles. 

In a review of the personality profiles of the tuberculosis patients, 
Dunpar (3732, 1948) noted a marked similarity in pictures reported. Of 
the many exposed to tuberculosis, those who succumb have many traits 
in common. Foremost are indecisiveness, insecurity, and a masochistic 
drive which keep them “half in love with death.” 

E. Wrrrkownr (2698, 1949) emphasizes the well-known observation 
that probably everyone has tuberculosis at one time or another, and asks 
why so few succumb. He refers to J. Hartz (2496, 1944), G. Day (3724, 
1951), W. C. Mexnınger (2565, 1947), and others who have written of 
this illness as a flight from frustration and the responsibilities of life— 
in short, a form of organic suicide. He classifies five types of personality 
likely to suffer from tuberculosis; although he feels that there is no truly 
diagnostic profile, his five classifications readily fall under the profile 
worked out by Dunbar and others (see Appendix) as representing sub- 
groups. He gives a useful bibliography. The ever-present tubercle bacil- 
Jus appears to be lying in wait for a neurosis to provide a satisfactory 
environment within which it can become seriously pathogenic. P. C. 
RAcAMIER (3792, 1950) has studied the same subject; his conclusions are 
jn accord with those of Wittkower. 

C. M. Henpricks (3759, 1949) writes that the consensus today is, in 
effect, that the high incidence of neuroses in tuberculosis is not due to 
the disease, but that the neuroses exist prior to the disease and are 
accentuated by it. He says: 


^Tt has not been sufficiently stressed that there is more to the etiology of tuber- 
culosis than the presence of tubercle bacilli. The two most pronounced factors are 
undernourishment and fatigue. Practically all the following neurotic trends form 
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a basis for bad living and eating habits, which, in turn, tend to undernourishment 
and fatigue. Emotional instability is the factor that drives the patient to over- 
work, irregular hours, inadequate meals, loss of sleep and overindulgence. . . . 
A mixed personality . . . may lead to a misuse of energy.” 


Hendricks describes the traits which seem to predominate in tuberculous 
patients, emphasizing the same points noted in the personality profile 
outlined by Dunsar (3732, 1948). 

Day (3724, 1951) citing the same personality traits, calls particular 
attention to the compulsive obsessionals “who are always asking for 
trouble in all directions.” In discussing the etiology of the disease, he 
states: 


“To develop chronic active pulmonary tuberculosis a person needs some bacilli, 
some moderately inflammable lungs (not celluloid like the guinea pig’s nor asbestos 
like the elephant’s), and some internal or external factor which lowers the resist- 
ance to the disease. . . . I am convinced that in some cases disturbance of the 
psyche can and does precipitate the active disease process.” 


As an example Day depicts a compulsive behavior pattern like that 
described by Hendricks. Day goes further, however, by asking whether 
guilt feelings may not also be part of the picture, causing the patient to 
welcome tuberculosis as a form of self-punishment. He maintains that 
“there is undoubtedly a higher percentage of these obsessionals among 
the tuberculous than in the population at large.” While Day believes that 
when a conflict exists treatment should include measures which will help 
the patient adjust emotionally toward his life situation, he warns that: 


The presence of a conscious conflict, or a rationalized anxiety, can be very mis- 
leading. It may be merely the visible expression of some deeper maladjustment 
which is ready to provide other conscious conflicts to replace the one we may 
successfully resolve. I remember how annoyed I felt once when in Army psychiatry 
I successfully dispelled a tuberculophobia on a purely rational level, and after 
a few days’ peace and gratitude the patient became convinced that he had cancer 
of the stomach. Thus I learned the truth of the platitude: “fear is hydraheaded.” 


Day continues by giving case histories in which were discovered no 
psychological disturbances on a conscious level, but in which something 
“deeper down” connected with the tuberculosis was found to be amiss. 


ASTHMA AND ALLERGY 


Recent literature indicates that increasing attention has been paid to 
asthmatic children. In 1947 the American College of Allergists presented 
the first panel discussion on psychological disorders in asthma. Psycho- 
somatic study of the children results in a picture which differs in some 
important respects from the picture given by asthmatic adults in whom 
the onset of illness was postadolescent. 
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I. D. Harris e? al. (3757, 1950) studied thirty-nine allergie children 
between the ages of seven and eleven, of whom twenty-two had asthmatic 
symptoms and the remaining seventeen had allergic rhinitis. They con- 
firmed the general impression that asthmatic children have a greater 
fear of separation from the mother and a greater difficulty in crying and 
confiding in the mother than do normal children. (See also I. P. STEVEN- 
son et al. (3658, 1949.) F. Monn (3784, 1951) gives a good clinical re- 
view of what he calls “vegetative” disorders and disorders of the cardio- 
vascular system in children. 

H. Muer and D. W. Barucu (3778, 1950) similarly stress the allergic 
child’s particular susceptibility to fear of being separated from his 
mother. “Such children are prone to interpret any implication that their 
mother does not love them as a threat that their mother is going to leave 
them.” They continue: 


“In some instances, there was actual leave-taking as by death or actual physical 
separation, the mother leaving the child or the child being sent away from the 
mother, as when the mother left on a vacation or the child was sent to school or 
the hospital, emotionally unprepared. Other children had their first allergic attack 
after physical punishment which to them meant that the mother did not love 
them, implying that the mother was going to leave them. Some had their first 
attack after being subjected to dire threats about masturbation. To the children 
this meant that the mother did not like a part of them, tantamount to saying 
that the mother was departing from them. Another group had the first attack 
shortly after the birth of a sibling. To them this meant that the mother’s atten- 
tion would be given to the baby and only part of her love would still belong to 
them. It was as though the mother was going away from them. 

“Allergic children seem less able than do non-allergic children to express the 
frustration, resentment and anger which the threat of separation from the mother 
arouses. Instead of bringing these feelings out in speech, or as other children do, 
in behavior problems, or in direct action or statement, they hold their feelings 
in, or block them.” 


They comment on the chain of events set up by this particular type of 
behavior and conclude that “Asthma, hay fever, and eczema in the 
allergic child often stand as a plea to the mother not to desert him.” T. M. 
French (3747, 1950) also stresses fear in relation to asthma: “Fear of 
estrangement from a mother and inhibition of crying play significant 
roles in the etiology of many cases of bronchial asthma.” M. L. MILLER 
(3780, 1950) writes: 


“Certain family emotional patterns seem to favor allergic manifestations. In aller- 
gic children evidences of unconscious maternal hostility resulting either in 
marked rejection or overprotection is an outstanding factor. These children tend 
to be very dependent, and in cases of asthma growth toward more independ- 
ence and maturity seems to be held back both by the asthma itself and the 
emotional conflicts with the family. In those cases where psychogenesis plays a 
prominent role, the attack seems to be an anxiety attack and a demonstration 
of helplessness.” 
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This observation has been made by others who have worked with allergy. 

M. Levine (3769a, 1952) reports a case of a boy who after about six 
months in an iron lung was declared well enough to breathe several hours 
a day without the benefit of the lung, but the boy refused to stay outside 
more than 3'to 5 minutes. He was extremely hostile and demanding of the 
nurses and constantly afraid that the technieians would let something go 
wrong with the lung. When the physicians in charge were about ready to 
give him up, they mentioned the situation to a psychiatrist. The psy- 
chiatrist discovered that when the boy, as a child, had been naughty, his 
mother became breathless and fell in a faint from hysterical overbreathing 
or lay in bed with blue lips saying she was going to die. He had been 
both angry and terrified, because he felt that if she died, he would die too. 
He had identified the nurses and the iron lung with the dependent aspect 
of his feeling toward his mother, but was in constant terror that they 
would let him down. After a few visits to- the psychiatrist he was able 
to stay out of his iron lung for most of the day, but still had to sleep 
in it, perhaps because his unconscious conflict crept up on him in his 
sleep. 

He mentioned also a man who had been on the surgical service for two 
years. After the first-stage chest operation for tuberculosis had been suc- 
cessfully performed, the patient went steadily down, so that to perform 
the second stage of the operation was impossible. The psychiatrist found 
fear of mother, dreams of mother with a knife, dominating wife, of whom 
patient was afraid, women with knives, and discovered the reason that 
the patient could not submit to the second operation was that it was to 
be performed by a woman surgeon. The difficulty was cleared up. 

Dunsar (3729, 1938) gave detailed case histories of three patients suf- 
fering from asthma and hay fever. Subsequent research has served to 
confirm the tentative conclusions based on these three patients. Prominent 


were: 


. Disturbances of sexuality involving alienation from the female role in the 
woman, and feminine identification in the men. This element is of course non- 
specific, because it is present in some form in all neuroses. : H 

A marked predominance of anal and oral sadistic material, involving sexualiza- 

tion of the respiratory function and great interest in the sense of smell. These 

findings are again not specific for asthma and hay fever, because they are 
characteristic of compulsion neurosis, and of other organ neuroses. 

. Although these patients have compulsive characters, they seem to develop 
few protective rituals or phobias except in periods of freedom from somatic 
symptoms. Their marked ambivalence does not separate them from reality, as 
does the ambivalence of schizophrenics. Their hostility seems constantly on the 
point of being carried into action, and they are in constant terror. 3 

4. There is also a tendency to act out feelings of intense hostility and aggressive- 

ness. There seems to be little intervening between fantasy and actually doing 

what is fantasied. The dreams also, especially those ending in attacks, give 


m 


y 
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expression to these impulses pretty directly with little symbolic elaboration or 
evidence of censorship. 

5. A weak ego organization with an inadequately assimilated superego, which is 
further projected and externalized during the analysis, creates a difficult 
problem in management. 


It is possible that these three latter observations contain a reason for 
taking recourse to, or advantage of, somatic symptoms. These symptoms 
usually include a punitive element calculated, in a roundabout way, to 
satisfy the impulse in question. Finally, it is essential to realize that in 
these syndromes the analyst deals not merely with libidinization of 
certain functions but also with an important element in the patient’s 
relationship to his environment, and his whole ego development. Dis- 
cussing treatment of allergic patients, C. S. Monn (3783, 1949) states: 


“Von diesem Gesichtspunkt ausgesehen würde denn die Psychotherapie der 
ausgespróchenen allergischen Erkrünkungen noch tiefer, als wir bisher annah- 
men, in biologischen Geschehen liegende Vorgänge anknüpfen können und in 
diesem Sinne letzten Endes doch eine eigentlichkausale Therapie sein." 


Or, as expressed another way, it appears that conditioned reflexes which 
are part of the syndrome of allergy are deeply rooted in biological 
processes. Hence, to get to the common source for both physiological 
and psychological symptoms, deeper psychotherapy is needed. 

G. N. Rames (3794, 1949) notes that for thirty-five years German 
literature has considered emotional factors in asthma, but until the last 
twelve years American literature has been “astoundingly sterile" in 
articles relative to the effect of emotion on respiration. In commenting on 
the futility of a one-sided medical approach, he illustrates his point by 
an interesting case history which cannot be given here, and says: 


“The attack of asthma causes deep anxiety. The reasons for this anxiety are 
deep-seated and probably have to do with the fact that breathing is the first 
and last act of intra-uterine life in man. The presence of respiration is essential 
to prove life in the newborn. The absence of respiration is one of the cardinal 
signs of death. Regardless of its deeper significance, the fear and anxiety secondary 
to the fear may well be compared to the reaction of combat fear seen in military 
personnel. Once the fear is induced in either situation, the end result is the product 
of the personality’s acquired methods of handling anxiety. . . . These greater 
disturbances are inevitably linked with emotional problems within the personality. 
Clarification of emotional problems by psychotherapy lessens the pathological 
response to fear.” 


F. M. RackEMANN (8793, 1950), in discussing “Other Factors besides 
Allergy in Asthma,” states that these factors can be divided into two 
groups: 

“In one [group] are the physiologic changes that go with the broncho-spasm 


itself emphysema, eosinophilia, and polypoid nasal sinusitis. Disturbances in the 
body water and in the electrolyte balances may be found; the circulation may 
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be abnormal. . . . In the other group are factors concerned directly with the 
etiologic basis of the disease and with its treatment.” 

He says further that allergy is a disease of young persons. He finds that 
when asthma begins after the age of forty, it is not allergy unless so 
proved. “The cause of the trouble is inside the patient.” 

There is considerable evidence that the cause is inside the patient even 
when he is younger, although the psychic factors may be less readily 
elicited. Rackemann goes on to say: “There is good evidence that stress or 
‘depletion’ (sometimes somatic, sometimes psychic and usually both to- 
gether) can cause attacks of asthma.” In discussing treatment he men- 
tions, in the same phrase, vitamins, vaccines, and divorce as curative 
agents. S. S. Leopon (3769, 1950) in discussing this paper, comments on 
Rackemann's statement that emotional strain alone caused the death of 
an asthmatic patient because this statement “may be misconstrued unless 
it is postulated that strain produced adrenal exhaustion in accordance 
with Selye's concept." Continuing, Leopold says that psychic factors pos- 
sibly do aggravate allergic symptoms "through the intervention or inter- 
mediation of the adrenal cortex and the pituitary gland. There are un- 
doubtedly other related mechanisms, both endocrine and chemical, still 
awaiting discovery and elucidation." (See the second half of Chapter 
VIL.) 

Like Dunbar and Naber, Mour (3783, 1949) refers to homosexuality 
as an important treatment problem in asthma and other psychosomatic 
disorders. Mohr discusses the treatment problems presented by homo- 
sexuality, stressing particularly the physician’s responsibility for “at- 
tacking” the fundamental structure of the neurosis rather than the 
symptom. He concludes by stating that when the patient has attained an 
understanding of his difficulties he will take the larger part of the burden 
on his own shoulders. 

S. C. Ders and H. LoweNsBacH (3725, 1948) compared children with 
allergie disorders and nonallergie children by means of electroencephalo- 
grams. They found the electroencephalograms abnormal in a large num- 
ber of allergic children irrespective of their behavior. The irregularities 
were predominantly occipital. Those interested in a thorough review of 
this literature are referred to H. A. Asramson (3702, 1951), whose book 
Somatic and Psychiatric Treatment of Asthma covers the subject thor- 
oughly. He notes that the neurotic traits observed usually existed in child- 
hood and that the psychosomatic syndromes most recently associated 
with tuberculosis are gastrointestinal, cardiac, and allergic, although 
diabetes and the common cold are often associated with tuberculosis. 
Unlike many writers on the subject, he devotes considerable attention to 
therapy. An illustrative case history is given in Chapter XVI. (See 
Dunsar, 3730, 1948.) 
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CoMMENT 


In the first revised edition of the manual for physicians Examination 
of the Heart, (8784a, 1951), the American Heart Association notes that 
“only a minority of individuals who seek medical advice for chest pain 
have heart disease.” Many people still believe chest pain to be a sure 
sign of heart disease, but many also believe chest pain and difficulty in 
breathing to be sure signs of chest disease. The consensus is that the suf- 
ferer from respiratory disease who understands his susceptibility to the 
various syndromes associated with the respiratory tract has taken a long 
step in the direction of recovery, thereby increasing his immunity to 
subsequent attacks, as well as to the micro-organisms that surround him. 


XI. GASTROINTESTINAL SYSTEM 


The folk mind, through language itself, called attention to the psycho- 
logical significance of the gastrointestinal tract. As a matter of fact, this 
tract is one of the first organ systems in relation to which the significance 
of psychic factors in illness was brought home to physicians. 


GENERAL DISCUSSIONS 


G. L. Dreyrus’s book on nervous dyspepsia (1571, 1908) is still of 
more than historical interest and affords a good introduction to our sub- 
ject. Professor L. Krehl says in his Introduction to the book: 


“Tf it be suspected that a patient’s complaints and that organ disturbances cus- 
tomarily considered as belonging to the realm of internal medicine are of psycho- 
genic origin, the patient must be examined according to the methods of psycho- 
pathology. This I was unable to do on the basis of my present knowledge. I was 
glad therefore to ask Dr. Dreyfus to study the nervous disturbances connected 
with the stomach. The same thing should be done with the other organs, espe- 
cially with the heart, and there is no doubt that lungs and intestines also afford 
a fruitful field for investigation.” 


The first chapter of the book (21 pp.) contains an interesting review of 
the development of the concept of nervous dyspepsia first described as a 
disease entity by Leube in 1879. Ewald (1884) and others did not accept 
the concept of nervous dyspepsia as a clinical entity. They stressed in- 
stead the concept of nervous dyspepsia as a symptom complex consti- 
tuting a part of neurasthenia or hysteria, often even the only expression 
of such a neurosis. Stiller (1884) first pointed out the frequency with 
which psychogenic dyspepsias were considered as “nervous.” Giving ex- 
amples, he says among other things: “That people develop gastric dis- 
turbances after financial losses and suffer from them until their financial 
conditions turn to the better, is an everyday experience.” He found that 
60 to 70 percent of all patients who consulted him for gastric disturbances 
suffered from nervous dyspepsia. (Beard and Rockwell gave a percentage 
of 90.) Leyden shed new light on the question by showing that “nervous” 
and “organic” gastric disorders could not be differentiated by normal 
findings in gastric motility and secretion in nervous dyspepsia. 

The 1880’s brought ample clinical evidence for disturbances in motility 
and secretion in “nervous dyspepsia” also. As was to be expected, attempts 
were soon made to discover an organic basis for nervous dyspepsia. 
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Glénard's enteroptosis came into vogue. Hayem said: “La neurasthénie 
ne peut étre que secondaire. But Charcot already disagreed with this 
point of view, and Bouveret said: "The tendency to localize the point of 
inception for neurasthenia (i.e., of nervous dyspepsia also) in the sick 
stomach, reminds one of the old error of the pathologists who for a long 
time ascribed hysteria to disturbances in the uterus or the ovaries.” 
Bouveret counted dyspeptic symptoms among the “stigmata” of neuras- 
thenia, as did Charcot. Stiller (1907) considered nervous dyspepsia to 
be a symptom of his asthenia universalis congenita. 

It had been known for a long time that gastric disorders go with certain 
psychic changes. Flemming as early as 1845 called attention to the fre- 
quency of gastrointestinal disturbances occurring in the course of nu- 
merous psychic disturbances. He and others (Romberg, 1853) were 
inclined to consider gastrointestinal disturbances as causative factors in 
hypochondria. Schroeder van der Kolk (1863) even described melan- 
cholias as originating from the colon. Griesinger (1861) “would in no 
way deny that insanity may arise from diseases of the lower abdomen.” 
Schiile, twenty years later, speaks of “intestinal melancholia, which so 
often gets splendidly cured in the Karlsbader Sprudel.” Robertson (1902) 4 
among others, offered the theory of melancholia as "gastrointestinal auto- 
intoxication.” Especially under the influence of Alt (1892) various psy- 
choses and neuroses were considered as of gastric origin. “One wonders," 
comments Dreyfus, “how an innocent gastric catarrh or dilatation could 
produce psychic turmoils (such as anxiety, depression, suicide) whereas 
they are never found in much more serious gastric conditions such as 
uleus or carcinoma.” “As far as stomach and neurosis go, cause and 
effect have been arbitrarily interchanged. On the basis of an unfounded 
hypothesis the most audacious conclusions were drawn." Dreyfus com- 
ments on the dangers of Alt's widely accepted theory: Being content to 
consider psychie changes as simply autointoxication, we stressed doubly 
the importance of treating the causa peccans, the stomach. Furthermore 
the habit was established of seeing in psychic changes nothing but a 
"natural" consequence of the complaints: the psychie disturbance was 
only natural, even if it looked exactly like a melancholia; suicide was un- 
derstandable, because the patient did not want to suffer any longer from 
his stomach. 

However, there were a number of authors who emphasized and studied 
the róle played by psychic factors in the genesis of nervous dyspepsia. 
Rosenbach (1879) separated from "constitutional dyspepsia" cases of 
dyspepsia following an emotional shock, labeling them Emotionsdyspepsie. 
Strümpell (1902) called attention to what he termed psychogene Dyspep- 


1 This was in 1885, and today, more than fifty years later, it still plays an impor- 
tant róle as rationalization of neurotic complaints, both with physicians and patients. 
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sien. He believed that the vast majority of cases of nervous dyspepsia 
had their source in primary changes in the mental life (Veränderungen 
des Vorstellungslebens) of the patient. He proved his assertion by exact 
anamnesis and psychological observation. He called special attention to 
anxiety and experiences productive of anxiety, stressing anxiety as the 
primary factor, and aot, as previously thought, a secondary result of the 
gastric disturbance. He said: “It is not the gastric trouble that makes the 
patient a hypochondriac, but hypochondriasis causes the gastric trouble.” 
He sees the proof for his concept in the success of pure psychotherapy in 
all these cases. Dreyfus considers Striimpell’s formulations a great step 
forward in diagnosis, prognosis and therapy. He meritions the contribu- 
tions made by Dubois and Déjérine, the latter having termed nervous dys- 
pepties "faux gastropathes.” Chaudron, a pupil of Déjérine’s, described 
(1907) patients who had been suffering from gastric illness for eight, ten, 
or even fifteen years, and were cured solely by psychotherapy, not only 
temporarily, but lastingly, as proven by long katamneses. 

Dreyfus then mentions observations made by various authors on the 
connection between dyspeptic disturbances and manic-depressive in- 
sanity. Bumke, in discussing the failure to recognize mental disorders, 

speaks of patients who on account of their gastric complaints wandered 
' from sanitarium to sanitarium, without suspicion of a mental disorder 
ever arising. At the time of the appearance of Dreyfus's book there were 
many divergent views on nervous dyspepsia. 

In the second chapter Dreyfus discusses "The Various Conditions 
Termed Nervous Dyspepsia." It is obviously impossible, he says, to ar- 
rive at a clear conception of the nosological position of nervous dyspepsia 
on the basis of gastric symptomatology. It is amazing how little attention 
has been paid to the psychic alterations in the nervous dyspeptic. This, 
of course, was probably because we followed unwittingly the descriptions 
given by our patients, who were only too willing to relate their somatic 
complaints, but very reticent about their psychic alterations. We must 
keep in mind (1) that nervous dyspepsia is not a disease entity, but a 
syndrome; (2) that we find psychic alterations in almost every dyspep- 
tic. We must not let ourselves be misled by patients' well-known need 
for causality, as a result of which they present their psychic anomalies 
as resulting from their bodily complaints, whereas, in reality, often the 
reverse is true. We must keep in mind that in order to proceed in the 
right direction therapeutically we have to ascertain in each case the 
specific cause of the dyspeptic symptom complex. For the majority of 
cases we can say that nervous dyspepsia is not a gastric disease; the 
gastric symptoms, although they may entirely dominate the picture, are 
of a secondary nature. 

In view of subsequent results of psychoanalytic study of the psychic 
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mechanisms involved in melancholia, the chapter on dyspepsia in cyclo- 
thymia is of special interest. Dreyfus mentions the older views, according 
to which gastric disturbances were the causative factors in melancholia, 
and says: “Nowadays the dyspeptic disturbances in melancholia are 
considered accompanying symptoms of the psychosis, for which there is 
as yet no plausible explanation.” There is a bibliography of 272 titles. 

G. R. Heyer (1604, 1925) also affords a good introduction to our sub- 
ject. He says: “Our word pictures here speak particularly clearly. 
Psychically as physically something may be fit to eat, to our taste, en- 
ticing, ein gefundeness Fressen or a hard nut, we choke over many 
things, swallow them down or bite them off.” He continues in a way 
that should not be spoiled by translation: 


“Dabei kann es uns wie ein Kloss im Halse stecken bleiben; anderes, das uns 
schon das Wasser im Mund zusammenlaufen macht, geht uns aalglatt ein, wir 
haben es sofort gefressen. Wieder anderes ist widerlich, widert uns an, widersteht; 
mit einem Volkswort: es kann uns zum Kotzen sein; uns schwer im Magen 
liegen. Seelisch wie körperlich ist Vieles schwer zu verdauen, mit Vielem werden 
wir leicht fertig, es war ein Hochgenuss, ein Festbraten, ein Wonnefrass, den 
man sich gern einverleibte; man bringt es leicht hinter sich, stésst es aus. Man 
hat bekanntlich zum Fressen, zum Anbeissen lieb usw. usw. Solcherlei liesse sich 
Zahlloses anführen; je einfacher und plastischer die Sprache von Menschen, 
desto hüufiger und deutlicher die Zwei-Deutlichkeiten dieser Art. Es ist auch 
bereits gesagt, dass es falsch wire zu meinen, die Sprache benütze hier Beobach- 
tungen der Ernährungs- und Verdauungsvorgänge ‘bildlich,’ in allegorisierender 
Weise; es handele sich um Analogien, um ein ‘es ist so, wie wenn. . . .’ Derartiges 
mag in Wendungen wie denen vom Hypochonder oder vom Hämorrhoidarier 
teilweise mit vorliegen; obwohl auch hier erst Innenerfahrungen die Kraft und 
Dauer des charakterisierenden Bildes, ermöglichen. Ganz prinzipiell aber weiss 
und schöpft die Sprache eben noch aus der einheitlichen Natur des lebendigen 
Geschehens; sie meint, wenn sie vom ‘Herabwiirgen’ spricht, ebenso und zugleich 
das physische wie das psychische Sondergeschehen. Es deutet auch Alles darauf 
hin, dass tatsächlich körperlich nichts herabgewürgt werden kann, ohne dass 
seelisch eine gleiche Stimmung wenigsten angedeutet ist; und dass wir — um- 
gekehrt — seelisch, insbesondere dauernd, nichts mühsam schlucken, ohne dass 
entsprechende physische Vorgänge (‘Mitbewegungen’) stattfänden. Naturen, bei 
denen die Trennung der beiden polaren Komponenten noch nicht weitgehend 
ist — Primitive —, oder solche, bei denen die Sicherung zwischen diesen nicht 
genügend isoliert — Hysterische, sowie Menschen im Verfolg dauernder und 
besonders leidenschaftlicher Belastungen — zeigen dies gleichsinnige Reagieren von 
Physis und Psyche oft geradezu schlagend. Aber auch experimentell können wir 
uns auf reiches und gesichertes Material stützen. . . .” 


W. B. Cannon (1560, 1909), reviewing instances in literature going as 
far back as Burton’s Anatomy of Melancholy, writes: “An emotional 
disturbance affecting the alimentary canal is capable of starting a vicious 
circle; the stagnant food, unprotected by abundant juice, naturally un- 
dergoes bacterial fermentation, with the formation of gases and irritant 
decomposition products. These in turn may produce mild inflammation 
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or be absorbed as substances disturbing to metabolism, and thus affect 
the mental state. . . ." “The importance of avoiding so far as possible 
the initial states of worry and anxiety, and of not permitting grief and 
anger and other violent emotions to prevail unduly, is not commonly 
understood, for the subtle changes wrought by these emotional dis- 
turbances are not brought to consciousness, and are clearly known solely 
through physiological studies. . . .” “Just as feelings of comfort and 
peace of mind are fundamental to normal digestion, so discomfort and 
mental discord may be fundamental to disturbed digestion.” 

R. S. Bores (1554, 1928) writes: “Unfortunately scientific progress has 
been so dramatic that the study of the disease overshadows the study of 
the patient. The student, the surgeon, and the clinician of today concen- 
trate their endeavors on the search for something organically wrong, and 
if their best efforts are not rewarded, interest in the patient lags; he is 
simply labeled a neurotic, and ipso facto becomes a candidate for Chris- 
tian Science or some medical fad. . . .” “It has been stated that more sick 
persons seek help each year at the shrine of St. Anne de Beaupré in the 
Province of Quebec than at all the hospitals in the Dominion of Canada.” 

G. S. Stevenson (1686, 1930) reports a psychiatric study of 150 pa- 
tients in a gastroenterological clinic, in the hope “that the technical sug- 
gestions resulting from this study will help to bridge the gap between the 
behavior of the stomach or gastrointestinal tract and that of a patient, 
particularly in outlining a plan of treatment.” He writes: 


“So much has been written about dealing with the patient as a whole that it 
would be impossible here to review the literature on the subject. Most of this 
has been inspirational rather than factual, So much has this been the case that 
the idea of dealing with the patient as a whole has come to be a platitude and 
to have a corresponding lack of force. Scientific case reports which show that the 
idea has taken root are rarely seen. How to translate the idea of the patient as 
a whole into everyday practice has not been evident. 

“Tt is recognized that there is a close relationship between the handling of the 
patient as a whole and what is often spoken of as the art of medicine, However, 
practically all medical progress has come through a better understanding of the 
patient in parts—his blood, his pancreas, his brain, his metabolism, his immunity. 
Can the art of medicine in dealing with a patient as a whole likewise be made 
effective so that it can be incorporated into everyday practice and not left so 
frequently for the chiropractor, the Christian Scientist and other cultists to 
capitalize? 

“In this connection there are two sets of facts about the patient which seem 
susceptible of isolation and study: the motive of the patient involved in seeking 
help and the emotional problems of the patient involved in his complaint and 
disease. It is these two things that the cultist seizes on as his only hold in the 
absence of scientific medical training. Likewise it was these which gave the 
family physician of old his firm and deserved footing. Neglect of the patient’s 
motive and emotional problems is today lending aid and comfort to the cultist 


and wasting a powerful instrument of treatmen! d 
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A. Meyer (1643, 1932) begins a paper read before the American 
Gastro-Enterological Association by saying: “I have prepared a paper 
in which I aimed to lead the physician who is almost exclusively taught 
to study parts of the organism and their functions to take an interest 
also in the total-function of the person.” He says further: 


“Instead of leaving the impression that in most cases we have to probe at once 
into the sex life when we suspect ‘mental factors’ to be playing a róle, I should 
emphasize the fact that after all practically every fundamental function can 
take a lead in the personality constitution, in this sense, that, for instance, the 
gastrointestinal function may have just as much of a tendency to express the 
personality as the sex function and to be ‘the personality’ in certain situations 
and in certain periods of life. I should say that the gastrointestinal receptive, 
digestive and eliminative functions can become that which expresses, and leads 
the government of, the person for certain periods of the day or throughout life 
as a dominant and leading concern. . . . 

“We may deal with a very direct structural or local irritation in vomiting, or 
with vomiting that comes from neural reflexes as in seasickness, through an over- 
flow of labyrinthine activity; we might next add the vomiting phases belonging 
to an even larger circle of facts, namely, the pregnancy vomiting. In still another 
case we have to confront ourselves with the facts of vomiting from a possibly 
fancied pregnancy, ie. a personality situation to be understood and digested 
without ridicule, offense or exhortation. In other words, we get the same type of 
reaction, i.e., the vomiting, in a number of combinations in which we come to the 
question whether we are dealing with a non-mental integration or whether we 
are working with a mentally integrated activity. The conscious or more or less 
conscious processes are in their way just as real and objective facts and processes 
to the individual as any other, and indeed facts and situations concerning which 
the student and physician should acquire as adequate training as about infections, 
poisons, and functional clashings or inhibitions, Hence the traditional prejudice 
that the ‘mental facts’ might belong to an unreal world obnoxious to the physician 
might well be transformed into a realization that they form a simple and direct 
continuity with the ‘non-mental’ facts. 

“There then presents itself the question of a practical understanding of what 
disturbances of the gastroinestinal tract can be part of emotional states, of 
complex emotional and topical experiences, autosuggestion and things of that 
sort, which are mentally integrated processes in contrast to merely physiologically 
conceived processes, calling for a knowledge of personality functions and per- 
sonality implications. 

“What is possible in these directions is a matter of experience and the best 
opportunity we have of determining this experimentally probably is with 
hypnosis, because there we have in our possession a method of inducing also less 
conscious experiences practically dissociated from the general trend, but as 
clearly active or potent as definitely conscious ones. It should no longer appear 
strange that with self-suggestion or suggestion by others it is possible to produce 
structural alterations, since, in the end, all function must be function of struc- 
ture, as was shown long before Pawlow. It is worth remembering that under 
suggestion it is possible to bring about such a fundamentally physiological and 
‘physical’ provess as menstruation obtainable on suggestion on a definitely given 
hour, The same will hold for the motility and tonus and secretion and circulation 
of other viscera. . . . Evidently the fact that the ‘nervous’ disorder is carried 
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on by neural processes does not make it ‘non-mental.’ The question is whether 
associative links and especially specific emotionally active situations can be 
demonstrated, and whether they influence the occurrence or can make the 
occurrence disappear. ... The student is apt to be put under obligation to 
think and speak of ‘nerves’ and not of the obvious or at any rate important 
facts as found and as known as calling for adjustment. . . - 

“If a physician attempts to get at facts of this type, he is apt to ask too 
hastily about things which the patient either guards very carefully and is 
sensitive about or might not know about, i.e., would have in a form which does 
not rise in response to a blunt question. . . . So in the study of our patients 
it is tremendously important to be sensitized to the facts and to give opportuni- 
ties to speak, but without precipitating antagonism by such questions as: Have 
you or any of your people had hysteria? Or nervousness? . . . 

“That the questions of plan of treatment ought to be taken up with due con- 
sideration of the emotional factors is perfectly obvious, but obvious as it is, it is 
very little heeded. . . . I think it is sad that we still do get patients who arrive 
practically eviscerated, for a last trial, which very often ought to have been the 
first—namely, that of getting the life adjustment within the range of socialized 
health offered while it can be fully used.” 


R. ScuinpLer (1676, 1928) writes: 


“Psychoneuroses of the gastrointestinal tract are disturbances of its organ 
function as a result of participation of psychic factors with the absence of 
anatomical changes. How do they develop? The significance of the conditioned 
reflex (Pawlow, von Bergmann) is well known. A psychic experience happens co- 
incidentally with a somatic symptom, as for example the sound of a trumpet with 
gastric secretion stimulated by a meal. Later the same somatic symptom may 
occur without somatic cause merely in response to the same psychic experience, 
in this case the sounding of the trumpet without the meal. Then suppose a lady 
suffers from an infectious enteritis. In this condition she has an unfortunate sex 
experience. From that time on she suffers from constant compulsive diarrheas 
which stand in readily discernible relationship to her sexual life. 

“Eyen without a conditioned reflex the site of some previous somatic disease 
becomes readily the site of an organ neurosis. An hysterical individual, for 
example, develops psychogenic swelling of the joints, having previously suffered 
from a rheumatic arthritis. The body has ‘learned,’ as it were, the symptom. 
Furthermore, the sense of well-being remains decreased in a bodily part that 
has once been sick. This is the basis for the phenomenon of “Hängenbleiben’ 
described by Heyer. The pain caused by somatic disease long outlasts the dura- 
tion of actual organic disease. 

“As far as the gastrointestinal tract is concerned the contention that a consti- 
tutional organ inferiority plays a róle in the development of psychoneuroses 
seems to me unproven. In my opinion the major róle is to be ascribed to organ 
symbolism. The body with its viscera is the organ of expression of the psyche, 
its mirror image as it were. Innumerable somatic processes have symbolic 
significance only: blushing, goose flesh, Unfortunately, this fact is more familiar 
to the folk-mind and the language of every day than it is to science.” 


Having given some examples, he continues: 


“Heyer mentions many more of these things [vide supra, p. 272] and he is abso- 
lutely right in stating that we are not dealing with allegories but with a coming 
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into speech of actual body feelings. Peculiarly enough it is the gastrointestinal 
tract that is the mirror of the deepest regions of our psyche. Von Weizsücker 
said truly that the autonomic regions from the oesophagus to the colon are in 
closest relationship with the ‘Tiefenperson’ 

“A symptom having its origin in organ symbolism may nevertheless become 
a conditioned reflex in its own right, and then become activated through bodily 
processes, without further psychic causation. Cardiospasm for instance may 
develop as a psychogenic organ symbol; then the psychic cause drops out and 
the symptom remains as a response to the act of swallowing.” 


A. E. Barctay (1536, 1932) calls attention to the normal range of 
mobility of the abdominal viscera. He states that orthodox anatomy is to 
the actual conditions, as an ordinary photograph is to a moving picture, 
and even more, for the moving picture would not fully record the living 
organ. He illustrates his point as follows: 


“Suppose a radiologist was investigating a case of constipation, and found... a 
caecum deep down in the pelvis with an ascending colon of more than double 
the usual length extending up into the dome of the diaphragm; and the hepatic 
flexure in a mysterious position behind the liver, housed in the peritoneal 
pocket, a potential space, that runs up behind the liver as far as the bare area! 
Absurd to suppose it possible for the food to pass on without obstruction in 
such circumstance! . . . Could any radiologist have resisted putting such an 
obvious two-and-two together, and could any surgeon have doubted the pro- 
priety and expedience of adjusting such a gross and obvious source of the 
trouble? Yet the condition was present in a perfectly healthy student who did 
not suffer from constipation and was apparently normal in every respect.” 


He concludes: “A true conception of the living organ would take into 
account a dozen other factors, such as the influence of the mind on the 
body, to which the changes in form and function of the abdominal organs 
are merely the response. The death-mask of Napoleon gives little clue to 
the living face of the man as he watched and directed his armies, or of 
those inscrutable eyes, the colour of which none could describe after he 
had gone. . . .” “Further, we should not look upon the stomach or any 
of the abdominal viscera as entities that can be studied individually and 
separately any more than we can take one sentence out of its context 
and expect to get an idea of the whole chapter. . . ." “We are, in fact, 
justified in regarding the stomach as one of the most responsible organs 
in the body, for we know that it may react to almost every emotion and 
sensation that man is capable of experiencing. . . ." 

Gastrointestinal disturbances and psychoses.—Dreyfus (vide supra, p. 
269) makes some general remarks concerning older views. Special refer- 
ence is made to his criticism of K. Aur (1528, 1892), who considered 
various neuroses and psychoses as of gastrointestinal origin. How difficult 
it is for us to outgrow the point of view here implied is shown, for ex- 
ample, in an article published some twenty-four years later by E. GRAND- 
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JEAN-HIRTER (1589, 1916) on “Neuroses and Psychoses of Toxi-digestive 
Origin.” There are numerous articles of a statistical nature showing that 
such and such gastrointestinal disturbances occur in such and such per- 
centages in this or that psychosis. Needless to say, this literature is for 
the most part of little value. It proves nothing unless it be shown that 
there is more than an accidental coincidence (and a coincidence different 
from that in different groups, for example, of normal individuals), that 
is, that there is an inner connection between the two sets of findings. 
G. R. Hever (1603, 1925) remarks pertinently: “As yet we are not clear 
concerning this field, which is no wonder in view of our present symptom- 
atic rather than causal and understanding psychiatric diagnostic.” It 
should be added, however, that there is an increasing tendency to establish 
an understanding correlation instead of a purely statistical coincidence, 
although contributions in which this is the case are still the exception. 

C. B. Farr and C. W. Luevers (1578, 1923) conclude from a study of 
46 cases of mental disorder: “Depressing emotions appear to exert an 
inhibiting effect on gastric and even on duodenal secretions. Motility is 
less clearly influenced, but requires further investigation. Malnutrition 
may be a principal factor in reduced gastric secretion, but it is more likely 
that the malnutrition is secondary to the digestive disturbance. Somatic 
and hypochondriacal delusions bear no evident relation to secretory 
variation. Mental exaltation seems to favor gastric secretion.” This work 
was continued by C. B. Farr, C. W. LuEDERS and E. D. Bonn (1579, 
1925), who studied 230 cases, giving special attention to the question of 
malnutrition, and also studying motility by making X-ray observations 
in about half of their patients. "The third paper in this series is that by 
C. W. Lens (1635, 1928), who comments: “If the present study has 
shed little new light on the gastrointestinal reaction to the emotions, it 
has directed attention toward the vegetative system and its importance 
not only as pathway for emotional reaction on visceral function, and vice 
versa, but as a methanism of vital and creative energy that colors and 
determines so great a portion of man's mental and emotional life." That 
the author, in speaking of the vegetative system, really thinks of it not 
as à pathway, but instead as a causative factor, is evident from some of 
his conclusions: “A deranged vegetative system may originate a psychosis 
with its specific affective state: anxiety in vagotonia; the emotional la- 
bility in sympatheticotonia; the baseless fears of the involutional melan- 
cholia; instinctive perversions in mental degenerates with the inherited 
stigma of overexcitability of the vezetative system. . . ."* 

2 The literature still abounds with such statements as the above. It is obvious that 
a deranged vegetative system cannot “originate” a psychosis. Either psychic factors 
may manifest themselves in a “deranged vegetative system,” or, more likely, the 


paychic manifestations of the psychosis on the one hand, and the changes in the 
vegetative system on the other, may be coördinated expressions of the same under- 
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G. W. HENRY carried out a series of roentgenological investigations of 
gastrointestinal conditions associated with mental disorders. After a pre- 
liminary paper (1595, 1924) he reported (1596, 1927-1928) the following 
conclusions from roentgenological observations in 51 cases of schizo- 
phrenia: 


“1) Definitive changes in gastrointestinal motor functions are found in schizo- 
phrenia; 2) The changes are somewhat characteristic of the different clinical 
types; 3) The more acute the psychosis is, the more abnormal are the changes; 
4) Gastrointestinal motor functions are normal in chronic deteriorated cases of 
schizophrenia; 5) The visceral reaction to intense emotions in acute schizo- 
phrenia is analogous to that observed in lower animals when experiencing 
fear, rage or other intense emotions; 6) In acute schizophrenia the colon is 
most susceptible to sympathetic control; 7) In acute schizophrenia sympathetic 
contro] of certain functions and concomitant autonomic control of other func- 
tions contributes to disorganization of digestive processes; 8) In 70% of acute, 
actively hallucinating cases of schizophrenia there is retention of barium or food 
residue in the colon for a period longer than five days.” 


In (1598, 1931) Henry reports the following general conclusions from 
roentgenological observations in 96 cases of manic-depressive psychosis: 


lying factor or factors. (Such statements illustrate strikingly the fallacy of a "symp- 
tomatic rather than causal and understanding psychiatric diagnostic” as criticized by 
Heyer.) Fruitful as was the original conception of vagotonia and sympatheticotonia 
(Eppinger and Hess), just so fruitless does it become when these terms are used (1) 
as opposites, whereas in reality they are complementary processes, (2) as diagnostic 
labels with an implication they do not possess, or even as disease entities. Even if it 
be true that anxiety is caused by a vagotonia, the question arises as to what causes 
the vagotonia. Perhaps the anxiety? No one doubts that vegetative factors are in- 
volved in involutional melancholia (just as in any psychic process). This, however, 
does not mean that they “originate” the psychosis; in this particular instance it is 
even more than probable that the psychic factors are primary and the vegetative 
changes not merely concomitant, but even secondary. (In every individual the pri- 
mary vegetative changes in involution are essentially the same, and yet only a small 
percentage develops involutional melancholia; and in this group one finds as a rule 
that not the vegetative changes but emotional factors play an etiological róle.) That 
perversions are the result. of a pathological emotional development, and not of vege- 
tative (endocrine) factors is contested by few (and then on the basis of particular, 
ie. rather personal than scientific, arguments). 

These remarks are not a plea for consideration of psychic factors in neuroses and 
psychoses ; the phase of medical thinking (Alt, Bossi, etc.) where this was necessary 
is essentially passed. It is still necessary, however, to call attention to one of the 
fallacies in psychosomatic research which has been responsible for the waste of 
enormous amounts of labor, money, and paper. It will be a long time before we 
learn enough about the vegetative system. If, however, instead of coórdinating the 
knowledge we have already, we use the term “vegetative system” as a cloak for 
ignorance analogous to the use by earlier generations of such terms as “stigma” and 
"degeneration," such studies hardly constitute progress in our knowledge. An illustra- 
tion from the clinical field is, eg., an article by F. C. Eve (1677, 1933), who, in dis- 
cussing spasmodic disturbances of the gastrointestinal tract, replaces the psychic 
factors, so obvious in these disturbances, by the term "sympathetic tyranny,” and 
one from the physiological and clinical field is E. Jacobson (infra p. 291), who uses 
for the same purpose the term "nervous hypertension." 
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“1) Definitive changes in visceral functions occur in manic depressive psychoses; 
2) In the manic phase, the position of the viscera is from one to two inches 
higher than in the depressive phase; 3) Hypomanic patients present a marked 
increase in visceral tension and motility; 4) In manic patients visceral func- 
tion has already passed the limit of acceleration and begins to be retarded; 
5) Depressed patients present a marked decrease in visceral tension and motility; 
6) Gastrointestinal hypotonicity and hypomotility are most exaggerated in 
those depressed patients who are described as being retarded, hypochondriacal, 
confused or perplexed; 7) The average time required for a hypomanic patient 
to evacuate a bariumized meal is 47 hours; 8) The average time required for a 
depressed patient to evacuate a bariumized meal cannot be determined since 
68% of these patients retain barium or food residue over a period longer than 
five days; 9) Without medical aid some depressed patients retain food residue 
for a period longer than two weeks.” See also G. W. Henry (1597, 1927). 


See also E. Wexperc’s (1702, 1924) review of the literature on gastro- 
intestinal symptoms in functional psychoses, and P. J. Rerrer’s mono- 
graph (1669, 1929) on the clinical and etiological significance of 
gastrointestinal disturbances in dementia praecox. 

The relation of emotional disturbances of the gastrointestinal tract 
to skin diseases was extensively reviewed by J. H. Sroxes and D. M. 
Pırıssury (vide infra, p. 377). 


ExPERIMENTAL AND CLINICAL FINDINGS 
SPECIFIC SYNDROMES 


An excellent survey of this topic is given by G. R. Heyer (1603, 1925), 
to whom we owe important experiments in this field. R. SCHINDLER 
(1675, 1927) diseusses the various syndromes chiefly from the point of 
view of differential diagnosis and psychotherapy ; whereas L. ALKAN 
(1527, 1930) presents them from the point of view of anatomical sequelae 
of psychogenic disturbances. A good concise review of the literature on 
psychic influencing of gastrointestinal secretion and motility is given 
also by W. C. ALvarez (1530, 1929). 


FINDINGS RELATING CHIEFLY TO SECRETORY PROCESSES 


Secretion of saliva.—The psychic influences on salivation, says G. R. 
Heyer (1603, 1925) are not only a matter of common knowledge (“water- 
ing of the mouth”) but also a matter concerning which we have adequate 
scientific data (Pawlow). An interesting example is the tongue, which in 
many individuals may become coated immediately in response to psychic 
excitement. Heyer, however, does not know of reliable observations on 
this point. 

H. CunscHMANN (1564, 1929) describes three forms of xerostomia: (1) 
idiopathic atrophie, (2) accompanying disorders of the central nervous 
system, and (3) psychogenic aptyalism. Special reference should be made 
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to this article and to the case of psychogenic xerostomia described, since, 
as Curschmaun notes, this represents a not infrequent organ neurosis, even 
though little attention has been paid to it in the literature. i 

E. Wırrkower and W. Piuz (1709, 1932) report the conclusions of their 
experiments as follows: 


1. It is shown that affective influence can change the secretion of saliva both 
quantitatively and qualitatively. 

2. The quantitative influence may be in either the plus or minus direction. 
Whether it is plus or minus depends not on the type of affect, but on the 
personality type. 

3. Influence on gastric secretion is in the same direction as influence on saliva. 
Some people show an increase in salivary and gastric secretion with every 
affect (plus types), others a decrease (minus types). 

4. The rhodan and nitrogen content of the saliva can be either increased or de- 
creased under affective influence. This increase or decrease is not based on an 
increase or decrease in the total amount of saliva produced, nor on an in- 
crease or decrease in its consistency, but under affective influence a saliva of 
different composition is produced. 

5. The plus and minus types thus found do not correspond to the vegetative 
types of Eppinger and Hess; they correspond to the types described by 
E. R. and W. Jaensch. 


According to A. L. Wınsor (1704, 1931) with the beginning of mental 
work the secretion of the parotis decreases suddenly and remains de- 
creased during work. 

Gastric secretion.—Concerning the psychic influencing of gastric secre- 
tion we have ample experimental observations. It is scarcely necessary Lo 
mention Beaumont's classie observations of a century ago on a soldier 
with traumatic gastric fistula. 

G. R. Heyer (1603, 1925) reports a series of interesting experiments, 
He mentions the observation made by Cade and Latarjet on a girl twenty 
years old, who in her first year of life had suffered from a gastric hernia. 
From this there had developed through inflammation and adhesions a 
“small stomach” entirely separated from the stomach, and in free com- 
munication with the surface. This “small stomach” in the fasting stage 
produced liquid without free hydrochloric acid. Under psychic influence 
(talk about a menu, etc.) double the amount was produced with 0.15 per- 
cent free hydrochloric acid and pepsin; the total acidity increased from 
0.17 percent to 0.80 percent in this experiment. Similar observations were 
made by Schrottenbach? on two patients with total stricture of the 
oesophagus and gastric fistula. He found also that latent unpleasurable 
affects diminish or abolish the effect of stimuli which otherwise would 
increase secretion, and that pleasurable and unpleasurable affects have 
an inverse effect. 


3 See H. Scurorrensacu (1677, 1921). 
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Chewing, as such, does not lead to gastric secretion except when accom- 
panied by pleasurable anticipation. This was shown experimentally, for 
example, by Umber in fistula patients in whom chewing gum resulted in 
ample secretion of saliva but no gastric secretion. When the subject, tired 
by the chewing, was sham-fed with 100 grams of bread, gastric secretion 
started only after twelve minutes chewing, and then slowly. The subject 
reported a feeling of appetite and a few minutes later there was adequate 
gastric secretion with a maximum long after the termination of the chew- 
ing. 

Heyer cites also Bogen’s* experiment on a child three and one-half 
years old with oesophageal stenosis and gastric fistula. Feedings of milk 
and meat, the food itself always remaining caught in the diverticulum, 
resulted uniformly in psychic secretion. Bogen was struck by the fact 
that before the beginning of the experiment, hydrochloric acid, which had 
not been present previously, suddenly appeared in the juice. This hap- 
pened every time after he had talked with the nurse about the meat the 
child was to have. He then carried out the following experiment: Forty 
times the child was fed with meat and a trumpet sounded simultaneously ; 
then the trumpet was sounded but no feeding was given, and this was 
accompanied by secretion of gastric juice with free hydrochloric acid. 
Bogen found, furthermore, that if the child became angry because of not 
receiving the meat there was no secretion when the meat was finally 
given. Heyer comments that these experiments (and those of others, e.g., 
Bickel and Katznelson) are so clear and unequivocal that they silence 
the theoretical opposition of the skeptic concerning psychic factors; 
whether their objection rest like that of Virchow on unclearness of 
terminology; or whether, like Schüle, they object that "psychic factors 
play a markedly less important róle in the civilized homo sapiens than in 
animals whose interest is much more intensely concentrated on food"; or 
whether their objection is based on the failure of their own experiments. 

Heyer points out the sources of experimental error inherent in another 
method of investigating psychic secretion, i.e., by means of the stomach 
tube. Quite apart from other variables, the procedure itself is so unpleas- 
ant that the feelings of disgust evoked by it are an undeterminable source 
of error. The great variations in the same individual in gastrie content 
thus determined are to a large extent the result of unpleasant affects. 
Gregersen © showed experimentally that fear of having the stomach 
pumped out decreased acidity. He gave the test meal on one occasion 
without letting the subject know that drainage was to follow, on another 
occasion telling the subject about it beforehand. H. Curschmann * ob- 
tained the same result by giving a tasty meal instead of the usual test 


*See H. Bocen (1653, 1907). a See A. CunscH MANN (1661, 1910). 
5See J. P. GnEGERSEN (1590, 1913). 
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meal, which was distasteful to the subject. Similar observations are re- 
ported by Grandauer and by Brugsch. 

As involving an original method of investigation Heyer mentions the 
work of Bath? and of Glaser,’ who used alimentary leukocytosis as an 
indicator of changes of tonus in the vegetative nervous system accom- 
panying gastric function. Finally, considerable information has been de- 
rived from animal experiments (Haidenhain, Pawlow, Bickel and Sasaki). 

In spite of all these facts, says Heyer, psychic secretion in man was 
considered as not unconditionally proven. Animal experiments could be 
refuted in terms of Schiile’s arguments (biologically unsound as they 
were) ; experiments on human subjects with gastric fistula could be ques- 
tioned as pathological. Heyer, therefore, set out to establish proof by a 
different method: 


Individuals having been carefully examined and found to have healthy gastro- 
jntestinal tracts were hypnotized. In deep hypnosis a fine sound was introduced 
into the stomach of these subjects, they knowing nothing about the experiment. 
The “empty” stomach content was first pumped out. If after this, no secretion 
occurred for ten minutes, the subject was given the suggestion of taking a cup 
of bouillon, a slice of bread or a glass of milk. Swallowing was prevented by 
hypnotic command, and the saliva flowed out of the mouth. After the latency 
period (uniformly reported by observers in this field) of two to ten minutes, 
there was always a plentiful flow of juice through the sound. The juice was 
collected every five minutes and examined as to quantity, acidity, and albumin 
digestive potency. The absolute quantity seemed to correspond to the vividness 
of the suggestion as it was received. The curve was entirely different, according 
to which food had been suggested, just as in Pawlow’s findings with dogs. (The 
illustrative graphic curves should be consulted in the original giving the amount 
of juice in a five minute period, for example with the suggestion of bouillon 
there were 6 ce. after 15 minutes, 26 cc. after 20 minutes, 4% cc. after about 22 
minutes, 1 cc. after 35 minutes; with the suggestion of bread 6 cc. after 10 
minutes, 2 ce. after 15 minutes, 5 cc. after 25 minutes, 14% cc. after 30 minutes, 
etc.; with the suggestion of milk 9 cc. after 10 minutes, 10 cc. after 15 minutes, 
15 cc. after 20 minutes, 4 cc. after 35 minutes, etc.) Similar changes specifically 
different for the differeht foods suggested were found in the albumin digestive 
potency. 


In the course of these experiments, i.e., at a time when the gastric secre- 
tion was well under way, these subjects were subjected to vivid affects: 
fear, fright, and worry on the one hand; joyful expectation on the other. 
These affects regularly disturbed the flow, irrespective of their euphoric 
or dysphoric nature. (It must be remembered that euphoric sensations 
become effective more slowly than dysphorie; the idea of danger of life, 
for example, takes possession of a subject suddenly and more compellingly 
than, for example, that of winning in a lottery.) Accordingly, secretion 
stopped more slowly with euphoric ideas, whereas dysphoric ideas stopped 

* Vide supra, p. 196. 
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it instantaneously. When the disturbing suggestion was retracted in time 
the secretion usually began again. Similar results were reported about the 
same time by Bennett and Venables. As an interesting finding Heyer 
mentions the observation that the flow once started could not be stopped 
with eumydrin; paralysis of the vagus by the drug was efficient only 
when it was injected at the latest before the beginning of secretion. 
Finally, the observations indicate that in the human stomach the hydro- 
chlorie acid may be secreted in varying concentrations (in contradistinc- 
tion to Pawlow's findings with dogs). Hypersecretion and hyperchlorhy- 
dria are not identical. This is not without significance for nervous gastric 
disturbances. 

There are several other experimental studies proving specific secretion 
with suggestion of specific foods. O. Langheinrich's findings are reviewed 
under the next heading (secretion of bile). F. DELHOUGNE and K. HANSEN 
(1567, 1927) conclude: In investigations carefully carried out, stomach 
as well as pancreas show, with suggestion of certain foods, a secretion of 
their respective juices specific for the food suggested. For example, with 
suggestion of an albuminous food there was increase in pepsin and trypsin, 
but not of the other ferments; with suggestion of a fatty food there was 
increase of lipase, but not of other ferments; with suggestion of a carbo- 
hydrate food increase of diastase, but not of the other ferments. The 
digestive potency of the ferments secreted corresponded entirely to the 
potency of these ferments secreted with actual feeding of the correspond- 
ing foods. 

R. Heme and H. Horr (1598, 1925), referring to the findings of Paw- 
low, Bickel, Heyer, and Langheinrich point out that still nothing was 
known about changes in acidity produced by the natural pleasurable and 
unpleasurable feelings associated with food intake, those feelings which 
play such a róle in daily life in the form of likes or dislikes. In order 
to determine this influence they carried out two series of experiments: 


1. One group of subjects were given the hypnotic suggestion of eating a certain 
food, first with relish, then with disgust. A food was chosen for the suggestion 
which for the waking subject elicited no particular reaction. They found that 
relish in connection with the food increased acidity, disgust decreased acidity. 
Furthermore the effect of disgust was much more marked than that of relish. 

2. Still more convincing were the results in the second series where the same 
food was suggested to two different subjects with opposite attitudes toward it. 
It was one subject’s favorite dish in the waking state, whereas the other had 
an “inconquerable aversion” for it. The authors found: suggestion of a 
favorite dish resulted in hyperacidity in an individual whose acid secretion 
was otherwise normal or subnormal, even if this dish were for example very 
fatty, and ought to be expected therefore to inhibit secretion. On the other 
hand, suggestion of a food for which the subject had an aversion in everyday 


8See T. I. Bennetr and J. F. VeNABLEs (1639, 1920). 
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life resulied in complete achlorhydria (pH more than 2.3) in subjects with 
hyperacidity. This occurred even if the suggested food was ordinarily strongly 
stimulating to acid secretion, as for example fried onions. The same was 
observed with very sweet and very fatty foods. 


These experiments, say the authors, show clearly that the nature of 
gastric secretion is not in all cases specific for the food but is dependent to 
at least the same degree on the attitude of the individual. Similarly the 
influence of individual likes or dislikes on tonus and peristalsis can be 
demonstrated fluoroscopically.? This points to the necessity of considering 
the individual attitude toward permitted and forbidden foods in dietary 
prescriptions "9 when attempting to bring back to norm a hyper- or hypo- 
acidity or a hyper- or hypotonus. 

R. Scuinpuer (1675, 1927) states that hyperacidity and hyperchlorhy- 
dria occur in moderate degrees as functional disturbances, and depend 
to a certain extent on psychic alterations. High degrees are a sign of 
peptic ulcer. Supersecretion in all its forms is always organically condi- 
tioned. The situation is quite different, however, with anacidity and 
achylia. Inhibition of gastric secretion is one of the most important so- 
matic symptoms of psychoneurotic depression. “Indeed, I would designate 
the syndrome: anacidity accompanied by ptosis and atonic constipation, 
the gastrointestinal correlate of depression.” The psychotherapeutic pro- 
cedure adequate for the severity of the underlying psychoneurotic dis- 
turbance consists in analysis and psychagogic procedures. 

Schindler stresses the importance of differential diagnosis and refers 
to Knud Faber and Kuttner who contend that achylia gastrica is always 
a symptom of chronic gastritis, With this view Schindler, in accord with 
Boas, disagrees. F. Mons (1646, 1925), reviewing & paper by von Berg- 
mann on nervous disturbances of the stomach, writes: 


In a discussion of this paper a number of physicians stressed even more than 
yon Bergmann himself the importance of the organic component in gastric neu- 
roses, as it were, still afraid of subjecting themselves to criticism by too much 
emphasis on the psychic factors. Zweig, for example, relative to achylia gastrica, 
admitted the existence of a neurotic depression of the gastric secretory function 
which occurred in epidemics during the War; on the other hand, however, he 
shares the point of view of Knud Faber and Kuttner who see in achylia gastrica 


SCT, eg, H. E. Ruggles, infra p. 297. 

10[talics are the reviewer's. This statement, which sounds like a platitude, never- 
theless deserves special stress. As a rule, a list (often printed) of permitted and for- 
bidden foods is handed out to the patient as soon as he or she is labeled with the 
same diagnostic label that appears on the particular diet list. In other words, the 
diet is fitted to the disease instead of to the patient; the fact that each patient's 
digestive tract reacts differently, even if he suffers from the same disease, is over- 
looked, as is the fact that every patient (and healthy individual) reacts differently 
to the same food. This explains the fact that many patients are better off without a 
diet than with a textbook diet and get better as soon as they give up following the 
diet. [Cf. also F. Stern (1885, 1930)-1 


^ 
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the end result of & chronic interstitial gastritis. As proof of this he felt it neces- 
sary to adduce the fact that in 80 observed cases of achylia gastrica, gastric 
carcinoma developed after many years. The obvious question (which can be 
opposed to all attempts to minimize the importance of psychic factors) whether 
organic anatomical changes may not develop gradually as a result of long con- 
tinued functional disturbance, he does not discuss, notes Mohr, although it is 
perhaps the kernel of the whole question. 


Reference should be made to E. WrrrKoweR’s (1708, 1931) experiments 
on the effect of suggested affects on the acidity curve, the stomach emp- 
tying time and the amount of secretion. For an appreciation of these 
findings and for the illustrative graphs the original must be con- 
sulted.* 

Bile and pancreatic secretion; icterus; gall bladder disease. —Intuitive 
knowledge of the connection between emotions and bile goes back to the 
“melancholia” of the ancients, and finds its expression in many common 
turns of speech and in character types in belles-lettres. Only recently, 
however, has scientific investigation confirmed this intuitive knowledge, 
first by an accidental observation made by OzcHsier (1662, 1913). While 
an animal was being dissected in the laboratory, & dog with a gall bladder 
fistula standing nearby became greatly excited, and Oechsler observed the 
following: "The bile which theretofore had been flowing regularly without 
interruption suddenly ceased to flow at the beginning of the excitement; 
for twenty minutes, that is as long as the excitement lasted, there was 
not a drop of bile. Only after that length of time did the secretion begin 
to come back slowly so that after an hour and a half it had again reached 
its norm." Another dog whose pancreatic secretion had been stimulated 
by a plentiful meal was angered by being shown a cat. In a few minutes 
the pancreatic secretion stopped almost entirely. In a third experiment, 
when the secretion was well under way, the dog was excited sexually by 
being shown a bitch in heat, and made angry by detention. Again the flow 
stopped but became almost normal after sexual gratification was per- 
mitted. 

Recently M. Dosrerr (1569, 1933) made a more extensive study on 
dogs with gall bladder fistula and gall duct fistula. The dogs were annoyed 
by being shown a cat. In twenty-three experiments with dogs having gall 
bladder fistula there was a marked inhibition of bile secretion in ten 
cases; in eight cases the secretion stopped entirely. In fifteen experiments 
with dogs having duct fistula there was marked inhibition of secretion 
in eight cases, in six of which secretion stopped entirely; in one case there 

11 See also A. Broxen (1647, 1905; 1648, 1906), F. DELHOUGNE (1566, 1926), L. Kast 
(1614, 1906), A. B. Luckwarvr and R. L. Jounston (1634, 1924), M. Masus and 
O. Porces (1640, 1931), R. J. Miter, BERGEIM, Reuruss and Hawx (1645, 1920), 


H. Norumann (1661, 1909), Oureirıno and Jaso (1664, 1929), W. M. ScHAWERIN and 
V. K. Osrrmowa (1672, 1927). 
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was only a slight decrease of secretion. In the case of only one dog of 
this series inhibition of secretion was never observed. 

The most important experimental observations on human subjects are 
those by Langheinrich and by Wittkower (see also F. Delhougne and K. 
Hansen, supra p. 283). O. LANGHEINRICH (1626, 1922), stimulated by 
Heyer's experiments on specific gastric secretion in response to specific 
foods (vide supra, p. 282), investigated the reaction to the suggestion to 
a fatty food. His technique corresponded to that of Heyer: with the sub- 
ject under deep hypnosis the duodenal sound was introduced, the fasting 
stomach content withdrawn and the subject given the suggestion of fresh 
sweet butter. Langheinrich notes that his figures and curves resemble 
closely those of Pawlow with dogs, and of Heyer with human subjects. 
Qualitatively there were high values for free hydrochloric acid (maximal 
44), the albumin digestive potency of the gastric juice, however, was con- 
siderably lower than it was found to be by Heyer in the case of bouillon, 
milk or bread. Langheinrich found that: (1) with the suggestion of fat, 
also, the human stomach works specifically; its function with the idea of 
fat is subject to certain laws of secretion as is shown by the figures and 
curves given; (2) reverse flow of bile or of duodenal juice into the stomach 
does not take place in human subjects with the mere suggestion of fat, 
a result which is in agreement with Best and Cohnheim’s experiments 
with dogs. 

That nevertheless the duodenum responds to psychic stimulation by 
suggestion of fatty food was evident from the second series, in which the 
sound was introduced into the duodenum. Langheinrich points to the 
necessary precautions in the psychological conditioning of the experi- 
ments, it being of special importance that the subject never suspect that 
he is to be given food in any way, since previous experiments, in accord 
with Pawlow, Heyer, and Best and Cohnheim had shown that expectation 
of food of itself made the opening of the pylorus impossible. Langheinrich 
notes that whereas, on the one hand, Pawlow and others stress the re- 
ciprocal chemical interrelations of the various ferments and the röle of 
the bile as an activating agent for pancreatic ferments, there is, on the 
other hand, no doubt that psychic factors also play a réle in the stimula- 
tion of the pancreas, as is shown by the following experiments with sug- 
gestion of a fatty food. Incidentally, he says, Stepp also does justice to 
the psychic element by remarking that “according to Kestner's investiga- 
tions the secretion of pancreatic juice and of bile in dogs with duodenal 
fistula appears to be psychically influenced to a far-reaching degree.” 


In this second series, where the sound was introduced into the duodenum, 
Langheinrich found that with the suggestion of bouillon there was always after 
about a half hour (1) liver bile in small quantities and constant secretion; (2) 
trypsin in relatively small amounts. With the suggestion of sweet butter the 
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secretion was the same (as to the color and composition) during the first twenty- 
five to thirty minutes following the suggestion. After this period, however, the 
secretion of bile began to be much more copious and of longer duration; more- 
over, the last portions were dark brown to green in color, i.e., bladder bile. 
The albumin-digesting potency gave in all these experiments considerably higher 
values than with the suggestion of bouillon. Comparison of the various series of 
figures shows three facts: (1) with the suggestion of fat, bile secretion is more 
plentiful than with the suggestion of bouillon; (2) with the suggestion of fat, 
there is secretion not only of thick yellow liver bile but also of dark brown 
bladder bile; (3) with the suggestion of fat the tryptic digestion of albumin is 
greater. (This last finding, Langheinrich comments, is striking, since trypsin, as 
an albumin-digesting ferment in contradistinction to the bile ferments, does not 
participate in fat digestion.) It might be objected, says Langheinrich, that per- 
haps the bile secretion was stimulated only by local irritation from the sound. 
On the other hand, we have at the outset the fact that according to the food 
suggested, i.e., fat or bouillon, the secretion was different quantitatively as well 
as qualitatively, in other words the psychic element can never be excluded. 
Nevertheless, control experiments were made. The sound was introduced as in 
the other experiments, all suggestion of food, however, was avoided. After the 
usual latency period there was, in fact, the usual bile secretion (liver bile as 
with suggestion of bouillon); the amount, however, was much less than with the 
suggestion of bouillon and very much less than with the suggestion of fat. 
Trypsin was found in only one case, and then in minimal amounts. 


E. Wirrkowrn (1706, 1928) studied the effects of various affects on 
bile secretion. His procedure was as follows: While the subject was under 
hypnosis the bile which flowed spontaneously from the duodenal sound 
was caught in test tubes which were changed every five minutes. Sug- 
gestions were given of four affects: joy, sorrow, anxiety, and annoyance. 
Wittkower found uniformly, in a series of more than twenty experiments, 
that joy, sorrow, and anxiety increased bile secretion (as seen in the 
first illustration—consult original), bringing about an increase of two to 
six times. The effect was almost immediate with the beginning of the 
suggestion and subsided equally sharply. Annoyance, on the other hand, 
occupies a unique position. For the duration of the annoyance the bile 
secretion was entirely or almost entirely inhibited (see original, second 
illustration). Wittkower observed also qualitative changes in the bile, 
gaining the impression that bile accompanying joy is especially light, al- 
though a consistent picture could not be obtained. The reasons for the 
decreased bile flow may lie in (1) spasm of the ducts, (2) decreased secre- 
tion. Probably we are dealing, first of all but perhaps not exclusively, 
with the former. He summarizes as follows: (1) certain sensations in the 
right upper abdominal region after annoyance are to be explained by 
spasm of the bile ducts; (2) the digestive process in a person who is 
annoyed may follow a course similar to that of obstructive icterus; (3) 
psychie processes may constitute a contributing factor in icterus as well 
as in gallstone formation. 
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G. R. Hever (1608, 1925) , referring to Langheinrich's experiments, says 
that the psychic influencing of bile secretion is thus proven. Heyer him- 
self made a practice of asking his clinic patients about their affects, espe- 
cially annoyance, preceding the onset of icterus. He was surprised how 
often he obtained an affirmative answer. More attention should be paid 
to “icterus psychicus” in the future, and the rôle not only of the gall 
bladder but also of the liver should be considered. R. SCHINDLER (1675, 
1927) states that the frequency of psychogenic origin in spasm of the bile 
passages and in gall bladder disease is so obvious that it is almost beyond 
comprehension that it should have been overlooked for a whole genera- 
tion? The anamnesis of most gall bladder patients is typical. The first 
serious colic comes after a violent conscious annoyance. Similarly the sec- 
ond and the third, but then the attacks come without annoyance and 
finally especially after errors in diet. F. Mon (1646, 1925) writes: 


“I am inclined to ascribe an important rôle to psychic factors in the develop- 
ment and the elimination even of gall stone and renal colics. We must ask our- 
selves in fact why morphine alone so often helps a patient to get over such an 
attack. Evidently it does not act locally; it does not eliminate the organic 
process but acts through dulling of pain, thus interrupting the vicious circle 
of pain, spasm, pain. On the other hand morphine often enough leads to a hyper- 
sensitivity to pain and thus to exacerbation of the condition, a danger which is 
entirely eliminated through quieting by psychic means. I was struck by the fact 
that in a number of patients whom I treated for other disturbances, who had 
incidentally typical gall bladder colies, these attacks disappeared permanently 
with an improvement of their general psychic condition. I mention this only 
as a fact, but it raises interesting questions. Incidentally it is further remarkable 
how often one finds conditions similar to gall stone colies after gall bladder 
operations, most of which yield to purely psychotherapeutic treatment.” 


Mohr describes an interesting case of cholecystitis, commenting: This 
case is highly instructive in that it shows particularly clearly how psychic 
(mostly unconscious) factors following a disease of somatic origin make 
use of the physical disturbances as a mechanism of expression. Surgical 


12 F, ALEXANDER (1525, 1928), discussing Balzac’s Cousin Pons, makes an interesting 
comment, “Balzac’s medical clairvoyance was beyond the knowledge not only of his 
time but even of our time. We are just beginning to recognize the connection be- 
tween oral erotism and melancholia, and we suspect—the internist unfortunately not 
yet or rather.no longer—the connection between melancholia and gall bladder dis- 
ease. Balzac presents this connection, with the naive matter-of-courseness of the in- 
tuitive genius, in a case history, which, because it includes the totality of the mani- 
festations, is more true than the most exact case history on gall bladder disease, 
containing all the indices of all the body fluids which has ever been gotten together 
in any clinic, Perhaps the time will come, as our psychology develops, when the 
novel of Cousin Pons may be replaced by a medical paper which may well bear the 
title: ‘Beitrag zur Kenntnis des Zusammenhanges zwischen Oralerotik, Melancholie 
und Gallenblasenerkrenkungen nebst Bemerkungen über die gegenseitige Ersetz- 
barkeit von Neurose, neurotischem Agieren und organischem Leiden.’ Such a paper 
is not yet possible. Today medicine can still learn from Balzac.” See also F. Atex- 
ANDER (1626, 1932, pp. 167-170) on the same subject, z 
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treatment may have been successful in its attack on the vicious circle 
between somatic and psychic from the somatic side, nevertheless memories 
of the previous somatic disturbances serve to uphold the psychic com- 
ponent of the disease and in turn bring about somatic disturbances again. 
The latter as well as the former was cured really only through resolution 
of the inner tension. Mohr describes a case of emotional icterus also. 

Special reference is made to L. Arkan’s (1527, 1930) chapter on liver 
and bile passages. Little is known, he says, of the extent to which the 
various liver functions (of secretion, assimilation, and detoxication) are 
influenced by psychie factors. Accordingly, no anatomical alterations defi- 
nitely resulting from psychically conditioned disturbances in bile secre- 
tion are known as yet. The functional processes in the extra-hepatic bile 
passages, on the other hand, have been better investigated, also from the 
point of view of psychic influencing. By means of pathological function- 
ing here, serious, often deleterious, alterations develop. Alkan discusses 
in considerable detail the physiology of the bile passages and the róle 
played by psychic factors in the acute flare-ups of chronic cholecystitis 
and in cholesterin stone formation. This development of anatomical alter- 
ations (ie., inflammation with or without stone formation and stone 
formation without inflammation) on a neurotically conditioned functional 
basis is of utmost diagnostic and therapeutic importance. Every abdom- 
inal surgeon has had those annoying cases where a stone expected with 
certainty was not found, and not even a kink or an adhesion which could 
explain the colic: where, as if laughing one to scorn, the gall bladder lies 
there in the body of the narcotized patient without any sign of spasm. 
In these cases the surgeon, according to his temperament, leaves the organ 
in the body or resects it. These are the non-infected gall bladders in which 
the intermittent spastic vagotonic obstruction led simply to hypertonic 
retention in the bladder, which empties normally with the elimination 
of the central stimulus, But even in the case of infected gall bladders a 
clinical cure takes place if, by eliminating the central factor, we succeed 
in resolving the spasm and thus opening the way to discharge of the in- 
fected fluid. The anamnesis, here also, shows psychic elements as precipi- 
tating factors of the illness: for example, the first attack appearing after 
a fright, and subsequent attacks following an excitement until every an- 
noyance brings a new colic or at least pressure below the right costal 
margin. The variations in the psychic attitude of gall bladder neurotics 
are conditioned by two factors: an exaggerated response to conditions 
in the environment which are unpleasant, and the fear of the sudden 
attack of pain. An important task, therefore, is to diminish the psychic 
reactivity of the patient as well as the special stimuli to which he reacts. 
In many cases the physician will be powerless as far as elimination of the 
etiological factors is concerned unless the psychoanalyst can eliminate the 
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unconscious mechanisms of the neurosis. It is all the more important, 
therefore, for him to try to eliminate at least the fear component by utiliz- 
ing the devices he has for prevention of the painful attacks. 

E. MARCHIAFAVA (1641, 1931) writes: Icterus ex emotione is known to 
physicians and laymen; but only with the latter is this knowledge of the 
connection between emotion and icterus so ingrained through heredity 
that in every case of icterus the question as to the emotional factor is 
asked. Marchiafava notes that whereas, as a rule, the course of emotional 
ieterus is short and the outcome favorable, malignant cases do occur. 
He cites two fatal cases of icterus ex emotione reported by Morgagni as 
early as 1765, and reports three cases of his own observation. 


FINDINGS RELATING CHIEFLY TO MOTOR PROCESSES 


Globus hystericus.—This symptom of course early attracted to itself 
the attention of psychoanalysts. S. Ferenczi (1580, 1919; 1580a, 1919) 
writes: 


"One of the commonest hysterical manifestations is the symptom of globus 
hystericus, that peculiar condition of spasm of the oesophageal musculature that 
along with another oesophageal symptom, the loss of the swallowing reflex, is 
often reckoned among the stigmata of this neurosis. A special investigation which 
I undertook showed that this anaesthesia of the gullet and the oesophageal region 
could be traced to a reaction to unconscious fellatio, cunnilingual, coprophagie 
phantasies, etc., which owed their origin to the genitalization of those areas of 
mucous membrane, While these phantasies find their negative expression in 
anaesthesia, globus hystericus, as one can convince oneself in all cases subjected 
to psychoanalysis, represents the same phantasies in a positive sense. The 
patients themselves speak of a lump that stuck in their throats, and we have 
every reason to believe that the corresponding contractions of the circular and 
longitudinal musculature of the oesophagus produce not only the paraesthesia of 
a foreign body, but that a kind of a foreign body, a lump, really is brought 
about. On analysis the lump certainly appears as a quite peculiar and not harm- 
less foreign body, but one with an erotic significance. In not a few cases this 
ump’ moves rhythmically up and down and this movement corresponds to 
unconscious representations of genital processes.” 


In a later note (1581, 1923; 1581a, 1926) he says: 


“As an example of hysterical ‘materialization’ (by which process an idea actu- 
ally becomes true in the flesh) I mentioned in my work on this topic globus 
hystericus, and put forward the opinion that it deals with not only a paraesthesia 
but an actual materialization, I now read in Bernheim’s book, Hypnotisme, 
Suggestion, Psychothérapie, on page 33, the following: ‘When I was a pupil of 
M. Sédillot, that eminent master was called on to examine a patient who could 
not swallow any solid food, He felt in the upper part of the oesophagus, behind 
the thyroid cartilage, an obstruetion at which level the alimentary bolus was 
retained, or rather, regurgitated. On introducing his finger as deeply as possible 
across the pharynx, M. Sédillot felt a tumor which he described as a fibrous 
polypus projecting into the lumen of the oesophagus. Two distinguished surgeons 
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touched it after him, and ascertained without hesitation the existence of a tumor 
such as the master had described. Oesophagotomy was performed; no patho- 
logical alteration existed at this level.’” 


The importance of Ferenczi’s findings is twofold: (1) they give a psy- 
chological understanding of what once was considered a "stigma"; (2) 
they suggest that the symptom is not just a subjective sensation or “im- 
agination” on the part of the patient, but what Ferenczi terms a materi- 
alization, that is, an actual somatic alteration. 

This alteration has since been demonstrated roentgenologically from 
many quarters. The most extensive observations on this point are given 
by E. Jacopson (1612, 1929), who writes: “Current literature often refers 
to globus as spasm or as possible spasm, but generally without proof. In 
1924 [cf. 1611, 1924] I showed in three cases with Roentgen-ray studies 
that globus is a motor condition of spasm.” ?* He shows fluoroscopic pies 
tures and kymographie tracings illustrating the oesophageal spasm and 
its disappearance with relaxation. The subject of globus is the topic of a 
recent doctor's dissertation by R. Bırz (1549, 1930). 

Cardiospasm.—R. ScHINDLER (1675, 1927) stresses the importance of 
careful differential diagnosis between symptomatic cardiospasm (with 
peptic ulcer, carcinoma of the cardia, diverticulum, etc.) and functional 
cardiospasm. Functional cardiospasm, in his experience, is always a psy- 
chogenie organ neurosis which can be treated successfully in its early 
stages by psychotherapy. The etiological psychic disturbance is usually 
superficial. Patients almost always give the same history: the first serious 
dysphagic complaints appeared following a very specific annoyance, an 
annoyance that had to be swallowed, i.e., usually caused by a superior. 


The most seriously ill of his patients related the following story: He fell ill of 
gastritis in the trenches. A disgusting sergeant constantly suspected him of 
malingering. He was terribly annoyed and for months vomited all his food. After 
that things went well for a long time, then the director of the insurance com- 
pany came and reproached him unjustifiably, he not daring to answer back. 
Since this annoyance he had been unable to swallow and had vomited every- 


18 This illustrates a fundamental and frequently encountered fallacy in medical 
thinking. What Jacobson’s X-ray studies actually show, is that a motor condition of 
spasm exists in globus. This does not mean, however, as implied, that the muscle 
spasm is the cause of the globus. In other words, muscular spasm is the physiological 
mechanism through which a psychic constellation expresses itself. Jacobson, however, 
failing to distinguish between cause and mechanism and completely disregarding the 
psychic factors, makes the mechanism the cause, the symptom the disease. 

Tt is obvious that an understanding of a psychosomatic condition can come about 
only through a combination of physiological and psychological investigation, result- 
ing in a “stereoscopic picture” (F. Deutsch) of the condition. Thus Jacobson’s nu- 
merous cases of various disturbances, excellently investigated from the physiological 
point of view, could have yielded a considerable amount of information concerning 
psychosomatic disorders, had the psychic factors been investigated rather than disre- 
garded through being replaced by a term, “nervous hypertension." 
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thing. X-ray examination showed an enormous dilatation of the oesophagus with 
cardiospasm below. 


In the beginning phases of the disease, says Schindler, suggestive ther- 
apy is sufficient. If the disease has become entrenched, a conditioned re- 
flex, the picture becomes very serious and the patient suffers acutely with 
every swallow. Although we have no definite data one cannot dispute the 
possibility that here also, a psychoanalytic procedure might lead to a cure. 
Schindler, however, is of the opinion that in such cases somatotherapy 
is the method of choice, since dilatation with Stark’s dilator results in 
prompt somatic cure.'* 

L. ALKAN (1527, 1930) writes: Pharynx and oesophagus are often the 
end organs of psychic alterations in the form of globus and cardiospasm, 
but only in the lower part of the oesophagus do these functional disturb- 
sances result in a definite organic alteration, i.e., in dilatation of the 
oesophagus. We have already considerable case material concerning spin- 
dle-shaped lasting dilatation of the oesophagus as a result of roentgeno- 
logically established cardiostenosis, in which autopsy revealed neither 
an ulcer nor a scar, not even a muscular hypertrophy (Albu). In the 
cardiospastic patient the cardia is permanently in the condition which in 
normal individuals occurs only between meals, a condition which accom- 
plishes a complete separation between oesophagus and stomach, the open- 
ing reflex which operates physiologically with swallowing being absent 
(Rieder). Albu had already interpreted this cardiospasm as a vagotonic 


14 This wording (“somatic cure") indicates that Schindler, of course, is fully aware 
that it is not a cure (as many writers would say), but only a cure of the somatic 
component, a symptomatic cure. Cardiospasm, as discussed by Schindler, affords a 
good illustration of a psychogenic condition which in its first stages is reversible and 
in later stages leads to anatomical alterations. A psychosomatic concept of disease 
necessarily and logically leads to a psychosomatic concept of therapy. This means 
that therapy should not be either psychic or somatic, but psychic and somatic, i.e., 
psychosomatic, and more psychic in one phase, more somatic in the other phase of 
the same disease, according to the dominance of either the somatic or the psychic 
components. This is pointed out in connection with Schindler because he is one of 
the few specialists noteworthy for careful consideration of both the somatic and the 
psychic components in a disease picture—the only sound basis on which to determine 
the course of therapy. This discrimination, however, is usually lacking in publica- 
tions on psychosomatic disorders. To cite one example among many: W. C. ALVAREZ 
(1531, 1930) writes, e.g.: “The term ‘anxiety neurosis’ is useful to describe those cases 
in which, after the sudden death from cancer of a relative or friend, or after a visit 
to a pessimistic or tactless physician, or after the appearance of symptoms which are 
thought to be due to the return of an old well-treated syphilis, the patient becomes 
terror-stricken.” It is not only that these individuals do not develop anxiety, but 
fear; such psychic reactions are (as far as they are not normal reactions) psycho- 
neurotic, but in no way anxiety-neurotic. Anxiety neurosis, which was described 
almost forty years ago and on which there has been an ever-increasing literature, 
is a syndrome with a specific etiology entirely different from the situations enu- 
merated by Alvarez. Thus the term “anxiety peur sie" is not only not useful in de- 
scribing such situations, but highly confusin;. 


" 


GASTROINTESTINAL SYSTEM 451 


symptom on the basis of "neuropathy." His patients gave as the cause of 
the disorder some violent psychic excitement, and the frequent relapses 
occurred almost always under the influence of strong psychic stimuli. On 
this psychic-functional basis lasting anatomical changes in the oesophagus 
develop. At autopsy the functional stenosis is found to have disappeared, 
but the dilatation remains. One finds also secondary inflammation of the 
oesophagus, resulting from stagnation and fermentation of food rests. 
These lead, furthermore, to surface ulcerations, which, in contradistinction 
to ulcers near the cardia, have nothing to do with establishment of cardio- 
spasm, although they can encourage its persistence. The psychic etiology 
of functional cardiospasm with all its sequelae, even to death from inani- 
tion or mediastinitis has been emphasized recently by Schindler. Cf. also 
S. Monrap (1649, 1920). 

Gastric motility —The stomach, in that it forms a functional unit with 
the intestines, cannot be studied separately from them from the stand- 
point of its motility. References to gastric motility, therefore, will be 
found under various headings. Special reference should be made, how- 
ever, to G. R. Heyer’s experiments (vide infra, p. 298) and to similar ex- 
periments reported by R. Heme and H. Horr (1593, 1925), who investi- 
gated gastric and duodenal motility fluoroscopically, by methods similar 
to that used in their investigation of gastric secretion (vide supra, p. 283) : 


Immediately following the ingestion of the barium meal, the subjects were 
observed in the waking state fluoroscopically, and then put under hypnosis. 
Some of the subjects were given the suggestion of taking an indifferent food. 
(Chewing and swallowing movements were prevented to exclude the reflex 
effect of these processes.) On the suggestion of aversion for the food the authors 
observed the following: Peristalsis which until then had been normal and 
rhythmical, ceased completely; the stomach, previously well contracted, became 
atonic; emptying of the stomach with consequent filling of the bulbus and rhyth- 
mical passage through the duodenum, having occurred previously at regular 
intervals, ceased entirely. When the hypnotist increased the feeling of disgust, 
reverse contractions of the stomach occurred with backward motion of the 
content up through the cardia. It was possible to change this picture completely 
within one minute, if the idea of disgust was replaced by the idea of relish of 
the same food: the stomach returned to the previous state of tonus; the level 
of secretion became visibly higher; peristaltic waves followed each other in 
quicker succession than in the waking state, were deeper, and resulted in mark- 
edly accelerated emptying of the stomach. 


Experiments such as these afford scientific substantiation of every-day 
experience and clinical observation. Moreover, they point to the necessity 
of considering psychic factors in examination. The usual failure to take 
them into consideration may result in complete lack of reliability of any 
single test, and the consequent institution of wrong therapeutic measures. 
As one of the many illustrations of this point a passage from W. B. Can- 


452 GASTROINTESTINAL SYSTEM 


non (1560, 1909) may be quoted. As early as 1909 Cannon wrote: “There 
is no doubt that just as the secretory activity of the stomach is affected 
in similar fashion in man and in lower animals, so likewise gastric and 
intestinal peristalsis are stopped in man as they are stopped in the lower 
animals, by worry and anxiety and the major affective states. Indeed, the 
feeling of heaviness in the epigastrium commonly complained of by 
nervous persons may be due to the stagnation of food. That such stagna- 
tion occurs is shown by the following case: 


“A refined and sensitive woman who had digestive difficulties, came with her 
husband to Boston to be examined. They went to a hotel for the night. The 
next morning the woman appeared at the consultant’s office an hour after hav- 
ing eaten a test meal. An examination of the gastric contents revealed no free 
acid, no digestion of the test breakfast, and the presence of a considerable 
amount of the supper of the previous evening. The explanation of this stasis of 
the food in the stomach came from the family doctor, who reported that the 
husband had made the visit to the city an occasion for becoming uncontrollably 
drunk, and that he had by his escapades given his wife a night of turbulent 
anxiety. The second morning, after the woman had had a good rest, the gastric 
contents were again examined; the proper acidity was found, and the test break- 
fast had been normally digested and discharged. . . . How many cases reported 
as showing anacidity have had such causes acting in the background?” 


E. Wirrxower (1708, 1931) studied the effect of emotions on the nor- 
motonie stomach by means of X-ray pictures of the mucosal outline 
(see his illustrations). He found that affective influences may result in 
changes in this outline analogous to pictures interpreted thus far as gas- 
tritis. 

Peptic ulcer.—An adequate review of this topic is impossible in the 
space at our disposal here, both because of the extensive ramifications 
of the subject and because of the obscurity of ulcer pathogenesis.’® Atten- 
tion will be called to three points of special interest to our problem as they 
stand out from the literature. 

1. Peptic ulcer is not a local disease of the stomach. This is suggested, 
for example, by the concept “neurogenic ulcer" which leads us away from 
the stomach to the (peripheral and central) nervous system. Definite 
evidence on the point comes from both clinical and experimental fields. 
H. Cusutne (1565, 1932) has given recently an excellent review which he 
was stimulated to make after his observation of three cases of early 
fatality from peptic ulcer following operations for cerebellar tumor. The 
article is noteworthy also in that it points out the fallacy in the concept 
“neurogenic” as an ultimate etiological factor, neural mechanisms being a 
pathway for emotions, especially repressed emotions. (“The interbrain 

15 Von Bergmann’s statement of some ten years ago remains pertinent: “The mul- 


tiplicity of opinions indicates that no single pathogenic concept can be correct for 
all ulcers, and that even in the single case several factors come into question.” 


=) 
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has been shown—Cannon, Bard—to be the seat of primitive emotions 
which are normally under cortical control.”) 

Another point indicating that ulcer is not a local disease of the stomach 
but a matter of psychosomatic predisposition is brought out in constitu- 
tional studies such as those of R. Tscurmwiwa (1691, 1923), W. Run- 
MANN (1671, 1926), G. Draper and G. A. Touraine (1570, 1932). 

2. Another fact that stands out from the literature is the importance 
of disturbance in gastric secretion and motility for the etiology of ulcer. 
Here special reference must be made to G. von Beremann’s (1540, 1913; 
1641, 1913; 1542, 1918; 1548, 1923) well-known views concerning the 
primary importance for the development of ulcer of a neurovegetative 
disharmony in the sense of a motor-secretory hyperexcitability. Inci- 
dentally, von Bergmann is too critical and too well aware of the psycho- 
somatic problem to consider this vegetative imbalance the “cause” of the 
ulcer. Evidence that the vegetative system is not the deus ex machina, as 
many writers are inclined to believe, has been amply educed since and 
through the work of Pawlow and his school in this field.** 

L. ALKAN (1527, 1930) discusses the pathogenesis of ulcer from the 
psychosomatic point of view. The reader is referred to the original; the 
following quotation is illustrative here: 


“In the last analysis, therefore, ulcer is the result of a central process which is 
either psychically caused or at least psychically conditioned, leading to anatomical 
alterations only as a result of anatomical preconditions of the stomach, especially 
the antrum, alterations which, even if misleadingly, have given the name to the 
disease picture. Actually the ulcer is only the last manifestation of the disease. 
The fundamental process common to all its phases is hypermotility in the an- 
trum region and simultaneously hypersecretion. If these processes occur in the 
presence of erosions ulcer may result in all its forms with all its sequelae, but 
the ulcer itself is only a ‘second disease.’ I have been accustomed for many 
years to speak of antrotonia, and to distinguish an an-ulcerous and an ulcerous 
stage. This latter stage is equivalent to the, disease peptic ulcer. . . . As long as 
we are dealing with antrotonia 17 without ulcer the therapy is almost exclusively 
psychic.” 


3. A further point of interest is the increasing recognition of psychic 
factors in the etiology of ulcer and recurrent attacks thereof. Thus, e.g., 


16 B, A. Bove (1556, 1932) writes: Of course the nervous manifestations often can 
be easily explained as secondary phenomena, but the frequent occurrence of nervous 
alteration makes their primary etiological significance also very highly probable. In 
any case, experience shows that the nervous dysfunctions involved are of primary 
importance particularly for the intensity and stubbornness of the subjective symp- 
toms, Since the vegetative nervous system forms a point of contact so to speak be- 
tween psyche and soma (which never can be considered entirely separately) the 
study of its often very striking symptoms of dysfunction are of utmost importance. 
This is especially the case inasmuch as these symptoms afford an objectification of a 
psychophysical disturbance which otherwise is difficult to demonstrate. 

11 See, for example, E. Wırrkower’s (1708, 1931) observations on antrotonia pro- 
duced by emotions in roentgenological experiments. 
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M. EixgonN. (1574, 1930), on the basis of an extensive study, finds that 
“psychic influences, such as anger, shock, emotion and business reverses, 
play a causative réle in the development and recurrent attacks of ulcer, 
the percentage . . . being 7 percent.” ** In a later publication (1575, 
1933) Eınmorn mentions Kaufmann,* Taylor, and Fritz as having 
stressed the importance of psychic influences as causative or precipitating 
factor in peptic ulcer. He cites, e.g., Monsarrat *° as being of the opinion 
that “the alteration in gastric rhythm is the primary morbid condition 
which when persistent leads to ulceration.” Einhorn gives a number of 
case histories illustrating the röle of emotional stress in precipitating re- 
current attacks of ulcer. 

There seem to be very few articles discussing specifically the réle of 
psychic factors in the etiology of ulcer or the psychotherapy of ulcer. 
This is not surprising: a peptic ulcer cannot be psychogenic as, e.g., globus 
hystericus or cardiospasm; it cannot be the organ-symbolic expression of 
an emotional conflict and tell the story of this conflict, as it were, in the 
“organ-language.” It may be said that in ulcer we have an example of 
indirect rather than direct psychogenesis, a fact which is responsible for 
some of the confusion in the literature. R. ScHINDLER, for example, in clos- 
ing the discussion of his paper (1675, 1927), says: "Why do I not treat 
ulcer psychotherapeutically ? Because in many hundreds of real ulcers I 
have never found the ulcer to be a part manifestation of a severe general 
psychoneurosis, and because I was never able to demonstrate a specific 
psychogenesis of ulcer!” 

Granted that there can be no specific psychogenesis, it would seem 
scarcely warranted, however, to discard psychotherapy in ulcer, this all 
the more since Schindler himself states as a general principle that sys- 
tematic psychotherapy should be omitted in the treatment of no somatic 
illness. It is well known that the secretory and motor functions of the 
stomach are markedly influenced by psychic factors. Accordingly, to the 
extent to which disturbances of these functions play a réle in the etiology 
of ulcer, psychic factors must be recognized as etiological. In other words, 
as far as we are dealing here with psychogenesis, it is not a specific, but 
an unspecific or indirect psychogenesis. This delineates the psychothera- 
peutic indications in ulcer, which, on the basis of the literature, may be 
stated in general as follows: Psychotherapeutic elimination of disturb- 

18 Since here only obvious, overt emotional situations seem to have been consid- 
ered, one would expect a far higher percentage if unconscious emotions, which have 
a far greater influence on somatic processes, had been considered also. This may ex- 
plain in part why, in spite of careful search for the most diverse factors, “in 25% 
of the cases there were no definite factors to which recurrent attacks of gastro- 
duodenal ulcers could be attributed.” 


19 See J. KAUFMANN (1619, 1918). 
20See K. W. MowsannaT (1650, 1926). 
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ances in motor and secretory function may be of preventive value. When 
the ulcer is once established, psychotherapy may aid general medical 
therapy (or make surgical intervention unnecessary) by eliminating the 
functional disturbances that may block general medical therapy; it may, 
furthermore, prevent recurrences which are likely to occur even after suc- 
cessful medical or surgical treatment, unless the functional disturbances 
have been eliminated. 

Pylorospasm.—R. ScHINDLER (1675, 1927) states: "Certain as it is that 
there are frequent spastic pains of psychogenic origin in the upper ab- 
domen, genuine psychogenic pylorospasm is rare. Genuine pyloric spasm 
as observed roentgenologically and fluoroscopically is in most cases a 
symptom of ulcer.” L. ALKAN (1527, 1930), however, states that psycho- 
genic pylorospasm is more often found than psychogenic cardiospasm. 
The pylorus being more accessible surgically than the cardia, the function- 
al nature of pylorospasm is more frequently recognized in vivo by the as- 
tonished physician than that of cardiospasm. Its duration varies from that 
of a fleeting spasm to obstruction lasting several days. Albu observed a 
case of purely functional pylorospasm where after twenty-four hours 
there was still no passage through the pylorus. This disorder may be very 
deceptive in its simulation of all the various single symptoms of organic 
pyloric obstruction. But on operation the pylorus, relaxed in narcosis, 
fails to show any stenosis. A humiliating finding! But it is even more 
humiliating when the patient, fearing operation, refuses it, and is cured 
readily by the quack. (That a functional pylorospasm may lead to 
changes in the stomach similar to those produced in the oesophagus by 
cardiospasm Alkan points out elsewhere.) 

How easily pyloric motility is influenced psychically is illustrated by 
H. E. Rucauzs (1670, 1928), who writes: “There is a practical application 
of mental control of the pylorus. Frequently when the duodenal cap is 
slow in appearing a short conversation with the patient on the subject 
of favorite foods will produce a prompt relaxation of the pyloric 
sphincter.” 

Spasm of the small intestine.—" There are a number of interesting re- 
ports on psychogenic disturbances of the function of the small intestine,” 
writes G. R. Hever (1608, 1925). Brünzel operated on an hysterical nurse 
with a diagnosis of ileac strangulation. Nothing was found except rings 
of contraction about 1 cm. wide, with complete constriction of the lumen 
in different parts of the intestine. After the abdomen was sewed up, there 
having been no further surgical procedure, the patient was free from com- 
plaints. Schloffer reports a case of Treeves: In a twenty-five-year-old 
hysterical patient who had had three operations already, a surgeon very 
nearly performed a fourth laparotomy because the patient was said to 
have vomited fecal matter; the findings were entirely negative, Schloffer 
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himself operated on an hysterical nurse for “ileus,” the only finding being 
a spastic bit of small intestine. Another hysterical patient on whom he 
operated for the same thing showed entirely negative findings; this patient 
also was cured by the suggestive effect of the operation, as was another 
of this author’s patients. Such disturbances in innervation of the small 
intestine, comments Heyer, seem to be not infrequent, because, unfortu- 
nately, only a small fraction of erroneous diagnoses and operative findings 
are published.” (Schultz reported the case of a woman with furor op- 
erativus passivus who had had twenty-three laparotomies.) R. ScHINDLER 
(1675, 1927) calls attention to the fact that thus far no attention has been 
paid to the possibility of psychogenesis in spastic ileus. Most cases are 
brought to operation. Where a correct diagnosis is made, over-maximal 
doses of atropin produce the cure. It would be of more theoretical interest 
to find out whether psychotherapy, especially suggestion, could cure the 
condition. 

Spasm of the colon; spastic constipation; mucous colitis.—Much bet- 
ter known than the psychic influences on the small intestine are those on 
the colon. G. R. Heyer (1608, 1925) refers to such cases in the old “mag- 
netism" literature of a century ago, but reviews only observations made 
with exact modern methods. Von Bergmann and Katsch ** made observa- 
tions on rabbits with abdominal windows. Fright resulted in paling of the 
intestine just as with adrenalin injection; the same effect was obtained by 
pain. Pleasurable affects (sight of food) increased intestinal activity. 
Roentgenological observations in human subjects are numerous. To 
Fleiner ?? we owe the most impressive evaluation of psychic factors. His 
cases with illustrations should be read in the original. Fleiner ascribes 
his therapeutic successes in more recent times to his increased psycho- 
therapeutic experience. 

Heyer himself investigated digestive disturbances in women by means 
of hypnosis, The intestinal function was observed fluoroscopically, first 
uninfluenced or with suggestive intensification of the complaints, then with 
suggestive elimination or actual psychotherapeutic removal of the diffi- 
culties. Psychologically the frequent correlation of sexual and gastro- 
intestinal disturbances was especially marked. Heyer gives an interesting 
example from this series, with an X-ray diagram: 


The patient was chronically constipated, suffered from anorexia, and complained 
of a continuous feeling of heaviness. First the patient was given a barium meal 
under hypnosis together with the suggestion that she would have the same 
abdominal sensations as after a meal for which she had no appetite. After the 
meal the stomach was found to be markedly ptotic, with saclike shapelessness, 
emptying quickly but without good antrum formation, peristalsis was com- 

11 E. Lex (1680, 1920) mentions numerous similar cases reported in the literature. 

22 See G. von BeramAann and G. Katscx (1546, 1913), 

35 See W. Fuewer, particularly (7683, 1912). 
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pletely lacking. After 25 hours the transverse and descending colon was filled. 
After 48 hours the situation was the same with a small shadow in the ampulla 
recti. After 72 hours there were spastic rests in the transverse colon, the descend- 
ing colon and ampulla recti being filled. Bowel movement occurred after enema. 
Three days later constipation still persisting the second barium meal was given, 
this time with the suggestion that the meal was delicious and that her abdomen 
would be soft and that her bowels would function well. X-ray observation fol- 
lowing the meal showed: good stomach configuration, with only slight ptosis, 
powerful peristalsis, good antrum formation, slow emptying; after 25 hours 
the transverse and the descending colon was filled; after 48 hours the descending 
colon and the sigma; and after 72 hours the bowels were empty. Especially 
worthy of note is the disappearance of the marked gastroptosis. 


Like this case, Heyer continues, most of the others showed a spastic- 
atonic delay in passage of the meal, often of many days’ duration, with 
almost or entirely normal pictures and emptying times after suggestion. 
It is obvious, Heyer comments, that this is not a therapy, but merely an 
experimental demonstration of possibilities for therapy. Most impressive 
were the disturbances in passage of the meal in patients who had in addi- 
tion to their psychogenic disturbances organic complications such as ad- 
hesions. 

H. E. Ruaates (1670, 1928) writes: Every one knows the “sinking feel- 
ing” on receiving bad news, the epigastric cramp just before an auto- 
mobile accident, the relaxation of sphincters in great fear. “The organic 
changes associated with these states have not been demonstrated roent- 
genologically but the intestine is equally responsive to emotional stimuli 
of lesser degree, and the signs of their presence are constantly before us 
on the fluoroscopic screen.” He gives the following confirmatory histories: 


“An apparently normal business man developed an obstruction in his sigmoid 
during an emotional crisis where he had to sacrifice either his principles or his 
position. Opaque enema showed a complete block and the patient only escaped 
laparotomy because his physician was wise enough to repeat the examination 
several times. 

“A woman was sent to operation because of an irregular defect in the ascend- 
ing colon, seen on different days, to find the area perfectly normal when the 
abdomen was opened. She was an extremely nervous individual with a long 
surgical history, and insufficient emphasis had been put on that side of the story. 

“Recently I was much impressed by the extreme degree of spasm in the sigmoid 
and descending colon of a woman surgeon. It took fifteen minutes to outline the 
colon by enema, owing to a marked general constriction. I ascribed the condition 
to apprehension over the possibility of a malignancy, as she had just had two 
cases of carcinoma of the colon in particularly important patients. The fact was 
that she was suppressing a blow to her pride. The family of one patient had 
called in another surgeon, although she had always cared for them previously. 
The effort to keep the hurt out of her consciousness tied her colon in a knot. 

“A patient with a rather atonic stomach was returned to her dressing room 
for a few minutes to permit another examination to be completed. She became 
enraged at this procedure and when she again appeared behind the screen her 
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stomach had lifted, contracted to half its former size and showed rapid, vigorous 
peristalsis. The stomach subsided with her anger and soon returned to its normal 
state.” 


L. ALKAN (1527, 1930) writes: Psychic processes influence the small 
intestine and the colon in various ways. According to our knowledge they 
alter secretion comparatively rarely (colica mucosa), but the motor func- 
tion all the more frequently. The small intestine is the end organ of 
psychic alterations comparatively rarely (anxiety diarrhea). These altera- 
tions manifest themselves much more frequently in the colon, in spastic 
as well as in atonic processes. Every kind of psychic excitation may show 
itself in constipation, which is for the most part spastic. Alkan quotes 
Fleiner as saying: 

“Diagnostically these X-ray pictures of the colon are often of more value than 
the patient’s facial expression, which can be controlled voluntarily, or distorted 
conventionally, the result being an expression which is harmless and well bal- 
anced. The expressive movements of the colon as they appear in the picture, 
on the other hand, do not deceive, they are unfalsifiable and unmistakable. 
Questioning many patients as to their attitudes and experiences and moods, 
only after having looked at their intestinal pictures, I then obtained unrestricted 
information.” 

These functional, very often psychogenic, disturbances may lead to 
secondary anatomical changes. The spastic processes, even without any 
viscero-visceral reflex from an abdominal or pelvic organ, may become 
so intense and lasting as to produce the clinical picture of ileus and 
prompt the surgeon to operate.”* Psychogenic spasm may reactivate old 
inflammatory processes in the colon which have been cured clinically but 
not anatomically. 

(Constipation.) —The futility of attempting to cure psychogenic consti- 
pation by drugs is strikingly illustrated by the following experiment, 
which G. R. Heyer says has been carried out many times: A patient 
under hypnosis is given a “cathartic” which in reality is a large dose of 
opium, or a “constipating drug,” in reality, e.g., castor oil, and immedi- 
ately not the medicament, but the suggestion takes effect. It is clear that 
if suggestion coming from the outside acts as powerfully as this, the pa- 
tient’s own (unconscious) affects will be even more powerful. The con- 
clusion to be drawn is that on the one hand psychogenic constipation can 
be cured even by a psychotherapeutic procedure as simple as suggestion, 
whereas, on the other hand, it may remain refractory to all attempts at 
drug therapy. For example, Heyer goes on to say: “In this way a con- 
stipation of more than twenty years’ duration was cured in barely two 
weeks. Three tablespoonfuls of castor oil plus senna plus atropin had 
been used previously without success. Medical ignorance of such condi- 


24 Vide supra, p. 297, cases cited by Heyer. 
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tions is shown clearly in a prescription once given this patient: to go to 
the bathroom three times a day and try. In this way even a healthy bowel 
can be made constipated in a short time.” See also I. S. Wire (1708, 
1929.) 

R. ScuinpLer (1675, 1927) states: It is no longer customary to distin- 
guish sharply between spastic and atonic constipation. Heyer says quite 
correctly that spasm and atonia are alternating complementary processes 
in the smooth musculature. Nevertheless, the excited individual, still capa- 
ble of fight, will be inclined to spasm; the depressed individual, who has 
given up, will be inclined to atonic constipation. Spastic constipation 
seems therefore to afford the better prognosis. 

(Mucous colitis.) —A. L. BroowriELD (1550, 1932) in Musser’s Internal 
Medicine writes: 


“No group of patients is more universally misdiagnosed and mistreated and 
most of the unfortunates who have been told they have ‘colitis’ have a neurosis 
without any real organic disease. Every medical student should read in Axel 
Munthe’s ‘Story of San Michele’ the amusing but unfortunately true exposé of 
the colitis ‘racket.’ Others have their symptoms blamed on the shape or position 
of their colon, on cecal stasis, or mobile cecum, on the character of the intestinal 
flora, on a misplaced uterus or à chronic prostatitis, on a ‘chronic appendix’ or 


a 'gall-bladder' or on what they eat. . . . No attempt should be made to make 
a final diagnosis without prolonged study of the entire individual from the physi- 
cal, mental and social standpoints. . . . Sooner or later the patient begins to 


rationalize about his trouble and to blame it on one thing or another—certain 
articles of food, a past illness or injury, perhaps an operation or the finding of 
intestinal parasites. As the years go by he becomes more and more convinced 
that serious trouble exists and, as a rule, makes the rounds of the ‘colon cultists.’ 
Possibly a surgical operation or two has been done to relieve ‘dropping of the 
colon’ or to mobilize his cecum. . . . In really stubborn cases . . . the coöpera- 
tion of a good psychiatrist, if one can be found, can be invoked to great advan- 


tage.” 


The recognition of psychic factors, even to this extent, is, however, an 
exception with textbook writers. Thus W. L. Nues (1658, 1930), in Cecil’s 
Textbook of Medicine, writes: “Mucous colitis (membraneous colitis, 
mucous diarrhoea, mucous colic) was formerly regarded as a neurosis, 
but clinical and pathological observations now justify the conclusion that 
it is a form of chronic colitis.” Curiously enough, he continues his descrip- 
tion in terms which in themselves are highly suggestive of neurosis: “It 
frequently, though not invariably, occurs in patients with enteroptosis.?* 
Spastic constipation is always an accompaniment. It is far more common 
among women than among men, and the sufferers are often highly neu- 
rotic, All the causes of spastic constipation predispose to mucous colitis.” 
E. Jacosson (1612, 1929) writes: 


25 Vide infra, p. 308. 
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“Mucous colitis is not always sharply demarcated from spastic colon, since the 
latter condition, if carefully watched, in many instances also reveals occasional 
passages of mucus. Furthermore, although in chronic mucous colitis the colon 
may be in places toneless and dilated, yet this is found to be most characteristic 
of long-standing pathology, and the impression is gained that the atony has 
resulted from a chronically spastic condition. A tendency toward spasm can be 
detected at all stages of mucous colitis.” 


He describes seven cases which were considerably relieved or sympto- 
matically cured by relaxation. The progress of these cases is illustrated 
by X-ray pictures. From these observations of J acobson's one may safely 
deduce that a primary physiological factor in mucous “colitis” is the 
spasm of the colon. 

H. L. Bocxus, J. Bank, and S. A. WILKINSON (1552, 1928) subjected 50 
cases of mucous colitis to a careful examination. Under the heading 
“Nervous State" they write: 


“Tf there is any one phase of mucous colitis about which all writers on the 
subject are agreed, it is the coexistence in every case of nervous manifestations. 
... Patients have been variously classified as neuropaths, neurasthenies, psy- 
chasthenics, psychoneurotics or neurotics. Many writers have used the terms 
interchangeably, indicating an absence of any serious effort to classify their nerv- 
ous status, We are in accord with the view that nervousness of some type is 


present in practically every case... . An effort was made to record the inci- 
dence of certain nervous phenomena which seemed more prevalent. Marked 
emotional instability was present in 23 cases. ... Our patients were for the 


most part not neurotic. In fact, many of them were adverse to being called 
nervous [!] and actually minimized what in some instances seemed to be con- 
siderable suffering to avoid the stigma ‘neurotic.’ The emotional state approached 
hysteria in a single case. The emotions seemed to be ‘nearer the surface’ during 
an exacerbation. The statement ‘the amount of mucus in my bowel is a barom- 
eter of my nervous state’ was made by one patient and the same relationship 
noted by many . . . 46% of our cases were considered to be depressed. . . . In 
22 patients, a tendency which varied from harmless introspection to grave 
hypochondriasis was present. . . . To classify the type of nervous abnormality 
is not easy. Only 4 patients could be considered to be psychoneurotic and one 
was a constitutional neuropath. We feel that the local bowel disorder in these 
5 cases was entirely independent of their mental state and was dependent upon 
a vegetative nervous system imbalance which was present in all of them... . 
We classified 19 patients as neurasthenie. . . . The remaining 26 patients (52%) 
we were unable to classify as neurotic, psychoneurotic or neurasthenic, except 
that their emotional instability might be considered an evidence of a psycho- 
neurotic tendency. . . . It is our belief that the etiology of mucous colitis is in 
some way linked to the alterations in function of the vegetative nervous system.” 


This article illustrates strikingly the futility of statistical “classifica- 
tion.” For example, “emotional instability” (in itself a very vague con- 
cept) was found in 23 cases. The same “percentage”—or a higher or lower 
one, depending on the definition of the term—may be found in any group 
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of 50 individuals; in other words, it shows nothing so far as colitis is 
concerned. The same, of course, holds for the other findings, such as intro- 
spection in 22 patients, depression in “46 percent” of the cases, and so 
on. One might ask for example: were the patients as depressed as, or 
more, or less depressed than any other group of patients? Were they de- 
pressed because of their colitis, or because of financial troubles, or their 
treatment, ete., or did they have the colitis because they were depressed? 79 
In other words, “coexistent” findings are devoid of meaning, until it be 
shown that there is a connection between them. It would not be surpris- 
ing to find a report to the effect that 90 percent (of 50 cases) had either 
brown or black hair, 47 percent oily and 34 percent dry hair, etc. As a 
matter of fact, this is what these authors report. (Such findings may be 
of some value in a constitutional study on a series of many thousand 
patients; in 50 cases they are no more than accidental findings.) 

Another fallacy in medical thinking illustrated by this article is the 
confusion of neurogenic and psychogenic. (Hundreds of articles read in 
the present attempt to review the literature on psychosomatic relation- 
ships had to be discarded because of this very confusion.) “Evidently the 
fact that the ‘nervous’ disorder is carried on by neural processes does not 
make it ‘non-mental’ (A. Meyer, supra pp. 274-275).” The statements 
that these patients were “for the most part not neurotic,” and that in the 
5 cases classified as psychoneurotie and neuropathic “the local bowel dis- 
order was entirely independent of their mental state” can be understood 
only by the absence of a psychiatric examination. If the statement that 
“in fact, many of them were averse to being called nervous” proves any- 
thing, it is the fact that these patients were neurotic rather than the 
opposite?” 

Thus more can be learned about mucous colitis from one single case in 
which attention is paid not only to the mucus, the intestinal flora, the color 
of the hair, ete., but also to the patient's psychic make-up. A. Bet, (1537, 
1933), for example, reporting a case, writes: 


"In the following clinical report, an attempt is made to interpret symptoms 
as reactions of the total personality to trauma. The light which this study throws 


26 There is, of course, no reason why & neuropath, a neurasthenic, a psychasthenic, 
a psychoneurotie or neurotic individual should not develop & colitis, just like any 
individual not falling into any of these groups. On the other hand, if they have been 
thus classified, nothing proves that they developed the colitis because they fall into 
one or another of these groups, for there is no reason why any one should develop & 
colitis for the simple reason that he is & neuropath, or a neurasthenic, psychopath, 
etc. 

21 See A. Meyer, supra p. 275, second to last paragraph. The first two authors of 
this article being Professor and Assistant Professor in a Medical School, one is justi- 
fied in fearing that "the student is apt to be put under obligation to think &nd speak 
of ‘nerves’ and not of the obvious or at any rate important facts as found and as 
known as calling for adjustment (A. Meyer, supra p. 275)” 
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on the relationship of the symptoms to the intimate life of the patient and the 
benefit derived by the patient from the investigation, prove that the psycho- 
logical approach to certain everyday problems is sound both from the experi- 
mental and therapeutic point of view.” 


A. F. Hurst (1606, 1920) writes: 


“ . . Unfortunately, there is a great tendency for the neurosis to develop into a 
psychoneurosis, and here again we are, I fear, ourselves largely to blame. So 
long as the patient does not know she is passing mucus she is comparatively 
well, but when she once knows, and still more when a course of Plombiéres treat- 
ment has made her a connoisseur in faeces, a mental element is added, which is 
often difficult to remove. I know of few sadder spectacles than the bedridden 
young woman, the only child of a widow, whose life is devoted to keeping up 
her daughter's reputation as an intestinal martyr. But get her away from her 
parent, her purges and her Plombiéres, and she will soon be free from her psy- 
choneurosis; the muco-membranous colitis, the pure neurosis, may still be pres- 
ent, though it requires but little treatment beyond wholesome neglect.” 


In spite of numerous attempts at an etiological classification of ulcer- 
ative colitis (specific bacteriological etiology, avitaminosis, etc.) no etio- 
logical differentiation from mucous colitis has been possible thus far. Rela- 
tive to therapy A. L. Buoomrıern (1550, 1932) writes: 


"It is generally conceded that treatment is unsatisfactory. Indeed, the multi- 
plicity of therapeutic agents which have been advised make it clear that no real 
cure is as yet at hand. ... The writer has gradually reached the conviction 
that in the individual case the patient’s course is somehow predetermined from 
the start regardless of therapy. This idea has come from the experience that, 
some patients get well promptly under any form of therapy, whereas others 
seem totally refractory to all measures.” 


This passage is interesting in that it suggests in itself, although indirectly, 
that psychic factors are involved. One would expect that the “predeter- 
mination of the course, regardless of therapy” may be the result of psychic 
factors; that “in some patients who get well under any form of therapy” 
the psychic factors are probably so superficial that any form of therapy 
carries with it sufficient suggestive power to produce symptomatic cure; 
and that in others, who “seem totally refractive to all measures” the 
psychic difficulty lies too deep for superficial suggestion and requires 
specific psychotherapy. 

As a matter of fact, a number of cases of ulcerative colitis, treated psy- 
chotherapeutically, are reported in the literature. C. D. Murray (1655, 
1930) writes; 


“In the course of psychologic investigations in relation to disease—part of the 
program of the Constitution Clinic?® [Department of Medicine, College of 

28 In (1666, 1930), where Murray describes one case in more detail, he notes: “The 
fact that the Constitution Clinic in the Department of Medicine was undertaking 
a special investigation of the psychological panel in certain disorders is the only 
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Physicians and Surgeons of the Columbia University and the Presbyterian Hos- 
pital, New York]—our attention was drawn to a number of cases of ulcerative 
colitis admitted to the hospital wards. Preliminary studies directed toward the 
personality makeup in these patients gave many indications that there were 
deeper problems to be investigated in the psychophysiologic sphere. Accordingly, 
thereafter, more emphasis was placed on the patients’ life histories and the 
development of their symptoms. . . . What appears in these cases is a well- 
marked time relationship between the outbreak of an emotional disturbance and 
the onset of the symptoms. . . . The outstanding trait in colitis patients, be- 
sides fearfulness, is their emotional immaturity, and in this respect they differ 
from the gastric-ulcer individuals who give the impression of a greater emotional 
development. It goes without saying that diarrhoea is an infantile response to 
fear. . . . Aside from their physical symptoms, the colitis patients revealed defi- 
nite childish elements in their makeup. Of seven men . . . all were tied to their 
mothers except one who had found a mother substitute in an older sister. Sev- 
eral of these men had never been away from their mothers for more than thirty 
days in their whole lives. None of these men were married, and for the most 
part the onset of their colitis was associated with the conflict between the 
mother-tie and the desire for marriage—psychologically a repetition of the birth 
experience. Of the seven men, the presence of ulcers was proved in five cases, and 
the persistent appearance of bloody stools in all. Our language sums up the 
story of these patients in the phrases "They feel cramped,’ and "They haven't 
got the guts... / Of the five women with bloody stools, in two of whom the 
presence of ulcers was proved in the hospital, three were married as follows: 
One to a man her own age who had been virtually living in the home of his 
wife's parents; the second was married to a man twice her age—an inadequate 
father substitute—from whom she tried to free herself, but got colitis in the at- 
tempt; the third, E. P., was secretly married. Of the remaining two women, 
one, C. M., was engaged, but her colitis and her unconscious mental attitude 
were interfering with marriage. The other was unapproachable on the subject 
of marriage. . . . 

“Although nothing can be absolutely proved as yet from these cases, the evi- 
dence is very suggestive that the more severe cases of colitis with bloody diar- 
rhoea and ulcerations have a psychologic factor in their etiology of the kind 


reason why this and other patients were referred to us for psychotherapy. Although 
this patient was described as ‘nervous,’ she did not complain of mental symptoms 
and would not have fallen into the group ordinarily referred to the psychiatric 
clinic.” 

This comment is interesting as illustrating the fact that an etiological connection 
between psychic factors and colitis cannot be deduced from the fact that the patient 
is obviously neurotic, just as the absence of psychoneurotic behavior does not speak 
against such a connection. This partly explains why, e.g., Bockus et al. (vide supra, 
p. 302) found that their patients “were for the most part not neurotic”; they based 
this statement on the lack of “coexistence” of psychoneurotic behavior. 

It is obvious why such patients (e.g., with mucous colitis) may not display an open 
psychoneurotie behavior, but even a marked absence of it. This does not mean that 
the “mental factors" are absent. Instead of being expressed in words or open be- 
havior, the psychic conflicts are expressed in somatic symptoms, in “organ-jargon.” 
They are more or less absent only from the psychic surface, the conscious men 
life (la belle indifférence des hystériques). To the physician who knows the “organ- 
jargon,” however, the somatic symptoms speak as plainly as the patient himself, or 
rather more plainly, because they express things that the patient does not know 
himself, or does not want to express (cf. Fleiner, quoted supra p. 300). 
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similar to that which has long been recognized as existing in some simple diar- 
rhoeas and in mucous colitis. . . .” 

Murray concludes: “Investigation into the life histories and mental attitudes 
of a series of twelve patients suffering from bloody diarrhoeas or ulcerative colitis 
revealed a close association between the emergence of a difficult psychologic sit- 
uation and the onset of the symptoms.—Mental conflicts concerned with mar- 
riage were more commonly found than other types of situations which might 
evoke anxiety. In each case the patients faced their problems in an inadequate, 
infantile manner—If the pathologic process has not progressed too far, a thor- 
ough investigation into the patient’s life and mental attitude is indicated and 
may afford opportunity for much-needed psychotherapy.” 


Stimulated by Murray’s publication, A. J. SurLıvan and C. A. CHAN- 
pLER (1687, 1932) investigated some further cases of ulcerative colitis 
(from the Department of Medicine, Yale University Medical School). 
They report 6 cases (among them a follow-up of one of Murray’s cases) 
in which “psychogenic factors seem to have played a major réle in the 
onset and course of the disease. We believe that psychotherapy materially 
alters the prognosis in these cases.” 

Appendicitis Special reference is made to E. Liex's (1630, 1920) 
extensive discussion of the syndrome of pseudoappendicitis (particularly 
its chronic form), on the basis of the literature and a twenty-five-year 
surgical experience. The reader is referred to the original; only a few quo- 
tations (italicized by the author) concerning "chronie appendicitis” are 
given here. 


“The general character of the complaints, their sudden appearance and disap- 
pearance, their dependence on psychic factors, the slight involvement of the 
general condition and many other things point to a nervous disturbance of the 
intestinal function. . . . In my opinion the intestinal spasm is a reflex neurosis 
dependent on peripheral as well as central, specifically psychic, influences. . . . 
The increased occurrence during the last decades of this complaint so far desig- 
nated as chronic appendicitis, is to be ascribed to mass suggestion. . . , Numer- 
ous observations over a long period of time have convinced me that spastic 
processes of a nervous character are at the base of many if not most cases of 
so-called chronic appendicitis. . . . On the basis of our many years’ experience 
in the treatment of reflex neuroses I am inclined to consider the majority of 
operative successes as psychically conditioned. . . . It is not the anatomic alter- 
ation that is pathogenic here, but the wrong psychic attitude, the Blinddarm- 
panik. . . . Since the appendix of almost all adults shows anatomical alterations, 
the diagnosis of “chronic appendicitis” may be correct in the vast majority of 
cases, anatomically speaking. What we have to be clear about is that the clinical 
complaints in many cases have nothing to do with these alterations; a phenom- 
enon which, incidentally, we meet in other fields of medicine, e.g., in tubercu- 
losis.” 


L ALKAN (1527, 1930) discusses in some detail the anatomy and physiol- 
ogy of the appendix and the reasons why spasms of the appendix are of 
primary importance in appendicitis. Thus, spastic blockage of the intes- 
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tinel content taking place on a psychic basis may result in the same 
deleterious anatomical processes as blockage brought about by other 
factors. In many cases of appendicitis where the clinical symptoms are not 
violent, though still evident, the appendix appears normal microscopi- 
cally, but contracted and hard to the touch. Whether this spasm was a 
reaction to an inflammatory process or whether it was of a psychogenic 
functional nature cannot be diagnosed clinically. Alkan gives a case 
illustrating the effect of emotions on the appendix. Commenting on this 
material, F. Mour (1647, 1930) says it is intelligible theoretically that 
psychic excitement may play a rôle in appendicitis; it is furthermore 
proven to the observing physician by numerous practical examples. 
These facts are presented, of course, only as a proof of the ever-present 
psychic component and not as a basis on which to advise psychotherapy 
for this condition. Mohr believes, however, that psychic factors come 
into consideration in the prevention of appendicitis, and that they merit 
full attention during its course. 

Spasm of the sphincter ani, proctostasis, hemorrhoids, anal fissures.— 
Organically conditioned cases of proctostatic constipation, says R. 
SCHINDLER (1675, 1927), are infrequent. The psychogenic cases, so end- 
lessly frequent, occur predominantly in women. As Schindler himself has 
reported previously, 90 percent of the girls between the ages of seventeen 
and thirty who consulted him for constipation (which always is procto- 
genic) were virgines intactae. This percentage is based on a careful sta- 
tistical study. He points out that there are two forms of virginal procto- 
static constipation, the one, somewhat less frequent, occurs in girls with 
a normally developed emotional life, who for reasons of milieu (religion, 
education, convention, anxiety, etc.) remain virgins. If they take the 
decisive step—with or without marriage—before about the twenty-eighth 
year, sudden and complete cure takes place. Up to that time superficial 
discussion of the psychogenesis of the disorder, which is always appreci- 
ated, and careful dietetic and medical treatment are sufficient. Quite dif- 
ferent is the second and unfortunately more frequent form. This occurs in 
infantile types, showing regression of libido, marked anal erotism, and the 
typical character development corresponding thereto. Local treatment 
meets their desires half-way and encourages them in their illness. The 
prognosis is unfavorable, and only intensive depth-analysis comes into 
therapeutic consideration. 

(Hemorrhoids, anal fissures.) —How often hemorrhoids and anal fissures 
are the result of psychogenic constipation and therefore do not respond 
to local treatment apart from psychotherapy of the basic disorder, is a 
matter which is overlooked too often. On the other hand, psychotherapy 
of the constipation may not be successful alone, because the pain caused 
by the hemorrhoids or fissures sustains the constipation. G. R. Heyer 
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(1608, 1925) , for example, notes that in the series of cases described above 
(vide supra, p. 298) constipation, if of long duration, had led in most 
cases to dyschezia nervosa. Hard fecal masses produce pain on defecation, 
and hemorrhoids and anal fissures develop in addition, so that these 
patients postpone defecation. As a result, the feces become even harder, 
and again the vicious circle is established. 

This vicious circle is discussed in some detail by L. ALKAN (1527, 1930). 
He calls attention to the importance of proctogenic constipation in the 
development of organic disturbances of rectum and anus. Normally 
defecation is reflexly produced by increase of tension in the ampulla recti. 
The external sphincter is exceptional in being not only a striped volun- 
tary muscle, but also subject to autonomie nervous centers. Psychic proc- 
esses leading to conscious inhibition of the defecation reflex are, on the 
one hand, shame; on the other, fear of pain. In young girls who see “in the 
animal functions of the body a debasing of the human ideal (Fleiner) ,” 
who in eompany consciously repress defecation, the whole process of 
defecation becomes disturbed. The rectal mucosa becomes hypesthetic, 
the sphincters hypertonic, their results the condition of proctogenic con- 
stipation. The ampulla remains constantly filled with fecal masses, which 
in turn may compress the veins, leading to the formation of hemorrhoids. 
Psychoanalysis in these cases reveals unconscious spite reactions, guilt 
feelings, secretiveness, etc., as causative factors. The highest degrees of 
this retention are caused by the fear of pain which occurs when the 
passage of hard fecal masses distends an erosion or fissure. At first, there 
is only a viscero-visceral reflex from the wound to the sphincter, then this 
reflex becomes fixed through fear, and the sphincter ceases to relax at all. 
This process is entirely different from tonic contractions of shorter or 
longer duration as they occur in smooth muscle sphincters, the sphincter 
ani being in part a voluntary muscle. The effect, however, is the same 
as in those sphincter spasms which occur entirely independent of the 
will, as for example at the pylorus. Suppose we have in the pars sphinc- 
terica ani an ulcer which begins as an erosion. The chronic spasm prevents 
healing of the erosion by producing anemia, preventing the necessary 
hyperemia, and damaging the tissue purely mechanically. 

Atonia, enteroptosis, atonic constipation.—Presentation of the various 
concepts of enteroptosis and its psychogenic components would make a 
chapter in itself, as G. R. Heyer (1608, 1925) notes. Only a correct 
evaluation of the psychodynamic side of the total individual (in the sense 
of Heyer's first chapter) can make possible an understanding here. After 
brief exemplifieation from the history of medicine, Heyer goes on to 
emphasize the fact that it is not because a person “lets himself droop” 
too easily and too much that all his organs droop in his skeleton, and not 
vice versa; both are codrdinated manifestations of the same ens. Speaking 
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specifically of our topic: his diaphragm, abdominal walls, and intestines 
do not have the necessary tonus—to be sure these are all anomalies in 
autonomic function, and the tonus of the striated musculature is also 
such a function. As has just been said, the sympathetic system in par- 
ticular is the physical substratum of that which at the other pole is called 
psychic. A consequence of this general hypotonus in living is enteroptosis. 
It is obvious also that in the vicious circle so important for the processes 
of the organism, organ sensations of heaviness, dragging down, etc., begin 
in their turn to have a psychic effect, and so on without end. Constitu- 
tional factors may be relieved in living, compensated, or enhanced and 
made worse. Again, this may happen by way of the somatic side (deliv- 
ery, diseases, corsets, etc.) or by way of the psychic side (depressing sit- 
uations, hopelessness, sorrows, etc.). These latter factors are stressed 
again and again by experienced internists. Surgeons, too, after a period of 
“pexies” and fixations, have begun to develop more insight of late. This is 
understandable enough, since follow-up of surgically treated ptoses has 
shown that practically all of these patients presented the same roentgeno- 
logical (ptotic) picture soon after operation. Independently of this, some 
of them were found to have been relieved of subjective complaints whereas 
others remained completely uninfluenced. 

The significance of the psychic element in ptosis was demonstrated by 
Heyer in the studies mentioned earlier (vide supra, p. 298). In cases 
where gastroptosis had not lasted too long, it was possible to lift it by” 
the technique described. With correct intuition, Cohn wrote, as early as 
1912, before such experimental evidence had been accumulated: “Espe- 
cially in the nervous person it is all important whether he eats with or 
without tonus. In the nervous person, eating alone means eating without 
tonus, eating in company means eating with animated tonus. In the 
latter case ptosis is much less likely to occur; even though the individual 
eat much more he will not suffer from ptotie complaints." Cohn was 
right, remarks Heyer, as was also the folk mind now crystallized in our 
everyday turns of expression. 

R. SCHINDLER (1675, 1927) notes that the development of ptotic com- 
plaints was clarified for us, first of all, by Heyer's careful and exact 
studies. We know now that enteroptosis by no means leads necessarily 
to complaints. Examining large numbers of patients with Stiller's habitus 
one finds again and again high degrees of enteroptosis completely unac- 
companied by discomfort. Roentgenological diagnosis of enteroptosis does 
not therefore justify therapy on the part either of the internist or of the 
psychotherapist, and certainly not on that of the surgeon. On the other 
hand, one sees patients of pyknic habitus with enteroptosis and violent 
complaints. Heyer’s experimental work has thrown light on this subject. 
Apparently the low position of the organs in individuals with Stiller’s 
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habitus has nothing to do with ptotic complaints. Schindler is convinced 
that this habitus does not even play the róle of predisposing constitu- 
tional factor. Ptotic complaints appear when the abdominal organs shift 
down from their normal position. This happens most frequently when 
for psychic reasons the tonus of the organs or their ligaments is decreased, 
Heyer was able to demonstrate directly on the fluoroscopic screen & de- 
scent or ascent of the stomach accompanying appropriate suggestion.?® 
The psychic correlate of this somatic occurrence is depression: a helpless 
giving up, a flight from life, a letting go. This depression brings about a 
sinking of the organs, lack of appetite, loss of weight, and all the symp- 
toms which make ptosis such a dismal disease. To fill ptotic patients with 
courage and lead them back to life, therefore, means curing them. A 
gastropexy becomes tragicomic in this perspective and the time of such 
things should be passed.'^ 

This psychagogic process, however, is a very difficult task and often 
will not succeed without intensive depth-analysis. Schindler continues that 
he has seen patients, however, who became free of their complaints and 
their ptosis through simple hypnotic treatment, even after years of suffer- 
ing and numerous operations. Most difficult of all is the entrenched 
ptosis characterized by combination with atonia. Here the elasticity of 
the gastric wall is definitely lost, and even with the return of courage 

* and will to live, the organs remain deep in the small pelvis and cause 
great discomfort. Even here depth-psychotherapy may be indicated in 
many cases after a reasonable support has been fitted. 

As has been mentioned already in the discussion of spastic constipa- 
tion, atonic constipation has the poorer prognosis. Therapeutically it is 
much easier to quiet a person than to set him up. The colon of a person 
tired of life, lying like a hose in the small pelvis, requires much more 
intensive and arduous therapeutic efforts than the spastically contracted 
colon of the excited and tense individual. 

L. ALKAN (1527, 1930) begins his chapter on atonia ventriculi by say- 
ing: The earlier opinion that ptosis and atonia of the intestines, especially 
of the stomach, are dependent only on an inadequacy of the abdominal 
wall and the pelvic floor, has proved to be erroneous. The decisive factor 
is rather the tonus of the organ wall itself. This lack of tonus (ranging 
from hypotonus to complete atonia of the stomach musculature) may be 
constitutional, or a part manifestation of general weakness of the muscu- 
lature, or the local expression of a psychic—specifically, a depressive 
—process. It is in the atonia of the stomach, if anywhere, that, since 

29 See also, for example, a case reported by H. E. Ruggles, supra p. 299. 
30 The surgeon A. Krecke (1624, 1933) writes: “So wenig die Gastroptose und die 


Enteroptose eine Krankheit ist, so wenig sie vor allem operiert werden darf, so gross 
ist die Bedeutung dieser Erkrankung fiir die psychische Beruhigung unserer Kranken." 
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the investigations of Heyer and of Delhougne and Hansen, we are enabled 
to see experimentally and demonstrate the parallelism of psychic proc- 
esses and organ functions. The organ disturbances at the root of these 
complaints are of both motor and secretory nature. Secretion in psy- 
chically conditioned atonia is decreased, as regards both hydrochloric 
acid and pepsin. This combination of motor and secretory insufficiency in 
turn conditions the anatomic changes which regularly result from this 
psychoneurosis. With increased emptying time. processes of fermentation 
set in, which in their turn lead to gastritis. (The resulting vicious circle 
between the psychic processes and anatomical alterations Alkan dis- 
cusses in some detail.) In the colon also, psychically conditioned atonic 
processes may lead to anatomical changes, namely, to secondary fecal 
tumors, which in turn may lead to intestinal colic, symptoms of ileus, and 
through stasis to secondary mucous catarrh. 

In connection with enteroptosis reference should be made, furthermore, 
to A. E. Barclay (vide supra, p. 276) who also demonstrated that there 
is no strict relation between degree of ptosis and subjective symptoms; 
to G. W. Henry (vide supra, pp. 278-279) who found the position of the 
viscera one to two inches higher in the manic than in the depressive phase 
of manic-depressive psychosis, and to E. WirrkowER (1708, 1931), who 
reports a case similar to those in Heyer's series. (In this case the ptotic 
stomach was lifted 6 cms. psychotherapeutically in the course of four 
weeks.) R. Humic and H. Horr (1593, 1925) also mention a case with 
considerable ptosis (two fingerbreadths below the umbilicus) ; this ptosis 
disappeared entirely when in hypnosis the suggestion of a delicious meal 
was given, and reappeared after hypnosis. 

Retroperistalsis: emesis, hyperemesis.—Ordinary psychogenic vomiting 
needs no discussion here. Vomiting, says R. SCHINDLER (1675, 1927), is, as 
we know, a physiological process for speedy elimination of harmful sub- 
stances from the stomach. This process, however, serves with particular 
frequency as a mechanism of neurotic expression, as a symbol of con- 
scious or unconscious affects of disgust or resistance, and finally, quite 
generally, as a pathway of discharge for violent emotions. The point of 
especial importance to the psychotherapist is that he become clear con- 
cerning the layer in the psychic structure in which the symptom has its 
roots: It is always instructive to see cases of habitual vomiting com- 
pletely and permanently cured by a few hypnotic sessions, and again to 
see many others remaining entirely refractory to such treatment, finally 
to be cured by psychoanalysis of longer or shorter duration. There is 
serious danger of differential diagnostic error through overlooking three 
conditions especially: pregnancy, uremia, and cerebral tumor. Hypereme- 
sis gravidarum is always or at least mainly psychogenic, the resistance 
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against the pregnancy being often easily demonstrable. Here systematic 
psychotherapy is probably always the correct therapy, but a pregnancy 
should not be overlooked, much less an uremia or cerebral tumor. Vomit- 
ing in the case of cerebral pressure may be strikingly similar to psycho- 
genie vomiting and may be influenced psychotherapeutically to an 
amazing degree. 

A more complicated subject than ordinary psychogenic vomiting and 
one of great theoretical interest for the psychosomatic problem as well as 
of practical importance to therapy is hyperemesis gravidarum. E. H. 
Mën (1654, 1908) mentions as some of the etiological hypotheses re- 
lating to hyperemesis gravidarum: anomalies in position of the uterus; 
changes in the placenta; Zottendeportation (Veit) ; emesis beginning as a 
reflex neurosis, the development of which into hyperemesis gravidarum 
shows the manifestations of autointoxication (Dirmoser); pregnancy 
toxonosis of the central nervous system (Brauer) ; changes in the peri- 
toneum; parenchymatous inflammation of the uterus (Horwitz); peri- 
metritic adhesions; anemia [!]. Miiller asks whether one should not 
attempt to shed light on this problem by the methods of modern psy- 
choanalysis, inasmuch as microscope, chemistry, and physics leave us 
at a loss concerning it. Such an attempt is all the more indicated because 
these disturbances may develop into complications which endanger the 
life of mother and child. He reviews 34 cases of hyperemesis gravidarum 
observed in the Zürich Universitäts-Frauenklinik between 1889 and 1907, 
reaching the following conclusions: (1) Vomitus matutinus gravidarum is 
a psychogenic symptom; (2) hyperemesis gravidarum is not a disease 
sui generis, but a symptom; (3) hyperemesis gravidarum is in the ma- 
jority of cases a psychogenic symptom (hysteria). 

M. Scuwas (1680, 1921) is of the opinion that hyperemesis gravidarum 
is always of psychic origin. He says: In spite of all the toxic and reflex 
theories, everyone who has occupied himself with this problem has been 
forced to admit that the psyche of these patients plays a considerable 
róle, peculiar and obscure though this róle may be. What really distin- 
guishes incoercible (pernicious) hyperemesis gravidarum from ordinary 
vomiting of pregnancy as something worthy of especial investigation is 
the fact that women may die from it. Since we are accustomed to see 
only organically sick people waste away, we are inclined to conclude that 
there must be an organic etiology behind a potentially fatal hyperemesis. 
This is, however, a mistaken conclusion. Schwab states that when he 
began to approach this syndrome from a different point of view he found 
the vomiting to be the expression of dislike, antipathy, and disgust. 


“Incoereible vomiting is not vomiting which cannot be coerced, but vomiting 
the cause of which is not found and eliminated. It is not a symptom of a disease 
but of & feeling of dislike, a symptom of an unconscious repudiation of preg- 
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nancy in general or conception from an individual man. If we realize this, death 
from incoercible vomiting is not difficult to explain. It is a kind of suicide, a 
hunger strike, to be classed with jumping into ponds and out of windows, or 
turning on the gas to avoid carrying through a pregnancy. Only in the latter cases 
the step is taken with conscious motivation; the patient suffering from hyper- 
emesis, on the other hand, admits her aversion neither to her environment nor 
to herself.” 


Psychic factors and psychotherapy are mentioned by most authors 
discussing hyperemesis gravidarum. The most important finding is the 
fact that in the majority of cases we are not dealing with a deep-seated 
psychic disturbance requiring psychoanalytic treatment (which would be 
out of the question since a quick result is exigent), but chiefly with the 
effect of suggestion. As many writers point out, there is a more or less 
fixed association of ideas between pregnancy and vomiting. A. MAYER 
(1642, 1925), for example, writes that the married woman, after skipping 
of a period, tensely awaits vomiting as a further proof of her wish ful- 
fillment. One might speak of a mass suggestion which in the individual 
case leads to an autosuggestion. The power of suggestion is shown, for 
example, in the following experiment cited by Mayer: 


A physician ordered sugar solution as a medicament for patients on a ward. 
Shortly afterwards he rushed in, appearing perturbed and declaring that by a 
mistake a harmful drug had been given. He said it would be best if everyone 
could vomit; otherwise a painful pumping out of stomachs would be necessary. 
Almost every patient vomited immediately. 


Accordingly, the literature contains numerous reports of successful 
psychotherapy by simple suggestion (Liébault, Bernheim, Mathieu, Roux, 
Bechterew, Tolotschinow, Bumm, and many modern writers). A. DURAND- 
Wever (1572, 1927) worked out a suggestive procedure by means of 
which two sessions are usually sufficient to eliminate the symptom even 
in severe cases. She gives an illustrative example: 


“A thirty-four-year-old woman in her fifth pregnancy was sent to me by a col- 
league for interruption of the pregnancy because of uncontrollable vomiting. In 
all her preceding pregnancies the patient had vomited up to the last day and 
had required months for recovery. She came to me in her fourth month. I soon 
ascertained that the patient would be glad to have another child because this 
would mean help in her extensive farmland; and also that the marriage was 
harmonious. Although the patient looked very cachectic, and had a color suggest- 
ing liver pathology, there were no organie pathological findings. I agreed to 
sending her to the clinic for interruption of the pregnancy if I failed to succeed 
in improving her condition within three days. The patient came twice for treat- 
ment. After the first time there was no improvement. After the second she did 
not return, and I assumed that she had found someone less serupulous than Ito 
interrupt the pregnancy. To my great surprise the patient appeared six months 
later with a giant pot of flowers to thank me. She said she had not vomited 
once since she last saw me and had been able to carry on her full day's work 
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up to the present moment. The pains had begun and she was on her way to che 
clinic for delivery. It was difficult to recognize in the strong, blooming woman 
my pale emaciated patient of six months before. She was delivered of a healthy 
baby.” 

M. I. Parxiw. (1665, 1931) reports a series of eleven cases treated by 
hypnotie suggestion. In all of these cases (except one, where abortion 
was necessitated by a pulmonary affection) pregnancy was terminated 
by delivery. In most of these patients previous pregnancies had been in- 
terrupted because of hyperemesis (in one case eight times). In only two 
of the eleven cases was treatment unsuccessful.** 

The literature in this field is unequivocal in showing the importance of 
considering psychic factors in the therapy of hyperemesis gravidarum. 
Numerous cases are reported in which previous pregnancies had been in- 
terrupted for hyperemesis gravidarum, where the same procedure would 
have been necessary again had it not been for the use of psychotherapy. 
In fact, many of the cases cured by psychotherapy were referred for 
therapeutic abortion. Attention is called to the fact that avoidance of 
this procedure means avoidance of the dangers inherent in abortion, 
avoidance of repeated disillusionment for the woman who wants & child, 
and an increase in birthrate, especially in the higher classes where hyper- 
emesis gravidarum is of more frequent occurrence than in the lower 
classes. Thus A. F. Hurst (1608, 1922) writes: “Such an authority as Mr. 
J. S. Fairbairn tells me that in the last ten years he has not found it 
necessary to empty the uterus in a single case. . . . I have also heard 
from several practitioners and physicians that since they became aware 
of my views on the subject De, the psychogenetic aspect] they have 
cured successfully by psychotherapy cases of pernicious vomiting in preg- 
nancy which previously they would have considered incurable except by 
emptying the uterus.” To cite two other examples: BRINDEAU and LANTUÉ- 
souL (1558, 1933) quote Demelin as having written in 1924: “We have 
completely renounced artificial abortion. We have not had to resort to it 
a single time since 1915.” They themselves, treating numerous cases 
of hyperemesis gravidarum in hospital and private practice, state that 
they have not had to resort to abortion since 1919. Perata RAMOS 
and Pérez (1667, 1927) interrupted only 2 out of 15,000 pregnancies. 

H. Kocrrer (1622, 1927) stresses the necessity of an early differential 


32 It should be noted, however, that as the author notes himself, ^we did not 
succeed in eliciting any psychic cause for the disturbance by a previous psycho- 
anamnestic discussion. In other words, the therapy was exclusively symptomatic.” 
Durand-Wever (vide supra), on the other hand, describes as part of her technique 
the attempt to elicit particular psychic complexes by way of a short analytic con- 
versation. Her suggestive treatment is started with an explanation of the working 
of the unconscious, utilizing these findings. In other words, her procedure is not 
purely symptomatic. A. Mayer’s (1642, 1925) discussion shows how many psychic 
factors can be elicited by superficial psychoanamnesis, 
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diagnosis between conditions that are primarily toxic or neurotic. He 
deplores the fact that gynecologists often assume a toxicosis, making the 
mistake of treating every case somatically without discrimination, The 
thought that the syndrome may be psychically conditioned and may be 
cured by psychotherapy only occurs later, in the course of unsuccessful 
somatic treatment, Often the psychiatrist is called in at a point where 
the patient is already completely exhausted, where abortion can no longer 
be postponed without danger. He is then asked “anyhow to try a little 
psychotherapy in a hurry.” These examples, of which, unfortunately, 
there are too many, make clear the importance of differential diagnosis 
for toxicosis and neurosis before treatment is instituted, with appropriate 
choice of therapy. 

The old fallacy of opposing to each other the terms “nervous” and 
"toxie" hyperemesis gravidarum becomes obvious from the presence of 
psychic factors and the results of psychotherapy in toxic cases as well. 
It is ably criticized by G. R. Heyer (1603, 1925). Commenting on the bit- 
ter controversy concerning psychic versus toxic etiology, he says: “The 
question is wrongly asked; both sides are right in individual cases, each 
in a different way.” Heyer describes pregnancy as the prototype of a 
psychosomatic problem and says the quarrel as to whether vomiting is 
physio- or psychogenic can be decided only from case to case, and in 
terms of more or less. Psychotherapeutic help seldom fails entirely. Often 
it is the only effective therapy and the thing that helps immediately.** 
See also AUDEBERT and ALBENQUE (1534, 1928), W. STEKEL (1684, 1920), 
Winter (1705, 1919). 

_Hyperperistalsis: diarrhea.—Psychogenie diarrhea is, again, a topic of 
which no detailed discussion is necessary. R. ScuiwpLER (1675, 1927), 
stressing the particular differential-diagnostic difficulties in diarrheic dis- 
turbances, advises that the diagnosis of psychogenic diarrhea be made 
only directly, that is, by proof of its psychogenesis. We all know the 
special psychogenesis of diarrhea, the word itself being inseparably bound 
up with the concept anxiety. Most of us have experienced it ourselves in 
connection with examinations. Even the strictest theorist would not dare 
to call all of us hysterical and in need of psychoanalysis. This fact alone 
shows how diverse the levels of the psychic disturbance are in this con- 
nection.** The anxiety may be so superficial that the diarrhea requires no 
therapy or that a few drops of opium suffice. On the other hand it may be 
so deeply buried in the personality that only psychoanalysis can heip help. 

ss A. F. Hurst (1608, 1922) writes: “J have not seen a case in which immediate 
recovery did not follow psychotherapy. We have proved conclusively that the dis- 
turbed metabolism is due to starvation and dehydration, and is not an indication of 


some obscure toxaemia.” 
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Aerophagy.—Aerophagy is mentioned by G. R. Hever (1603, 1925) as 
a frequent cause of "gastric and cardiac" disturbances. It is often over- 
looked or mistaken. (For example, an author as experienced as P. Cohn 
writes: “Strong emotions, especially annoyance and anger, produce in 
many people a ‘peculiar’ belching.”) In the French literature this neurosis 
is much more familiar. It is astonishing how many undiagnosed aero- 
phagues the clinician sees. There seem to be many physicians who do not 
realize that (except with serious alterations at the pylorus) no gas is 
formed in the stomach, and that such “gas” is always swallowed air. 
The patient never knows that he is an aerophague, and it is often 
very difficult to convince him. Breaking of the habit is also not easy, a 
fact which is understandable enough if we realize that aerophagy has 
also a deeper “meaning.” The aerophague is the excited, annoyed, tense, 
often apprehensive person who “swallows” emotions instead of uttering 
them. These emotions are of course usually of an unconscious or unde- 
sirable nature. In addition a neurotically conditioned enjoyment of ten- 
sion seems to play a róle. These deeper psychic roots must be uncovered; 
pure breaking of the habit and suggestion will not give real results. The 
diagnosis is not difficult; the belching is seen if not given in the anamnesis; 
the experienced observer often sees the sucking down of air as à barely 
appreciable swallowing motion. The sir bubble in the stomach can be 
demonstrated by percussion and X-rays. Diaphragmatic respiration is 
usually disturbed on the left side, and may simulate a serious cardiac 
picture. 

R. Scuinpier (1675, 1927) is not in entire agreement with Heyer. He 
says that he has observed no primary aerophagies (in the sense of “swal- 
lowing" emotions instead of uttering them). Aerophagy in psychoneuroses 
(that is, as far as it is not a symptom of an organic disease, e.g., ulcer) 
seems to be usually of a secondary nature. The primary factor is the 
sensation of fullness; in order to get rid of this the patient begins to 
swallow air. The psychotherapeutic attempts, therefore, must be directed 
against this sensation of fullness. If this is eliminated aerophagy is given 
up. He says, however, that the question needs further discussion. See also 
A. F. Horst (1606, 1920). 

Hemorrhage.—G. R. Heyer (1608, 1925) reports a number of observa- 
tions from the literature. Leube observed an hysterical patient with severe 
gastric pain and hematemesis, Shortly afterward the patient died of 
pneumonia; “autopsy revealed normal gastric mucosa without any de- 
fect.” Bernhardt and Kronthal reported a neurotic patient who vomited 
blood after having been kicked in the epigastrium by a horse. There 
was blood also in the feces and urine. Autopsy following suicide three 
years after the trauma revealed a simple gastritis without any scars or 


35 Cf., eg., L. Liver (1632, 1922). 
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ulcers. Similar observations are reported by Fürstner in a three-year-old 
child whose hematemesis was accompanied by transitory distention of the 
stomach. These cases, says Heyer, would have been considered too un- 
certain to be cited had the occurrence of psychogenic hemorrhages in all 
parts of the body not been established beyond doubt. Schindler, fur- 
thermore, has shown recently by gastroscopic examination that transitory 
parenchymatous hemorrhages from the gastric mucosa occur in neurotic 
individuals: diffuse oozing hemorrhages, which are by no means ulcers, 
although they may predispose to them. In this connection Heyer refers 
to Armstrong, in whose cases of gastric hemorrhage cured by appendec- 
tomy we have in all probability a matter of suggestive therapy in hys- 
terical patients. He refers also to the concept of von Bergmann and his 
school (local ischemia through spasm in the muscularis mucosae with 
consequent self-digestion). One might think also of direct angiospasm, 
especially in the capillaries, since the connection between the lumen of the 
vessels and psychic processes is well known. Intestinal bleeding of psychic 
origin has been described (observed, e.g., in women premenstrually). This 
is just as conceivable as parenchymatous gastric hemorrhages. See also 
M. Trıropr (1690, 1931). 
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DEVELOPMENTS SINCE 1985 


The inter-relationships between dysfunction of the gut (the food- 
handling apparatus) and dysfunction of the psyche (the emotion-handling 
apparatus) have a bearing on every disorder of the gastrointestinal tract. 
Recognition of these correlations extends back from Osler to Hippocrates, 
who in 640 B.c. was said to have cured King Pereidas of Macedonia of 
an organic symptom by the analysis of a dream. The intimate association 
of the nervous system with diseases of the gastrointestinal tract has been 
recognized for many centuries. Experimental analysis of this association 
has been made possible by refinement of techniques based on scientific 
advances in the twentieth century. 

The gastrointestinal organs have always had symbolic emotional sig- 
nificance. Plautus makes use of this tradition in his “Sine ornamentis, 
cum intestinis omnibus," and Seneca, the cynic, declares “Ventor prae- 
cepta non audit.” In other words, it is generally recognized that the 
belly growls, but listens to no advice. 

During the first half of the Twentieth Century, much has been learned 
about the relationship between the gastrointestinal function and the 
autonomie nervous system. Observations made during World War II call 
attention to the role played by the socio-economic factor in sensitizing 
certain individuals to other factors known to create irritability in the 
gastrointestinal tract. But it should be remembered that in ordinary 
speech, almost every mechanical and physiological process of the gastro- 
intestinal tract has been used to lend color to the language of feeling. 
Among figures of speech one finds: swallow abuse, eat dirt, vomit forth, 
digest, orders, show guts, stomach people, penetrate the bowels of a prob- 
lem; anyone who thinks about it can add to the list. Much of the litera- 
ture relative to the gastrointestinal tract is reviewed by S. Rubin in 
Dunsar (3872, 1948). Hence mention will be made here of only a few 
of the most recent contributions. 


CoLITIS 


S. B. Harr (3897, 1949), after reviewing some of the literature, con- 
cluded, in effect, that colitis occurs in those who have constitutional ir- 
regularity of the colon. At the same time, others were devoting attention 
to a different aspect of the problem. For example, G. SEwan» et al. (3987, 
1951) made a detailed study of twenty-one men aged twenty-one to 
forty-eight with spastic colitis. Cases of peptic ulcer and asthma were 
used for comparison. The personality profile was studied with the help 
of Rorschach and Thematic Apperception Tests (see also S. G. MARGOLIN 
et al. (8936, 1950) and Rosenzweig’s Picture Frustration Technique. 
Seward and his associates say in summary: 
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“The personality picture of the ‘typical’ spastic colitis patient that emerges from 
the results of these tests reveals him as an immature person who, although 
valuing social recognition and conformity, is incapable of actively normal and 
satisfying interpersonal relationships. Because of underlying fears and helpless- 
ness he regards emotional involvements as threatening and is inclined to evade 
them, Conflict fixates on handling his hostile aggressions. Unable to find an adult, 
aeceptable outlet and fearing rejection of direct expression, he generally moves 
away into isolated pseudo-independence while expressing his unresolved tension in 
anal-sadistic language of colon spasm. Intercomparison with the other groups 
indicates that the immaturity found among colitis cases is present to an even 
greater extent in the asthma and ulcer series. In specific dynamics the colitis 
patient bears a closer resemblance to the asthmatic than to the ulcer bearer. . . . 
The application of deep therapy is necessary for permanent correction of the 
severe chronic deformation often found in these conditions. Certain forms of brief 
directive treatment may accomplish limited goals of handling immediate surface 
problems.” (See also Dunzar, 3874, 1952.) 


B. S. ConxELL (3860, 1947), in an editorial quoting Dunbar and Groen, 
states: 


“The object of psychosomatic medicine is not primarily to show that disease is 
psychogenic but to correlate emotional and mental changes with physical changes. 
The immediate task is to establish a psychological profile for groups suffering 


from the same physical diseases so that on recognizing a characteristic profile 
one may say ‘This individual psychologically suggests that he is the type who 
might develop angina pectoris or peptic ulcers or diabetes mellitus, and so on? ” 


J. Gronn (3895, 1947) described the character of the "ulcerative colitis" 
patient in a way that vaguely resembles à personality profile. He stressed 
well-developed intellect with lack of originality, characteristic carefulness 
and neatness often exaggerated, sensitiveness and oversensitiveness com- 
bined with a tendency to hold a secret high opinion of themselves and to 
be exaggeratedly critical of others: “Often a deep strong narcissism ap- 
pears hidden under modesty.” He goes on to say that these people are 
extraordinarily egocentric and rarely do anything for anyone outside 
their immediate circle. He stresses the generally passive character of the 
colitis patient, to which references may be found throughout the litera- 
ture: they are ambitious only in a limited degree, fearful, and likely to 
choose the path of least resistance. This tendency may be hidden under a 
show of independence which quickly breaks down under stress. Groen 
notes that most, but not all, show a striking lack of aggressiveness. Dux- 
BAR (8872, 1948) reports the same observation, but in any attempt to out- 
line or evaluate a personality profile it is important to remember that 
10 to 20 per cent of persons suffering from the same illness will be 
atypical. Groen emphasizes the great need for love in colitis patients, 
and in so doing he merely emphasizes the consensus of students in this 
field. For example, W. A. Srewanr (3996, 1949), writing about regional 
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ileitis, stressed psychosomatic factors related to a dependency pattern of 
adaptation associated with overt fear and repression. 

"Every sick person has a great need for love, but what is done about 
this need differs from individual to individual. Groen says that colitis 
patients often have an exaggeratedly idealistic, even naive, idea of love 
which is infantile. They are inclined to consider bodily sex contact as 
unworthy. It is difficult for them to establish “normal harmonious har- 
mony between the practical and ideal love life.” They are seldom capable 
of normal sex relationships. It should be noted that this difficulty repre- 
sents an Achilles’ heel for more than colitis patients. This stress on the 
need for love is not pathognomonic. Groen explains this statement more 
or less as follows: 


In analysis there is found an abnormal strong fixation on the mother, and all 
women are compared with her. The attitude toward men is often reminiscent of 
fear and hate felt toward the father. The mother fixation is probably responsible 
for the failure in transference of sexual feeling to other women. The attitude is 
one of passive dependence. Some females were found to have a strong fixation on 
the father, but had to overcome great inhibitions before they could admit aversion 
to the mother. At first it was found difficult to induce them to talk about them- 
selves and their inner life; they usually began by denying the existence of inner 
conflict. These people may tolerate their limitations for a considerable time with- 
out becoming ill so long as nothing disturbs their lives in such a way as to cut 
through their defenses. 

“Thus in our cases, owing to some external reason, a situation arose with 
which the patient could not cope and from which he could not escape. This situ- 
ation resulted from an emotional trauma, which involved a combination of acute 
love loss and painful humiliation, and which persisted in the unconscious as long 
as the conflict was not solved. It was repressed because there was nobody to 
whom the patient dared or could confess his difficult situation.” This situation 
preceded by a few days the outbreak of ulcerative colitis. 


Several long case histories are reported, with the comment that superficial 
therapy cleared up the colitis, but the patients remained neurotic. 

E. LINDEMANN (3928, 1950) has stated frequently that intensive psy- 
chotherapy of colitis patients is often disastrous because of the infantile 
level on which they are existing; it is better to leave them with a mild 
neurosis than to subject them to the ordeal of facing reality. On the other 
hand, A. C. Been (3970, 1950), in a report on chronic ulcerative colitis, 
states: 


“Psychotherapy should be instituted early. It must be skillful and often it may 
have to extend deep into the emotional substrate. 

“Tt is always to be remembered that when organic evidence of colitis is 
present, the colitis must be treated as a thing in itself, while psychotherapy 
reaches far deeper and aims at prevention of recurrence.” 


This impression is borne out by articles calling attention to the im- 
portance of preoperative preparation for colitis patients. For example, 
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B. J. Ficarra (3878a, 1950), in an article on psychic trauma associated 
with colostomy, states: 


“With the rise of specialization, doctors have concerned themselves only with 
their own duties in the vast field of medicine, in many instances losing sight of the 
patient as a psychosomatic entity. A surgeon may perform an operation which is 
necessary for the preservation of life, but which may cause psychic trauma of suffi- 
cient severity to alter the social pattern of the individual concerned. . . . When 
a colostomy is to be temporary the mental anguish is not a serious problem. The 
patient is assured that it will be eliminated and that his bowel habits will return 
to normal. In selected cases the modern surgeon is able to perform radical pro- 
cedures which eliminate a colostomy in those diseases where formerly it was con- 
sidered inevitable. In those instances where a colostomy must be performed, how- 
ever, the surgeon should consider both the mental and the physical aspects. The 
surgeon of today should not be a mere technician, but on many occasions he must 
be the patient’s counselor and comforter. This is especially true in colostomy 
patients. Proper understanding, encouragement and guidance will assist such 
patients to return to their former activities with regained courage and renewed 
confidence.” 


J. WENER and A. Potonsxy (4019, 1950) comment on the relationship 
of emotional disturbance to exacerbations or relapses in patients with 
ulcerative colitis. They write: 


“Tt has recently been shown in dogs that the profound vascular disturbances 
produced by the prolonged daily administration of melcholyl resulted in a se- 
quence of pathological changes ranging from marked hyperemia and engorgement 
of the mucous membrane through erosions, to acute and subacute ulcerative colitis. 
These lesions closely resembled those seen in ulcerative colitis found in man. This 
suggested a vascular basis for the initiation of ulcerative colitis in man perhaps 
brought about by overactivity of the vagus through sustained emotional conflicts. 
The early observations of Dennis, et al., would tend to support such a view. It 
was thought it would be of interest to study the response of the colon to life 
situations and emotions under stress with the technique similar to that used by 
Wolf and Wolff on the stomach.” 


T. P. Aumy and M. "Tous (3839, 1949) report a study of alterations in 
colonic function in men under stress, and on the basis of observations of 
eighteen subjects (eight with diarrhea alone, seven with constipation 
alone, and three with alternating constipation and diarrhea) conclude: 


“Hypomotility of the sigmoid colon may occur in patients with irritable colon as 
an accompaniment of emotional tension in a general bodily reaction to stress. This 
phenomenon may be part of the mechanism of functional diarrhea. The alterna- 
tion of constipation and diarrhea in persons under stress is in many cases related 
to changes in their prevailing moods and attitudes.” 


S. E. Jeruurre (3911, 1936) long ago illustrated this point with the case 
history of a patient suffering from colitis who, when “cured” of her 
somatie disorder, developed a psychosis. Patients suffering from these 
syndromes may be helped in the direction of replacing the previous illness 
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by a relatively minor illness, but it happens also that removal of this 
illness prepares the way for the onset of a more serious illness. 

J. L. F. Marne and D. O'Nzizr (3935, 1949) give a report based on 
individual psychotherapy and group therapy which brought to conscious- 
ness aggressive attitudes directed largely toward mother and mother 
substitutes. W. A. McGee (3931, 1950) writes about Colic: Its Pattern 
in Infancy and Later Life. He says in effect: 


Colic, like teething, is only a symptom and, as such, is given little attention in 
the training program of the modern pediatrician. Nothing helps to deflate a 
pediatrician’s ego more than a colicky baby who continues to suffer in spite of 
all scientific attempts to help him. 

While colic is often called the earliest recognizable allergic or allergic-like 
symptom of infancy, there is an even earlier one—fetal hiccoughs. This symptom 
occurs in the latter half of pregnancy and could be made to recur at will in some 
25 per cent of cases. At least 50 per cent of the fetuses who had hiecoughs 
in utero had colic later “due to cows’ milk sensitivity.” 

The word “colic” has different meanings for various people. Usually it refers 
to the infant who is frequently miserable and in much pain. During an attack he 
has a most anxious appearance, his abdomen is distended, his legs are flexed, and 
his hands wave about aimlessly. The extreme discomfort is due to stomach or 
intestinal distention from gas, or to pain from spasm of the muscles of these 
organs. Generally associated with colic are such signs and symptoms as nasal 
blockage or discharge, rattling sounds in the throat, excessive spitting up or 
vomiting, excessive hunger or anorexia, sleeplessness, mucus in stools, constipa- 
tion or diarrhea, perianal irritation, papular rash on the face, nasal rubbing, and 
go on, The colicky baby is always ready to eat, giving a false appearance of exces- 
sive hunger. When picked up, he continues to ery until his discomfort passes or 
until the heat of his mother’s body relaxes stomach or intestinal muscles. 


After a brief discussion of formula, McGee insists that, for success, an 
atmosphere of calm must prevail around the colicky infant. He says, in 
substance: 


The colicky baby’s symptoms persist until the optimum formula is found or for 
three to twelve months, when a temporary tolerance is established. After a short 
time it then may look as though the infant has possibly outgrown his potential 
allergy. This is not usually the case, for around two and a half or soon thereafter 
inhalant sensitivity begins to appear. Later, when kindergarten begins, the child 
who was previously a colicky infant will be found to miss much time from school 
during the school year. Such absence is due largely to recurrent or chronic head 
colds, sinus, croup, bronchitis, or to digestive disturbances such as Nausea, vomit- 
ing, abdominal pain, or to headaches or fatigue. At school he is often a problem 
d he has difficulty keeping quiet and paying attention. He often molests other 
children, 

Many older children and adults who have at present a respiratory or digestive 
allergy, if closely questioned, will be found to have been colicky babies or difficult 
feeders in infancy. They still are found to be finicky eaters. This group will very 
frequently have a decrease in their allergic symptoms from the avoidance of milk. 
They either like milk a great deal or avoid it almost entirely. 
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This article may well serve as an introduction to a general study of 
gastric dysfunction. 


Gastric DYSFUNCTION 


Most of the literature relative to gastric dysfunction has been reviewed 
in the supplementary material of Chapters VII and VIII. But the follow- 
ing additional observations deserve mention here. 

S. C. Wang and H. L. Bortson (4014, 1950) write, in effect: 


Vomiting, or emesis, is perhaps the reflex response which makes most widespread 
use of the motor systems of the animal organism. Involved in this complex pattern 
of activity are salivation; spasmodic respiratory movement, effected by the 
antagonistic action of the inspiratory and expiratory musculature; gastrointes- 
tinal reactions of a specialized nature, and postural characteristics of the head, 
body, and appendages typically adapted to the process of expulsion of the gastric 
contents. In addition, there are psychic and cardiovascular effects which Dt into 
the total integrated response. 

Although the movements of the different muscle groups used in vomiting were 
not understood until the publication of the classic work of Cannon, the orderly 
sequence of events during emesis had already led Giannuzzi, in 1865, to postulate 
the existence of a “vomiting center.” 

In the past few decades it has been the vogue for physiologists to label as a 
center any part of the brain which yielded a given response when stimulated by 
any of a variety of means. It was generally believed that a center is an aggregate 
of cells the sole function of which is the automatic power of producing a specialized 
integrated response. Modern physiology of the central nervous system makes the 
idea of isolated groups of cells as centers for separate and distinct functions no 
longer tenable, At present a "center" is conceived as a group of neurons inter- 
connected in many ways and concerned with the execution of a certain coordinated 
response. But no center has as its sole function the complete regulation of any 
single activity; rather, the neurons under consideration, among their diverse 
functions, can act cohesively and be instrumental in coordinating a given response. 

It follows from this concept that stimulation of the central neuron complex 
in favorable circumstances should result in the expression of the given regulated 
response and that destruction of the region in question should either totally 
eliminate the response or cause the integrated chain of events to be dissociated ; 
ie, isolated parts of the pattern may still be separately elicitable. Thus, any 
evidence presented for the existence of a center should satisfy both the afore- 
mentioned conditions. 

This stimulating article cannot be abstracted in full, but the authors 
comment: 

“The result on the emetic response of superficial ablation in the medulla oblongata 
leads to the following conclusion: Bilateral lesions in the region of the dorsal 


nucleus of the vagus makes the animal permanently refractory to large doses of 
apomorphine, whereas the threshold of emesis to copper sulfate is increased only 


slightly, if at all.” 


This may have a bearing on T. S. Szasz’ (4000, 1948) study of vagotomy 
in twenty-five vagotomized ulcer patients. Of these, sixteen were helped, 
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five unchanged, and four made worse. Postoperative symptoms could 
usually be understood in terms of the patient’s preoperative personality 
structure. Curing the ulcers in these patients led to return of exacerbation 
of previously employed symptoms. It was concluded that vagotomy 
results are likely to be poor in cases where the patient had been psychi- 
atrically dependent on his stomach complaints, their management, and 
secondary gains from his illness. In another article Szasz (4003, 1949) 
reports two cases in which the pain persisted after vagotomy and clinical 
evidence of complete healing of the lesion. It was considered that the 
lesion in these cases becomes part of the patient’s body image, resulting in 
return of pain after the lesion is healed. 
J. A. BancEN (3846, 1950) writes: 


“Tt has long been known that intense emotion involving anxiety is accompanied 
by physiologic changes, Anxiety reactions are normal during periods of emer- 
gency. However, when the anxiety syndrome replaces mere anxiety and the 
anxiety state is persistent and is elicited by inconsequential or inappropriate 
stimuli, it is considered abnormal. In some persons, the state of anxiety may, after 
a time, become unconscious and find outlet through disturbed functional body 
states, resulting in many vague unrelated complaints, associated with physiologic 
disturbance of organs and organ systems. If such disturbance is long continued, 
it might be reasoned that it might lead to changes in organs.” 


In view of what was said earlier about the association between breathing 
and nutrition, it may be useful to quote Bargen’s further statement: 


“Tt may even be that we ourselves speak from personal experience in this respect, 
but how many of us can recount an instance in which repeated excitement of 
this type actually resulted in damage to the heart? Similar observations can be 
made in regard to the lungs. . . . Sometimes single severe emotional insults cause 
striking changes in the function of an organ. Witness the result of the California 
earthquake of some years ago. A middle-aged man of Los Angeles had been under 
my care for lifelong constipation, with rather indifferent results. He wrote me a 
month after the earthquake, ‘I was about to cross Sunset Boulevard, when the 
earth shook and there opened in front of me a chasm, and believe it or not, 
doctor, since then my constipation has been cured.’ 

“As an individual makes interpretations of his life situations, various emotional 
states are produced. The manifestations of these reactions that are under the 
control of the voluntary nervous system may be suppressed, but those which 
involve the autonomic nervous system cannot be suppressed so that the various 
organs innervated by this system are stimulated. Long-continued stimulation has 
been known to produce deleterious physical effects in various organs. Many of the 
deleterious impulses reach the various organs involved by way of the vagus nerves 
and their branches. A tenseness may be produced in skeletal muscles of various 
parts of the body; for instance, in the muscles of the back of the neck, which may 
frequently be the origin of occipital headache. In other muscle groups, stiffness 
and various aches and pains may arise. Similar impulses conveyed by the vagus 
nerves to the stomach may result in gastric hypermotility and hypersecretion. . . . 
These are only a few of the well-recognized involuntary nervous reactions and 
emotional responses which have been thought to alter individual life situations. 
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“The profound effect of emotional states on the gastrointestinal tract has been 
well known for many years. As indicated in the introductory remarks, the sudden 
induction of fear can be an effective, drugless remedy for constipation, and every- 
one is well aware of the potent effect of excitement on the gastrointestinal tract. 
These effects, however, usually are transient, but one frequently wonders what 
the results might be if the emotional state were sufficiently prolonged. A calm 
exterior is not always an indication of a tranquil mind; the effects of nervous 
stimulation on portions of the digestive tract cannot always be ascertained by 
casual observance of the patient.” (See Chapter VI.) 


After Bargen goes on to discuss spasm of the esophagus and cardiospasm, 
he refers to the diseases of the pancreas, liver, and small and large 
intestine, and then states: 


“T do not think that anyone who has seriously studied the problem would contend 
that emotional factors alone are responsible for the typical lesions of ulcerative 
colitis, Rather, I think the contention is that in these patients there is a con- 
stellation of factors, all of which play a role.” 


This reaffirms earlier statements made in this book (see Chapter IV), and 
also in DunBAR (3872, 1948) relative to the importance of obtaining a 


picture of the constellation of causative factors in making any diagnosis. 


Peptic ULCER 


Recent surveys indicate that there are probably about four million 
peptic ulcer cases in this country. S. P. Bnarow et al. (3851, 1950), com- 
menting on current observations, state in effect: 


The incidence of peptic ulcers in the peacetime army was about 1.6 per 1,000. 
The Office of Selective Service found that in 1941 the incidence was 3.2 per 1,000; 
after the beginning of the war in 1942, the incidence became 5.8 per 1,000. Rown- 
tree said that one out of a hundred applicants had either peptic ulcer or a history 
of ulcers. Sandweiss said that during World War II peptic ulcers emerged as a 
principal cause of disability, and that there was also a remarkable increase in 
duodenal ulcers. The U.S. Navy reported duodenal ulcers as the sixth cause of 
invalidism despite all efforts to eliminate such cases before induction. Forty-eight 
thousand men were separated from the armed forces for duodenal ulcers, and 
77,000 men were affected by uleer causing loss of 4,500,000 man-days. And these 
cases occur in the part of the population which was selected as the most 
physically fit. 

M. Brown et al. (3854, 1950) studied veterans of World War II suffering 
from ulcers clearly shown by X-ray. Their use of the Rorschach test, in 
addition to clinical observation, led them to emphasize the conflict be- 
tween "an overtly active disposition on one side and passive needs on the 
other.” They agree with other students of peptic ulcer patients that they 
“ss a group tend to deal with their environment at an impulsive, emo- 
tional, immature level leading to conflict in the area of sex and interper- 
sonal relationships.” G. F. MAHL (3933, 1950), after discussing contribu- 
tions from Wolf and Wolff and Alexander, states that perhaps “the source 
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of anxiety may not be critical. There is some evidence that chronic 
anxiety is accompanied by increase in HCl secretion.” 

J. Marmor (3937, 1949) thinks of peptic ulcer as an end manifestation 
of a disorder which involves the entire individual and attempts to outline 
a personality profile which reads somewhat as follows: Patients with a 
peptic ulcer syndrome seem to be conscientious, ambitious, hard-driving 
individuals who cannot relax for a moment, while at the same time they 
have an intense unconscious passivity combined with a longing to be fed 
and taken care of. He notes that this formula does not hold true of all 
cases; in some, powerful aggressive impulses, rather than passive de- 
pendency, seem to be at the root of the disorder. He concludes with the 
recommendation that “team work between the internist and the psychi- 
atrist and the surgeon is essential.” 

M. D. Zane (4034, 1947), in a study based on eighty-five patients ob- 
served in the Bronx Veterans Hospital, all of whom had clinical and 
X-ray evidence of ulcer, described these patients as follows: 


“The peptic ulcer conflict begins in early childhood. The child seeks security by 
striving to meet the rigid exacting standards set up by the authoritative figure. 
At the same time he anticipates failure because of strong fear of his own inade- 
quacy. To allay the fear of failure he struggles to perform precisely as is expected 
of him. The same pattern is used throughout life in the search for security, but 
new circumstances engender fuller development. Resentment inevitably accom- 
panies the need to reject and deny his own inclinations and fancies. At the same 
time the demand of society becomes more elusive. But he never gives up trying. 
Outward details vary according to the methods used for solving interpersonal 
problems.” 


He stresses the fact that the peptic ulcer conflict situation involves both 
fear and resentment, which have an opposing influence on the stomach 
and duodenum. Hence some patients in the hospital relax, depend on the 
doctor, and relapse later; for others, to relax does not necessarily mean 
to relapse. 

A. H. Moperı and H. W. Porter (3947, 1949) attempted to compare 
patients with arterial hypertension, peptic ulcers, and bronchial asthma 
by way of human figure drawing. They found marked differences among 
the three groups, and stated that ulcer patients were inclined to be over- 
conscientious and, although immature, perhaps less immature than the 
asthmatics. A. J. Surrıvan and T. E. McKerr (3999, 1950), in a book on 
personality in peptic ulcer, give an excellent review of available litera- 
ture, which provides a basis for study and evaluation. They too attempt 
to outline a personality profile for these patients, which contrasts both in 
some minor and in some important respects with the personality profile 
given by Groen for the colitis patient. The ulcer personality inclines more 
to action, and the authors state: “There is at least one ulcer on every 
board of directors.” 
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L. A. Stine and A. C. Ivy (3996a, 1952) have presented a preliminary 
report on the effect of psychoanalysis on the course of peptic ulcer. Of 
the seventeen cases (fifteen male, two female) discussed in detail, only 
seven were found suitable for “follow-up study.” They discussed three 
objectives for treatment: (1) termination of the first acute attack; 
(2) determination of the effect of underlying emotional disturbances on 
the somatic end result of chronic vegetative nervous system dysfunction ; 
(3) means of “amelioration of the underlying emotional disorders.” Citing 
A. Garma (3883, 1950) who discussed ulcer as an "internal digestive 
bite," self-inflicted, *provoked by remorse on account of oral aggressive 
wishes against the mother's frustrating breast," the authors note that 
while Garma's symbolic interpretation of the ulcer is at variance with 
Alexander's statement that “ulcer is not the symbolie expression of a 
wish or a self-punishment, but a secondary physiological end effect of a 
long standing dysfunction.” Nevertheless, both authors referred to the 
same basic conflict. The dependence-independence conflict has been found 
significant by all those who have attempted to study the psychodynamics 
of ulcer formation. Stine and Ivy note that although peptic ulcer is a 
disease of 5 to 10 per cent or more of the population, only 37 of 253 
analysts who replied to their questionnaire had ever treated an ulcer 
patient. The reason may lie in the fact that ulcer patients appear to 
respond more readily to briefer psychoanalytic therapy. The authors, like 
many others, stress the patient’s need for the symptom and the necessity 
for follow-up in the evaluation of therapeutic results. 

W. Ross (3977, 1952) writes as follows: 

“Sometimes tension gets so bad that it temporarily ‘cures’ a disease which was 
started by another tension. In a Dutch concentration camp, for example, a group 
of businessmen suffering from ulcers were locked up together. The conditions in 
camp were horrible. The men fought over food, toadied to their German jailers, 
stole, lived in constant fear of informers. But these new worries were so different: 
from the business worries that had brought on their ulcers that every one of them 
lost the symptoms of his disease while he was in the camp. When they went back 
to their businesses, however, they went back to their ulcers.” 

He comments that if these same men had been magically cured of their 
ulcers, evidence indicates that they would have formed new ulcers when 
re-exposed to the people and events connected with their business life. 
Ross, referring to Dr. Edmund Jacobson’s opinion that a man who can 
control a muscle can also relax it, suggests that individuals like the Dutch 
businessmen should seek a cure first by understanding their pattern of 
tension under stress and second by learning to control it. 

E. Kzzvn et al. (8928, 1951) report a psychosomatic study of twenty- 
five women with peptic ulcers. “The majority had been rejected by the 
mother and turned to the father for support. Ulcer symptoms were pre- 
cipitated when the supporting figure failed them.” They conclude: 
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“Oral aggressive feelings played an important role and were often equated with 
denial of femininity. This group of women with peptic ulcers had a much higher 
incidence of overt personality disturbances than the majority of a comparative 
group of men peptic ulcer patients previously studied, although frustration of 
dependent wishes was equally important in both groups. The shift in the sex 
ratio of peptic ulcer during the past 50 years suggests that cultural factors may 
play a role in the development of this disease.” 


B. MrrrELMAN and H. G. Worrr (3946, 1942) have noted: 


“The changing woman's social status is now challenging the ‘male position of 
dominance’ that has been taken for granted in the nineteenth century, Have such 
cultural factors differently affected the manner in which men and woman are able 
to handle their. dependent-independent conflicts, or are other factors at work?” 


This subject was discussed statistically in Chapter II. Furthermore, 
J. KimsNER (3923a, 1953) states that 10 to 20 per cent of ulcers occur 
in women. Among 70,000 women with successful or unsuccessful preg- 
nancies there was not one ulcer: ulcers would seem to be related to sexual 
frustration, and the change in hormones that pregnancy produces ap- 
parently protects women against ulcer in a way in which men are not 
protected. 

F. W. Musıow (3954, 1949) writes of the increase in peptic ulcers of 
the aged. Whereas most writers have given thirty to fifty as the age of 
major incidence, he states that in his review of literature since 1940 nearly 
18 per cent were over sixty and adds that of 2,498 medically treated cases, 
nearly 28 per cent were over sixty and more than 44 per cent of deaths 
from ulcer occurred after that age. He refers to a review of literature by 
De Baky, “covering literature before 1940,” in which it is reported that 
out of nearly 7,000 cases of perforated peptic ulcers, 7.46 per cent were 
over sixty-five. The literature prior to 1940 gives 10.5 per cent over sixty, 
while the literature after 1940 finds 20.9 per cent. The percentage of 
morbidity from peptic ulcer has remained lower in females than in males, 
although the sex ratio varies in times of crisis. At a meeting of the Ameri- 
can Physiological Society, R. Grant and A. C. Ivy (3894a, 1950) dis- 
cussed estriadol as a means of increasing resistance to damage in the 
gastric mucosa. Although their study at that time was not convincing, it 
should be noted because of their attempt to relate disturbances in breath- 
ing with disturbances in the gastrointestinal tract. 

It would appear that the factors which favor the development of peptic 
ulcer are very similar to those which may favor the development of 
obesity, malnutrition, or diabetes. The exact form assumed by the disease 
in later life depends partly on hereditary and pseudo-hereditary factors 
and partly on later exposure to one or another type of trauma. It should 
be noted, however, that gastrointestinal dysfunction is rare in patients 
who have maintained their health during the decades fifty to seventy. 
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Although centenarians (see the second half of Chapter III) have diverse 
dietary formulas, they do not ascribe their longevity to their care of 
the gastrointestinal tract. Most of the relevant literature is summarized 
in H. G. Worrr's reports (4027, 1942) about his classical case of the 
subject with a large gastric fistula. 


CoMMENT 


Specialists in gastroenterology are familiar with the critical role played 
by child-parent relationships in disturbances of the gastrointestinal func- 
tion. Chapter VIII might well be read in conjunction with this section. 

F. Monn (3784, 1951) reviews a number of “vegetative disturbances 
of the stomach and intestines.” He calls attention to the uselessness of 
many of the procedures in dealing with them and stresses the importance 
of unconscious conflict. Mohr refers to organ language in this connection. 
Folklore is replete with organ language relative to the disquieting be- 
havior of the gastrointestinal tract under stress. Patients suffering from 
gastrointestinal disorders are likely to follow the pattern of their bellies 
and take advice with such reluctance that frequent explosions are to be 
expected from one or both ends of this highly sensitive organ system. 


XII. GENITOURINARY SYSTEM AND 
GYNECOLOGY 


Although the literature on psychosomatic interrelationships in gyne- 
cology is so voluminous as to warrant a special chapter, there is so much 
overlapping with the urological literature that it seemed better to avoid 
repetition (involved especially in separate bibliographies) by treating 
these two subjects together. Common to these two fields is an antithesis 
which perhaps is nowhere else so outspoken, the antithesis between symp- 
tomatic treatment by local (particularly surgical) procedures and treat- 
ment of the underlying disturbance of the personality. Here organicistic 
thinking leads physicians not only to treat these organs as detached from 
the rest of the body, but also to forget that these organs serve a f unction, 
a function the dependence of which on psychic factors is well known. On 
the other hand, it is noteworthy that certain leading gynecologists, al- 
though fundamentally ignorant of or opposed to psychoanalysis, are none 
the less reaching the conclusion on the basis of their own observation and 
experience, that the majority of gynecological problems (particularly 
those of “minor gynecology”) are problems of psychosexuality. 


UROLOGY 
RELATING ESPECIALLY TO THE BLADDER 


A good introduction to this field as well as an extensive survey of litera- 
ture and observations dealing with the relationship of" psychic processes 
and bladder function is presented by O. Schwarz (1866, 1925). That such 
a relationship exists, says Schwarz, is sensed by laymen and recognized by 
science; for example, experienced nurses have learned to place a fright- 
ened child at once on a pottie. Mosso and Pellacani call the bladder 
the most sensitive of aesthesiometers, more sensitive even than the blood 
pressure, whereas Born goes so far as to call the bladder the mirror af 
the soul. 

The bladder is exceptional in that it is a hollow organ and at the same 
time subject to the will. The manner of its reaction to psychic influences 
has been outlined roughly by recent experimentation. For example, 
O. Schwarz showed that the command to urinate leads to an increase in 
detrusor tonus, at first gradual and then more rapid, until the tonus 
equals that of the sphincter. This premicturitional increase in tonus is a 
conditio sine qua non for micturition. Voluntary control, therefore, oper- 
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ates by way of influencing this tonus, and affects operate in the same way. 
Psychogenic retention, for example, has its basis in a diminishing of 
detrusor tonus. The bladder is subject to these influences not only by way 
of nerve pathways but also by way of blood distribution. Mosso and 
Pellacani maintain that everything influencing the blood pressure in- 


fluences the bladder. 


O. Schwarz and P. Loewy recorded bladder pressure during a hypnotic experi- 
ment. Situations were suggested to the subject which in general experience are 
accompanied by changes in blood distribution and the urge to urinate: e.g., “It 
is very hot and you jump into a cold bath; you gulp a glass of beer on a hot 
summer day, etc." The bladder pressure rose each time 10-20 cm. On the other 
hand the suggestion: ^You are undergoing a bladder operation" remained with- 
out effect. 


Schwarz calls attention to differences between voluntary micturition 
and voluntary action. Bladder tonus can be influenced psychically but 
only if it is already present to a certain degree. In contradistinction to the 
skeletal musculature, the bladder must be in a certain state of receptivity 
in order to react to psychic stimuli. In addition to this physiological pre- 
requisite, there is also a. psychological one. Whereas a single arm muscle 
may be innervated—for example, the biceps—quite apart from any inten- 


tion to move the arm, and whereas the arm may be raised without any 
particular purpose, one bladder muscle cannot be innervated, the bladder 
function can be innervated only as a whole, that is, with the intention to 
urinate. An arm movement can be made in the most inappropriate situa- 
tion, but the bladder function is definitely codetermined by the external 
situation, whatever the extent of the physiological preparation. (Even the 
healthy individual may be unable to urinate under particular circum- 
stances, in the presence of others or in an inappropriate location.) It is 
the fact that opposition is offered to the intention which makes it im- 
possible. “Man kann offenbar nur aus 'ganzer Seele' urinieren, wie die 
gute Miene, die man zu bósem Spiel machen soll, meist doch eine schlechte 
ist." Thus even normal voluntary micturition resembles in many ways the 
mechanisms of self-expression, such as movements and gestures. 

Concerning somatogenic bladder disturbance, Schwarz notes the funda- 
mental fact that the degree of disturbance of function is generally out of 
proportion to the demonstrable pathology, even in such palpable dis- 
orders as hypertrophy of the prostate. He discusses the fact that even 
predispositions to disturbance of the organ may be acquired as a result 
of psychic influences. 

Turning to psychogenie bladder disturbance Schwarz calls attention to 
every-day experiences such as frequency of micturition in expectancy or 
excitement, and difficulty in starting in certain situations, as the proto- 
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types of all psychogenic disturbances of micturition. He stresses, how- 
ever, the pluridimensional character of such symptomatology, and the 
diffculty of evaluating somatic and psychic components for which as yet 
we have evolved no general formula. Clues may be derived from the cir- 
cumstances under which the disease appears, reappears, or disappears. 
On the other hand, he calls attention to the frequency with which psycho- 
genic disturbances yield at least temporarily to somatic therapy, and 
warns against being deceived by this, for example, by such occurrences as 
the arresting of frequency by calcium injections. Very often such patients, 
instead of being “cured” of their frequency, have it transformed into some 
other symptom such’as agoraphobia. Discussing further the difficulty in 
establishing the connection between psychic situation and organ symptom 
he mentions the question: Is it accompaniment or expression? Urination 
or defecation are such regular accompaniments of anxiety and fright, that 
in folklore they come to represent a certain character type. There is also 
a connection between urination and the opposite mood, hilarity. For 
example, Bechterew reported two cases of women with otherwise com- 
pletely normal bladder function, in whom laughter led to micturition 
irrespective of time or place. Bechterew explained the phenomenon on the 
basis of the closeness in location in the brain of the centers for micturition 
and for movements of expression. Schwarz asks: Must we content our- 
selves in such cases, and similar ones, with this sort of explanation by 
‘intracerebral short circuit”? In the older literature, especially the French, 
he continues, a great number of peculiar disturbances of micturition are 
described; furthermore, there is in German the rich experience of Frankl- 
Hochwart and O. Zuckerkandl published in their well-known monograph." 
The patients described are presented with the diagnoses of neurasthenia 
and hysteria, which is interesting in comparison with modern case his- 
tories which manifest a marked change in our attitude. Referring to the 
trend away from unspecific empirical therapy to rational therapy, he re- 
views the fundamental contributions made by Freud and his pupils, as: 


‚ the concept of urethral erotism (Sadger) with its far-reaching influence 


on character and symptom formation; the narcistic overvaluation of the 


, excretions and their evaluation as gifts (as in mythology); penis envy; 


the predominant róle played by micturition in infantile sex theories; the 
close relation between micturition and sexuality; “vesical dreams" (Rank 
et al.). Schwarz's chapter, which should be consulted in the original, is 
further significant in that it shows that some urologists are coming to 
recognize the importance of the psychic aspect of their specialty: "How 
far away from the manifest local findings correct analysis of a seemingly 
innocent bladder disturbance may lead the experienced physician.” 


1 Fran ki-Hocuwart and O. ZucKERKANDL (1763, 1906). 
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Retentio urinae.—O. Schwarz (1866, 1925) reports the following 
case: 


A man forty years old, complaining of retention of many years’ duration, was 
admitted to the hospital. There were no positive organic findings. After some 
time he related that he had masturbated excessively in his youth, and had mar- 
ried at the age of twenty-eight only to find himself completely impotent. Feel- 
-ing this to be the result of masturbation, he stopped the practice but became 
unable to urinate except under certain circumstances, that is, locked in his 
darkened room in absolute silence with closed eyes. The fact that he was unable 
both to urinate and to cohabit, and the likeness of his micturition and masturba- 
tion ceremonials made it clear that micturition had become a masturbation sub- 


stitute. EN 
stitute. 
Schwarz compares this case with a case reported by Raymond: * 


A nine-year-old boy suffering from enuresis began to masturbate. At the age 
of twelve he was able to urinate only when entirely alone, so that in school 
he often had to retain his urine for hours. At the age of twenty-two, after an 
attack of cystitis of uncertain etiology, he began to suffer from retention which 
continued in spite of cure of the inflammation until he was seen two years later. 
After an injection of morphine or a successful coitus he could always urinate 
normally. Schwarz notes that the effect of the injection could only be psychic, 
since morphine through stimulation of the sphincter may produce retention even 
in normal individuals. 


Commenting on these relatively simple cases, Schwarz notes that all 
possible transitions occur up to the very complicated cases where the 
urinary symptomatology is closely woven into the network of the neu- 
rosis. He refers to cases first reported by Sadger ° and to similar cases 
reported by Stekel for full clarification of which complete analytic tech- 

Reference should be made to an analysis of a case by A. J. WESTERMAN 
HorsrijN (1902, 1924) and to V. von WEIZSÄCKER (1900, 1933). The lat- 
ter attempts to investigate “a functional anomaly of micturition, not only 
from the point of view of its psychogenetie development, but also from 
the point of view of the physiological processes involved, being interested 
in the picture presented if neither the one nor the other point of view or 
method of investigation be excluded.” See also W. GUREWITSCH (1772, 
1932) and N. Viner (1891, 1926) .* 

L. ALKAN (1716, 1930) points out that retention, if it lasts long enough, 
mav lead to anatomical changes in the bladder. He reports unpublished 
observations of Neuhiiuser, who for several years followed two cases of 

2 Cited by Frankı-Hochwart and O. ZUCKERKANDL (1763, 1906). 

3 Cf. J. SapcER (1862, 1910). 

4 This is one of many examples of uncritical case history reports where some psy- 


chotherapeutic measures (in this case some crude suggestions, threats and promises) 
are described under the misnomer “psychoanalytic methods.” 
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psychogenic sphincter spasm with definite trabecular hypertrophy of the 
bladder and otherwise normal genitourinary findings. 

Urinary frequency and cystitis.—Here reference should be made to 
O. Scuwarz (1866, 1925) (vide supra) and M. BARINBAUM (1725, 1930). 
F. Mour (1841, 1925) describes a case of cystitis in the course and treat- 
ment of which psychic factors played an important róle. He refers to the 
work of Mosso and Pellacani, who found that purely psychic influences 
such as vivid expectation or being spoken to, lead to contractions of 
the bladder, independent of respiration. N. Moro (1843, 1933) calls atten- 
tion to the frequent occurrence of a nervous aftermath following cystitis, 
that is, a persistence of subjective symptoms (frequency, burning) after 
disappearance of the objective signs of cystitis, and points out the inap- 
propriateness of customary treatment of cystitis in this stage. See also 
A. Mayer (1830, 1929) and R. E. Wosus (1903, 1922). 

Enuresis nocturna,—The history of this disease, according to 0. 
Scuwanz (1866, 1925), is the history of medical thinking, because in it 
every phase of medical theorizing is represented. We have reached a point, 
Schwarz feels, where we must relinquish the idea that enuresis nocturna 
(En) is caused by a local disease of the bladder: there is no bladder 
disease characterized by this type of micturition and it has been impos- 
sible to find any abnormal findings in experimental function tests in E.n. 
patients. The expression “weak bladder" must be discarded also, because 
it is only an illegitimate subsumption of the clinical picture under a 
morphological-functional concept. Concerning other morphological and 
functional anomalies in children with E.n., he notes that little has been 
said of late, the one exception being spina bifida, viz., myelodysplasia 
(Fuchs). This, Schwarz finds, cannot be considered the cause of E.n., 
even apart from the purely anatomieal and clinico-statistical evaluation 
of spina bifidd occulta (Hintze). He considers it highly improbable that 
such a variable disease could be caused by an anatomical alteration. On 
the other hand, spina bifida does produce an entirely different picture with 
8 course opposite to that of E.n. Schwarz then comments on the fact that 
little attention has been paid to the central problem of E.n.: that is, Why 
it is that these patients have the urge to urinate at all during the night? 
In other words, What increases bladder tonus in these patients during 
sleep, which is otherwise the time of maximal relaxation? Thus, abnormal 
depth of sleep, adduced repeatedly as the cause of E.n., complicates 
rather than clarifies the problem; and, moreover, its existence is ques- 
tioned for sound reasons, e.g., by Courtin. The fact that the amounts of 
urine are normal, or at least never considerably increased in these 
patients, and that the tonus reflexes, which operate normally during the 
waking stage, are eliminated or at least greatly decreased, are sufficient 
in themselves to direct us to the sphere of the psyche for explanation. 


— M P n 
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various sex problems, the simplest mechanism being found in cases where 


sion or accompaniment of anxiety). He discusses in some detail funda 
mental concepts from the psychoanalytic literature. 

In a footnote to his discussion of therapy Schwarz remarks: that it is 
impossible to overestimate the rôle played by psychic factors was shown 
by the following experience. Schwarz asked a radiologist to irradiate the 


hypophysis 
sult of the 
the tube an 


of a thirteen-year-old boy with enuresis since birth. As a re- 
first pretended irradiation (there being a lead plate between 
d the boy’s head) the boy remained dry for three weeks, and 


with several more such “treatments” he was kept almost symptom-free. 
Considering E.n. as only one factor in a complicated psychic situation, 
Schwarz concludes his therapeutic discussion by saying that thus, in 
many cases, therapy of E.n. becomes prophylaxis against a later neurosis, 
of which this symptom may be the first evidence, both being produced by 
the same emotional disturbances. 

Special reference should be made to the reviews of this subject by 


M. Marcus 


E (1820, 1926), with extensive bibliography, and (1821, 1980). 


F. N. Anperson (1720, 1930) also gives an extensive bibliography. Im- 
portant psychoanalytic literature is: J. SangEr (1862, 1910), K. ABRAHAM 
(1712, 1916-1918), and O. Fenicuet’s review in (1759, 1931). Further 
references are: M. Barınzaum (1726, 1931), A. BnETSCHNEIDER (1787, 
1931), S. Herbert (1782, 1922), J. M. Lewis and J. OstrorF (1808, 1932), 


5'The reader should not be misled by this rather optimistic statement, inasmuch 
as the literature in this field is still replete with contributions recommending this or 


that physical 


procedure or drug for the treatment of E.n., usually with no mention 


of the psychic factor, and even without the attempt to rationalize these irrational 
procedures. The therapeutic effect of such measures, when there is any, is usually 
the result of suggestion of which the drug is the carrier rather than of the drug itself, 


as is sometimes recognized. 


Du 
An 
Dy 


494 GENITOURINARY SYSTEM 


F. Mour (1840, 1918; 1841, 1925), O. Tuszxa1(1890, 1929), S. WEISSEN- 
BERG (1899, 1925), H. T. Woorrxv (1906, 1926). 

Enuresis diurna—A case of enuresis diurna is described by M. BARIN- 
BAUM (1727, 1932), which is of special interest in that the enuresis was 
coexistent with a descensus uteri and prolapsus vaginae, on which basis 
many observers might have accounted for the symptom. Barinbaum's 
analysis, however, makes clear the psychogenesis of the symptom. In 
view of the fundamental questions brought up in discussion of this article, 
reference should be made to O. Schwarz (1871, 1932), W. ISRAEL (1796, 
1932), and M. Barınzaum (1728, 1932). Israel points to a large group of 
patients, male and female, in whom involuntary micturition is not psy- 
chogenie, but part of nervous (endocrinologically conditioned) bladder 
disturbances in a syndrome which he calls *Nervóse Beschwerden im 
Bereiche des Beckens,” having seen it about two hundred times in about 
four years, The same syndrome was described by A. Landeker as “Beck- 
enringneurose,” but Israel comments that in most cases it is not a neurosis 
in the modern sense, as it does not permit of interpretation. Barinbaum 
notes that the symptoms described by Israel are highly suggestive of the 
anxiety neurosis described by Freud in 1895 as caused chiefly by sexual 
excitation without satisfaction, and in its nature an endotoxicosis (sexual 
chemism) 3 


RELATING ESPECIALLY TO THE GENITAL APPARATUS 


Spermatorrhea.—E. HrrscHMANN (1789, 1933), citing the psychoana- 
lytic discussions of spermatorrhea in neurasthenia (Reich, Schilder) calls 
attention to this syndrome in non-neurasthenics. Psychologically condi- 
tioned abuses may cause a leakage in the valve (ordinarily opened only 
at certain times through sexual excitation and friction) , resulting in a dis- 
charge or leakage of the sexual secretion with ordinary defecation or 
urination. This condition of spermatorrhea or prostotorrhea, of which the 
mechanism remains unclear, becomes chroric only as the attitude of the 
patient is changed in the direction of increased nareism. Defecation or 
urination with intense pressing down are usually considered sufficient 
cause for semina] discharge, but in normal individuals this pressing down 
is never followed by such discharge. In any case, says Hitsehmann, sper- 
matorrhea and prostotorrhea are conditions to be cured by psychoanalysis 


and. not by physical means. The narcistic regression in which the disturb- 


6 Whether or not Israel's cases were cases of anxiety neurosis, this controversy 
presents an interesting contrast in pojnt of view: on the one hand a syndrome is 
Jabeled (“Nervöse Beschwerden im Bereiche des Beckens,” “Beckenringneurose”), on 
the other the question is raised as to its cause. Throughout the literature one finds 
the tendency to label and rename diseases especially where the etiology is unknown. 
But this tendency has been particularly marked where the etiology is to be found in 
the psychic sphere. 
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ance occurs has progressed in many cases to the level of an actual 
psychosis.” 

Urethritis simplex —M. BaniNBAUM (1729, 1932) calls attention to the 
fact that urethitis simplex, the treatment of which is the most ungratify- 
ing of tasks, is often of psychogenic origin. In the case he describes the 
discovery of only one of the determining factors of the symptom was suf- 
ficient to result in a cure. 

Impotence.—Because it is generally known that the various forms of 
impotence, with the exception of comparatively rare cases of congenital 
or acquired anatomical anomalies, are of psychic origin;? the literature on 
impotence will not be reviewed here. In spite of the fact that practically 
all that is known about this common disturbance has been contributed by 
psychoanalysis, no comprehensive treatise on the subject from the psy- 
choanalytie side has been published as yet. There is a'small monograph 
by M. Steiner (1881, 1931), a specialist in sexual disorders, who presents 
the subject essentially from the psychoanalytic point of view. References 
to the syndrome, however, are scattered throughout the psychoanalytic 
literature. Special reference should be made to W. Been (1858, 1927), 
K. ABRAHAM (1712, 1916-1918) and O. SCHWARZ (1867, 1925). See also 
O. Fenıcher (1759, 1931), L. Fesster (1760, 1931), E. HITSCHMANN 
(1787, 1928; 1790, 1933), B. Kanpmann (1797, 1933), W. STEKEL (1882, 
1923; 1882a, 1927). 


RELATING ESPECIALLY TO THE KIDNEYS 


Diuresis.—F. Mour (1841, 1925) calls attention to numerous observa- 
tions concerning the psychic determination of quantity and composition 
of the urine, i.e., of renal function. The excretion of exceedingly high 
quantities of urine of uncommonly low specific gravity occurs frequently 
in anxiety states and vasomotor neuroses, and under this heading should 
be considered also cases of centrally conditioned diabetes insipidus. Mohr 
reports marked polyuria over a number of days at times of marked ten- 
sion in patients under psychoanalytic treatment, this phenomenon disap- 


7 Which means, as other authors have noted, that various physical procedures car- 
ried out without consideration for the psychological condition may be not only use- 
less but definitely harmful. 

8* | , Yet, it is not unusual to see physicians jabbing at the verumontanum with 
a silver nitrate application in order to correct what is actually a psychogenic disturb- 
ance. Recently in New York a urologist of considerable reputation took great pride 
in having the writer observe him swab the verumontanum as a cure for impotency. 
Modesty forbade comment on his understanding of the underlying psychopathology. 
Such treatments are on a par with the mutilating operations that were, and perhaps 
still are, performed, for the cure of frigidity in the female. The only result of such a 
procedure is to fix more firmly the neurosis in the mind of the unfortunate woman 
LF. J. Crancy (1745, 1933) ]." 

The róle played by urological manipulations in producing psychogenic impotence 
is discussed, e.g, by L. FESSLER (1760, 1931). 
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pearing regularly with the subsiding of the excitement. He comments on 
the possibility of increasing the diuretic effect of a drug by making use 
of the influence of the psyche on renal function. He was struck by the 
increased effectiveness of diuretics in patients to whom their effect was 
explained in detail. 

Experimental demonstration of the effect of psychic factors on renal 
function has been offered from several quarters. H. Marx (1822, 1926) 
found that hypnotic suggestion of drinking without any actual fluid intake 
produced marked diuresis with definite decrease in specific gravity, to- 
gether with decrease of hemoglobin in the blood, beginning a few minutes 
after the suggestion was given. At the same time, and independently, 
R. Hee and H. Horr (1781, 1925) found that pleasurable affects in 
hypnosis during Vollhard’s kidney function test caused retention of water, 
sodium chloride, and phosphates, together with increase in weight; un- 
pleasurable affects, on the contrary, resulted in increased water, sodium 
chloride, and phosphate excretion, with decrease in weight as compared 
with excretion during this test by the same person unsubjected to experi- 
mental psychic influence. These findings were later confirmed by H. Horr 
and P. WrERMER (1791, 1928); cf. also W. Grossmann (1771, 1928). 
H. Marx (1823, 1931; 1823a, 1931), reporting experiments on diuresis by 
conditioned reflex in dogs, concludes: 

“In these experiments reflex diuresis was obtained as a result of psychic stimuli. 
I believe this demonstration is of twofold significance: As evidencing the im- 
portance of cerebral mechanisms in the regulation of diuresis; and as providing 


a method for the study of psychic mechanisms, whereby it is possible to obtain 
a quantitative measure of effects produced.” 


M. Dosrerr (1755, 1926) investigated the influence of affect and of 
muscular work on urinary secretion, experimenting with dogs with bladder 
fistulae and also with human subjects. He found that affects and muscular 
work produce the same effect, that is, inhibition of diuresis, except that 
the influence of affects exceeds that of muscular work. Muscular work in 
dog and man leads to marked inhibition of diuresis, though not to the 
extent of anuria. (In man during the first five minutes of work there 
occurred an increase—of about 100 percent—before the inhibition.) Rage, 
on the other hand, leads to complete anuria, followed by a slowly decreas- 
ing inhibition of the diuresis. This rage anuria occurred even after a previ- 
ous administration of a diuretic had caused a sharp increase in urinary 
output. 

Anuria,—E. ADLER (1714, 1932) describes a case stating that so far as 
he knows it is the first yet reported of purely psychogenic cessation of 
renal function over a considerable period of time. 


The patient, a man twenty-nine years old, was observed in a sanitarium. He 
stated that he had suffered two years before from a nephritis which had been 
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cured within a few weeks. At the time of admission he had been married six 
months and quarreled frequently with his wife. After a particularly violent con- 
flict, six weeks previous to admission, he was unable to urinate because he had 
no urine. There was no urge but marked perspiration, fluid stools, and only 
120 cc. of urine in twenty-four hours. Urological examination at that time was 
negative, cystoscopic examination showed the bladder empty, and there was a 
gradual return to normal excretion. From this time on there was repeated anuria 
from ten to twelve hours’ duration, always following excitement. Urine on ad- 
mission: 700-1000 cc., sour, sp. g. 1025, no pathological findings; residual nitrogen 
40 mg% fasting. Concentration 4.2.30: after three liters of tea 2730 cc., dilution 
to 1001, concentration to 1020. 4.15.30: after 1% liters of tea, 585 cc., sp. g. 
1018-1026. These two tests show that the kidneys were not deficient in function 
but that there was a temporary tendency to retention. 

Two weeks following admission retention recurred. After thirty hours, the 
patient was given the hypnotic suggestion that four hours after hypnosis he 
would pass 34 liter of urine. At exactly that time the patient passed 600 cc. 
of normal urine and within two to three days reached normal excretion. Some 
time later, for the sake of experiment, the patient was given the hypnotic com- 
mand not to urinate and placed under constant observation by a nurse to ex- 
clude simulation. Fluid intake was not limited during this period. After thirty- 
two hours the first suggestion was retracted. This experiment was repeated 
three times. During the period of retention clinical examination never showed 
an abnormally full bladder. There was no urge to urinate. About an hour before 
the suggestion not to urinate was retracted the bladder was catheterized and 
found empty. There had been no urine with the stools, stools were not fluid or 
abnormal in amount, residual nitrogen was never over 40 mg%, the sodium 
chloride content of the blood was normal, red blood count was normal during 
the experiment and there were no other signs of hydremia. [Cf. also A. Ricct 
(1860, 1929.)] 


Kidney pains.—O. Scuwarz (1870, 1928) describes a case of kidney 
pains sometimes increasing to renal colic. (He had been consulted because 
another competent urologist had diagnosed renal calculus, which a third 
urologist had failed to find.) Discussing the somatic processes connected 
with this syndrome, he refers to his earlier (1868, 1926; 1869, 1928) de- 
scription of a type of renal pain which he believes to be the basis of such 
attacks. This pain has its basis in a periodically acute hyperemia which, 
through an increasing of the kidney volume, leads to painful overdisten- 
tion of the kidney capsule. These attacks are precipitated by unknown 
factors or by toxins (nicotine, aleohol) or by psychic influences. Of pre- 
cipitation by psychic factors the author gives examples in this paper and 
in (1868, 1926). 

Nephrolithiasis.—G. GRODDECK (1769, 1928) notes that in a paper on 
nephrolithiasis there occurs the statement that thus far we know of no 
means to prevent the formation of renal calculi. He comments, however, 
that often, if not usually, the tendency to stone formation disappears en- 
tirely from an organism; that is, that the organism must have some 
means, many rather than one, of ridding itself of this tendency. He is of 
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the opinion that one of these means, and one that the physician can use 
in practice, is a change in the conscious and unconscious psychic life. 
Although such changes occur spontaneously, experience indicates that 
psychic changes tending to prevent stone formation ean be brought about 
by intelligent methodieal psychotherapy. He gives the following case: 


A patient came for treatment in 1901 at the age of fifty-eight. During the first 
twelve years of treatment (chiefly physico-chemical) she showed an “amazing 
tendency” to renal stone formation. (Many more than a hundred large and 
smaller stones were passed during this period.) “In the course of time,” says 
Groddeck, “I had come to realize that there was a much closer connection be- 
tween psychic and somatic than was generally assumed. At first I did not dare 
to allow my therapy to be governed by this generalization in the case of my 
old patient; in 1913, however, I felt sufficiently certain of my technique to begin 
to analyze this patient. As a result, from 1913 to her death in 1926, she was 
free of complaints and no stone was formed. I cannot prove that the tendency 
to stone formation was eliminated by the treatment but it disappeared under 
this treatment, which as a matter of fact brought about a far-reaching—partly 
stormy—reorganization of the whole individual in terms of her psychosomatic 
make-up.” For the particulars of the case and general remarks on the psycho- 
therapy of organic disease the reader is referred to the original. The author notes 
in conclusion that the case reported was not an isolated or unusual one in his 
practice. 


G. KrewPERER (1802, 1932) gives important corroboration for the em- 
pirical findings of Groddeck just cited. Commenting on the recent increase 
in renal colic, he says that apparently nephrolithiasis also should be 
counted among those illnesses which may be psychically determined, such 
as Basedow’s disease, angina pectoris, peptic ulcers, and myocarditis,’ all 
of which diseaseg have increased considerably under the psychic and eco- 
nomic pressure of the po.twar period. Discussing the evidence for nervous 
factors in the pathogenesis of kidney stones, he comes to the conclusion 
that so far as stone formation is related to alterations in the reaction of 
the urine it can be ascribed to nervous influences in many cases with cer- 
tainty and in others with probability. He then points out the extent to 
which nervous factors are responsible for the secretion of substances favor- 
ing stone formation, viz. uric acid, calcium oxalate, and calcium phos- 
phate. He concludes that the assumption of a nervous origin for many 
cases of nephrolithiasis seems sufficiently substantiated to warrant its 
consideration in the therapeutic program. He considers psychic hygiene 
of considerable prophylactic importance in patients with a kidney stone 
diathesis. F. Mour (1841, 1925) ascribes an important róle to psychic 
factors in the development as well as in the elimination of gall stone and 
kidney colies (vide supra, p. 288). 

W. F. BraascH (1732, 1930) describes “a form of lithiasis, or rather 


? Cf. G. Klemperer, supra p. 214. 
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pseudo-lithiasis which is not generally recognized, and which from its na- 

ture may be well termed hysterical lithiasis. . . .”*° “The records of the 

Mayo Clinic showed that nine patients have been observed with this 
. unusual form of hysteria, ? eight of whom were women.” ** 

Nephritis and contracted kidney. —F. Mour (1841, 1925) describes a 
case of chronic nephritis which he considers significant for the question 
of psychotherapy in organic disease. Remarking on the difficulty of judg- 
ing psychic influences on the course of a disease, he says that the coin- 
cidence of a downward course with the discovery of repressed affects, and 
of improvement with the solution of emotional problems, was observed 
so regularly and clearly over so many months that he felt there was as 
much justification for the assumption of effects from psychotherapy, as 
of effects from medicaments, where improvement regularly follows their 
administration. Mohr describes also a case of contracted kidney in the 
psychotherapy of which there was again an unmistakable parallelism be- 
tween amount and composition of the urine and the blood pressure level 
on the one hand, and the psychic condition on the other. This patient 
was so well after treatment that for ten years she did not have to consult 
a physician. After the death of her mother, however, she became depressed 
again, the blood pressure, which had been ca. 160 mm., rose to 210 to 220 
mia., and she asserted that she passed less urine. This condition was 
cleared up in a few days, and the patient remained symptom-free for the 
next two years, according to her husband’s report. 

F. V. von Haun (1774, 1929; 1775, 1929; 1776, 1929) reports that in 
the 699 subjects included in an experiment physical exertion had no in- 
fluence on the surface tension of the urine, but psychic excitation produced 
a considerable increase. He calls attention to emotional factors as a source 
of error in such tests. LAIGNEL-LAVASTINE and R. Cornextus (1805, 1925), 
in studying the urine chemistry in anxious patients (many of them anxious 
melancholias), found a characteristic hypoacidity or alkalinity of the 
urine (e.g., a pH of 7.4, 6.6, 6.2, 7.4, 7.0, 7.2 in one series of patients), and 
an increase of organic acids. They believe the theory of alkalosis explains 

10 Italics are reviewer's. 

11 These patients had made use of foreign bodies as kidney stones: e.g., one patient 
had placed a bag with pebbles in the kidney region at the time of the X-ray ex- 
posure. Three had the morphine habit and renal colic was “manufactured” to obtain 
the desired opiate. One patient secured his prescription for alcohol in this manner. 
In other words, their “hysterical lithiasis” was neither hysterical nor a lithiasis, but 
simply a disease picture faked for definite purposes. 

It is a striking fact that almost forty years after our first scientific knowledge 


concerning hysteria this disease should still be equivalent in so many medical minds 
to (conscious) simulation. Because this article comes from the Mayo Clinic and 


otherwise has a certain scientific merit, attention is called to this point, although 
this article is only one of innumerable ertieles where this meaning, if any, is given 


to the term “hysterical.” 
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the pathogenesis of anxiety and “justifies acidifying medication as full 
of promise.” 
GYNECOLOGY 


GENERAL RELATIONSHIPS 


The literature concerning the psychosomatic problem in gynecology is 
so voluminous that a monograph would be required to cover it even 
cursorily. A good introduction to the subject is to be found in M, 
WALTHARD'S chapter on psychotherapy in Halban and Seitz's Handbuch 
(1896, 1924). In this chapter he gives a historical review of medical con- 
cepts of psychogenic functional disturbances of the female genitalia. The 
following five paragraphs constitute a brief review of this chapter. 

Walthard begins by noting that all our knowledge of the mental processes 
that lead to psychogenic disturbance of bodily functions goes back to the 
epoch-making works of Bleuler, Freud, Breuer, and Janet. This new teach- 
ing concerning psychic determination of many functional disturbances, he 
continues, met with great resistance from gynecologists. Physicians since 
the time of Hippocrates and Galen have been dominated by the idea that 
diseased genital organs were the sedes morbi for the manifold hysterical 
disturbances of bodily function. This idea was firmly ingrained with the 
gynecologists of the nineteenth century. Even their failure, in the eighties, 
to cure such symptom complexes by castration could not change this be- 
lief. All that happened was the transierence of the sedes morbi from the 
ovary to the uterus. Anomalies of position of the uterus, ulceration of the 
external os, and the then so-called “chronic metritie" uterus were con- 
sidered the sedes morbi of hysteria. As late as 1893 it was taught that: 
“Tt is preéminently diseases of the hystera, of the uterus and its adnexae, 
which lead to the most vronounced and most frequent symptoms of 
hysteria (Kiistner, Lehrbuch der Gyndkologie, p. 112).” To be sure, there 
were psychiatrists like Krüpelin, who said: “Hysteria likes to take the 
mask of organ-disease,” and Möbius: “Hysterical are all those pathologi- 
cal changes of the body which are based on mental processes.” But even 
the change on the part of internal medicine from insistence on purely 
somatic etiology to the consideration of psychogenic etiology (1892) re- 
mained without influence on the thoughts of leaders in gynecology. Even 
eleven years later (1903) W. A. Freund protested against the psycho- 
genesis of hysterical syndromes, terming them “reflex-neuroses,” and add- 
ing to the old causes of hysteria a new one: parametritis chronica 
atrophicans. 

Walthard ascribes the unwillingness of these gynecologists to occupy 
themselves with the question of the primarily psychogenic genital disturb- 
ances to their absorption in pathological anatomy and bacteriology and 
the development of operative technique. Great credit, therefore, should 
be given to B. Kroenig, who first stressed the importance of functional 
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nervous disorders in gynecological diagnosis and therapy (1902) , recogniz- 
ing as purely psychogenic certain hyperesthesias corresponding to Char- 
cot's ovarie or Briquet’s coelialgie. He emphasized the frequent occur- 
rence of psychogenic pruritus vulvae and mentioned the psychogenic sen- 
sation of prolapse without prolapse. Observations similar to these were 
not reported again until much later (Gräfe, Mathes, 1919). 

Many meetings of gynecological societies (1901-1903) were given over 
to the dispute concerning the new concept of psychogenesis of disturbed 
organ function, so that when Freund propounded parametritis chronica 
atrophicans as a new and certain cause of hysteria there was strong op- 
position from various quarters. During this period, Strassmann first called 
attention to the work of Breuer and Freud and to the importance of 
psychic trauma and repressed psychic material in the genesis of dis- 
turbances of bodily function. The innumerable controversies of this period 
may be summarized as follows: Previous to 1904, many gynecologists 
favored the new concept of psychogenesis of many genital disorders, al- 
though the nature of these disturbances remained obscure. The majority 
did not think, as did Kroenig, that disturbances might be caused solely 
by psychic processes, thinking instead that disturbances resulted from not 
yet perceptible somatic changes in either central or peripheral nervous 
system. In 1904, E. Meyer, a neurologist, helped to make comprehensible 
to gynecologists the purely psychic element in psychically conditioned dis- 
turbances, stressing the importance of emotions. During the first decade 
of the twentieth century this concept gained ground, and psychically con- 
ditioned dysmenorrhea, in particular, came to be more generally accepted. 
Walthard had shown somewhat earlier that many manifestations follow- 
ing operative castration were not necessarily the result of the cessation 
of ovarian function, but the result of ideas with affective force, such as 
being genitally sick, or of psychic processes present even previous to 
castration.!? 

At the beginning of the second decade of this century another attempt 
was made by Bossi and B. Schultze to prove diseases of the genital organs, 
even harmless deviations from the normal, to be the essential etiological 
factor in mental disturbances, even insanity and suieide. These views were 
refuted by Siemerling and Walthard. Walthard says: “An important 
chapter in the development of the new concept of psychically conditioned 
disturbances of the female genital had come to a close when Siemerling 
said: ‘It is not gynecology which has taken up an abode in mental insti- 
tutions, but instead, psychiatry which has come into its own in gynecology 
and general medicine.’ ” Recognizing these facts, Walthard, in his Frank- 
furt a/M. clinic, was the first to insist on isolating patients with psy- 
chogenic disturbances from those with organic disease, and to insist that 


12 Cf. P. Worrr (1906, 1922). 
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they be treated psychotherapeutically. Observations during the War con- 
firmed once more the profound influence of psychic traumata and chronic 
emotional disturbances upon menstrual functions. 

Concerning postwar discussions of psychogenesis and psychotherapy in 
gynecological societies, Walthard comments that the therapy consisted 
almost exclusively in suggestion (Hübner, Räfler, Liegner, Falk, Wolff, 
and others). Others—for example, von Ottigen, Räfler, and Schultze- 
Rhonhof—reported the usefulness of hypnosis or waking suggestion as a 
means of producing anesthesia and amnesia for delivery or for minor 
obstetrical or gynecological procedures. A. Mayer, W. Steckel, M. Schwab, 
Stemmer, and Mansfeld went further. Mayer, agreeing with Siemerling, 
demanded that gynecological clinics be provided with a psychiatric-neu- 
rological consultant. 

G. R. Hever (1784, 1927) writes in effect: 


To a greater degree than any other physician the gynecologist is forced to be 
acquainted with the psychosomatic being of the woman instead of the patho- 
logical anatomy of the female genitalia. Departing from the usual cauterization, 
douching, and curetting which by focusing attention on the genital only makes 
the condition worse, we must come more and more to see and treat in many 
gynecological disturbances the expression of psychic disharmonies, especially of 
an erotic-sexual nature. An example is in metritis, which is not necessarily an 
inflammation but very often a hyperemia resulting from vasomotor excitation, 
a condition which occurs easily, accompanying damming up of libido when erotic 
excitation is not followed by the decrescendo of orgasm. Heyer (1783, 1925) 
writes: “Gynecologists, who for a long time were remarkable for their small 
knowledge of these things, show today a most decided revolution in their con- 
cepts of their discipline. A gynecologist who fails to see the effects of psychic 
factors in each situation is blind indeed.” 


A. Mayer, director of the Universitäts-Frauenklinik Tübingen (1828, 
1925) , quotes Liepmann: “Too much minor gynecology is being done and 
too little etiological thinking,” and the opinion of two other gynecologists 
(Sellheim, Kehrer) that, in general, “We treat the female organs much too 
much.” Mayer says: Many of our patients present gynecological symp- 
toms without being sick gynecologically. Their illness is a psychic conflict 
sailing under a gynecological flag, a fact which has not escaped the atten- 
tion of the quacks. E. GRAFENBERG (1767, 1929) writes: 


"It must become more and more a matter of course for the gynecologist to 
take psychic factors into consideration in evaluating the symptoms of women. 
The principle nil nocere can be maintained only when psychogenic gynecological 
diseases cease to be treated by physical gynecological methods.” 


G. GnoppEck (1768, 1921) makes an interesting comment: 


The innumerable gynecological diseases are first in the realm of wish fulfillment. 
The examination thereby called for and all the manipulations that go with it 
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are so closely related to repressed wishes (exhibitionistie, ete.), which are freed 
under cover of the treatment, that it is easy to understand the tremendous extent 
of this self-deception of the unconscious, enabling it thus to break through the 
taboo. Groddeck notes that "the unconscious in this way created gypecology 
which was hardly known a century ago. It would be à gratifying task to in- 
vestigate the historical development: of the medical specialties, after the pattern 
set by opponents of psychoanalysis in their criticism of Freud's teaching." 


K. ABRAHAM (1713, 1925) and T. REIK (1859, 1915-1916) should be con- 
sulted for further material concerning psychoanalysis and gynecology. 


DISTURBANCES OF MENSTRUATION 


The far-reaching influence of psychic factors on the triad bleeding, pain, 
and leucorrhea, the "daily bread of the gynecologist (E. Grüfenberg) ," is 
well known. The bulk of psychosomatic literature in the gynecological 
field, as a matter of fact, deals with menstrual disorders. 

There are a number of extensive studies relative to the psychological 
effect of menstruation, especially from the psychoanalytic side. Reference 
can be made to only a few of the more important contributions: M. CHAD- 
wick (1742, 1932), C. D. Data (1748, 1928), A. HAUPTMANN (1779, 1924), 
I. HirscHMANN-WERTHEIMER (1786, 1927), “Menstruation” (1836, 1931), 
K. Sincer (1879, 1919). 

Menstruation and psychoses.—That psychotics in a remarkably high 
percentage show anomalies of menstruation is a clinical observation of 
long standing. That, on the other hand, psychotic episodes, exacerbations, 
and criminal acts occur very often at the time of the menstrual period is 
equally well known. Only recently, however, has some light been thrown 
on the complicated question of “menstrual neuroses” and “menstrual psy- 
choses.” Space does not permit of review of this material; the reader is 
referred to J. Anen (1715, 1931-1932), E. B. ALLEN and G. W. HENRY 
(1717, 1933), B. AscHner (1723, 1931), A. Hanse (1777, 1924), T. C. 
MACKENZIE (1817, 1908), P. Prencowskı (1853, 1927), G. I. STRACHAN 
and I. SkortowE (1884, 1933). 

Amenorrhea and change of date of the menstrual cycle by suggestion.— 
R. ScuinpLer (1864, 1927), having discussed the various theories of men- 
struation, points out that the far-reaching influence of the psyche on men- 
struation is generally known but too little appreciated. All affects can 
accelerate or retard it. He feels there is little doubt that the great number 
of war amenorrheas !* were more the result of lack of men than of under- 
nourishment. This condition was found in well-nourished women as well, 
and often disappeared without change in nourishment as soon as oppor- 
tunity for intercourse with men was restored, even without coitus. The 


is Cf, also E. Ekstein (1758, 1919), P. W. SiEGEL (1874, 1917), M. WALTHARD 
(1890, 1924). 
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importance of suggestion in relation to menstrual disturbances is a matter 
of every-day experience and has been demonstrated experimentally again 
and again in relation to hypnosis ** and other types of suggestion. For 
example, menstruation occurs when it is not only not expected but feared, 
as with girls intending to go to a ball, who often protect themselves auto- 
suggestively with amulets (Forel), or with women who have the one pos- 
sible occasion for a long-desired intercourse. In many cases (cf. Kohn- 
stamm, Forel) an amenorrhea or profuse bleeding can be cured by one 
hypnotic session, as every hypnotist knows. Forel reports amenorrhea of 
many months’ standing produced by hypnosis. Schindler finds particularly 
striking the cases described by Kohnstamm and Forel, in which it was 
possible to regulate menstruation by hypnosis in such a way as to have it 
occur on the same day of the month, regardless of the number of days in 
the month preceding. He cites two cases of his own in which this was 
done, one of which is noteworthy in that it shows the psychogenesis of 
vicarious epistaxis. 


In a patient who had beep suffering from amenorrhea for two and a half years, 
menses were induced by hypnosis, and regulated to occur on the first day of 
each month at 7:00 A.M. to last for three days. Later this patient became preg- 
nant and a therapeutic abortion was necessary because of tuberculosis. In view 
of the patient's extreme suggestibility, an unsuecesful attempt was made to in- 
duce abortion by hypnosis. In one of the hypnotic sessions she was given the 
suggestion that the following night menstruation would begin; instead enuresis 
occurred. After this had been prohibited by suggestion the same suggestion was 
given again and profuse epistaxis occurred during the following night. 


G. R. Heyer (1784, 1927) says that he is frequently asked to postpone 
menstruation in artists when it would occur at the time of an important 
performance. He reports success regularly (in the third stage of hypnosis) , 
the period being either skipped or postponed for a few days. In answer to 
A. Mayer’s (1829, 1927) statement that observations on psychothera- 
peutic influencing of menstruation are few, Paneth reported the case of & 
woman who had a regular three weeks’ cycle (without other complaints). 
He succeeded in turning the three weeks’ cycle into a four weeks’ cycle 


14G. R. Hever (1784, 1927), discussing hypnotherapy, says: “Numerous authors 
report results from hypnotherapy in menstrual disturbance which are beyond ques- 
tion, ie., relief of pain as well as regulation of the cycle. As a matter of fact the 
time of onset for menstruation can be determined in deep hypnosis to the day and 
hour, as for example one may say every four weeks, or every first day of the month, 
etc.” Since hypnosis claims first place in gynecological and psychotherapeutic litera- 
ture for treatment of menstrual disorders; since, on the other hand, doubts as to the 
efficiency of this procedure seem to have arisen, special reference should be made to 
Heyer’s remark following the above quotation: “Hirschlaff’s contradictory statement 
is incomprehensible; to be sure, as in all uses of hypnosis it is important to give not 
just colorless commands but to suggest the whole ezperience of menstruation force- 
fully and vividly.” In other words, failure to obtain results with hypnosis in these 
cases is usually to be ascribed to faulty technique. 


Ad 


GENITOURINARY SYSTEM 505 


with a single hypnotic suggestion. This result had endured to date, i.e., 
two and a half years, without repetition of the suggestion. Gráter re- 
marked that Mayer's statement might hold for gynecological literature, 
but not for psychotherapeutie literature. In one case treated twenty-four 
years before, there had been for six months profuse bleedings lasting two 
weeks, recurring at intervals of only a week. One hypnosis was sufficient 
to stop the bleeding and a second to regulate the cycle permanently. He 
referred also to Forel, who often suggested a definite day rather than a 
twenty-eight-day cycle, e.g., always the same day of each month. Similar 
changes in menstrual cycle by hypnotic suggestion are reported by T. 
Brandess and W. Stemmer. 

A. Mayer (1828, 1925) thinks it not probable that amenorrhea occurs 
as an expression of the “masculinity complex,” i.e., the desire to be a man 
or not to menstruate, as asserted by many psychoanalysts. In this connec- 
tion five cases described by R. ALLERS, a non-psychoanalyst (1718, 1928), 
are noteworthy. Allers found in these cases, even through a superficial 
type of psychotherapy, an attitude of refusal of the feminine réle which 
was “more or less deep-seated, more or less stubborn, and more or less 
consciously experienced.” In these cases the menstrual disturbances dis- 
appeared after a change had taken place in the patients’ personalities 
without therapeutic efforts directed specifically-toward these disturbances. 
In two cases the physician had not even known that such disturbances 
existed.!5 

Menorrhagia and metrorrhagia.—J. Novak and M. Harnix (1849, 
1929) report forty-five cases of psychogenic uterine hemorrhage, describ- 
ing three of them in detail. In all cases but one it was possible to elicit a 
psychic trauma leading to the bleeding. No medication was given and 
hypnosis was used only with one case. Most of these patients had been 
treated unsuccessfully with medication for months or even years, and 
most of them were cured by psychotherapy of a superficial sort. Cf. also 
M. J. Erster (1757, 1923). For discussion of the physiological explanation 
of psychogenic uterine hemorrhages, see A. Mayer (1828, 1925). J. A. 
MILLER (1839, 1931) writes as follows: 


“We speak glibly of disturbances in the endocrine system which lead to the 
hypofunction or hyperfunction of the various physiological processes in the 
human being. However, we do not seem to go sufficiently far back !° in our 


15 Every psychotherapist is well acquainted with the type of amenorrheic woman 
who either.betrays in her whole behavi er desire not to be a woman or openly 
admits that she always wanted to be a boy, and numerous cases scattere rough- 
s psychic mechanisi s 


eg, S ere are, of course, other psychic 
mechanisms of amenorrhea; for example, it may occur as the expression of an un- 


conscious pregnancy fantasy in which case it often disappears spontaneously after 
nine nda 


16 Italics are reviewer's. 
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diagnosis to discover the causes *? that lead up to such disturbances in the endo- 
crine cycle. We have been content with knowing that this or that gland was 
not functioning properly and immediately attempting to supply the deficiency 
or to bring about a lessened activity, as the case might require.” 


As to menorrhagia, Miller is of the opinion that the basic problem is that 
of discovering the real causative factors. "Even when we know what 
glands are responsible and also how to counteract their malfunctioning, 
we may still be unable to effect a permanent cure, not based on artificial 
counteraction 17 of the endocrine imbalance, unless we truly understand 
the etiology of the condition.” His experience has led the author to be- 
lieve that the majority of menorrhagias, if not all, are purely psychologi- 
cal in origin and because of this are curable nonmedically and nonsurgi- 
cally. He wishes to make it clear that he believes there is a definite en- 
docrine imbalance, a positive chemical disturbance in the blood; but he 
believes also that this change from the normal is primarily induced by 
some exciting or inhibiting influence emanating from the psyche, which 
causes one or more endocrine glands to function abnormally, and so dis- 
turb the entire cycle. The menorrhagia which results is but a manifestation 
of this psychic disturbance. Miller gives a number of illustrative case his- 
tories and concludes: 


“while it is evident that in functional menorrhagia there is a decided endocrine 
disturbance, and while I admit that if correction is chemically possible, the 
proper endocrine balance may be maintained artifically by the feeding or the 
injecting of the required chemicals, nevertheless, I believe that a cure can only 
be achieved if we seek the causative factors and remove them. If we succeed in 
doing this, the physiological endocrine balance will again function normally and 
prolonged medication will be unnecessary.” 


Dysmenorrhea.—No attempt will be made here to review the literature 
on dysmenorrhea ?* in relation to which the importance of psychic factors 
is fairly generally known. It is only necessary to recall the striking de- 
crease of dysmenorrhea in young girls with the advent of different methods 
of education, sex information, and sports, together with the gradual dis- 
appearance of menstruation as a “sickness.” The suggestive significance 
of the terms being “unwell” or “sick” can hardly be overestimated. Refer- 
ence should be made, however, to an article by J. Novak and M. HARNIK 
(1847, 1929), because their investigation represents the first intensive 
study of a large material. They report 247 cases, giving 12 in detail. They 

17 Italics are reviewer's. 

18 Whereas most of the more comprehensive articles in this field include the topic 
of dysmenorrhea, the following are examples of articles dealing specifically with this 
topic: T. Branpess (1734, 1924), W. Crmpat (1744, 1926), W. Dick (1751, 1925), 
H. EpkLsERG and J. S. Garant (1756, 1925), M. J. Ersten (1757, 1923), A. H. HÜBNER 


(1794, 1920), J. Napert (1844, 1931), J. Novak (1846, 1925), J. Novak and M. HARNIK 
(1848, 1929), M. Wartmann (1898, 1928). 
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distinguish four elinical forms of dysmenorrhea: (1) pains resembling 
those of labor, intermittent, with discharge of blood clots; (2) pain from 
hyperemia or distention of the capsule occurring shortly before the onset 
of menstruation and subsiding with the advent of the period; (3) men- 
strual colic; (4) membraneous dysmenorrhea. They find that menstrual 
colic is the most frequent and best characterized form of dysmenorrhea, 
and that it is always of psychogenic origin. J. Naser (1844, 1931) sum- 
marizes his article: “Dysmenorrhea is generally of psychogenic origin. On 
the basis of several hundred cases it was shown that psychotherapy brings 
relief of menstrual difficulties (pain, migraine, nausea, vomiting, fainting, 
etc.).” 
: PSYCHOGENIC PAINS AND PARESTHESIAS 

A. Mayer (1828, 1925) devotes a special chapter to psychogenic pains 
and paresthesias in the genital apparatus. In substantiation of the psycho- 
genesis of these complaints he points to the facts: (1) that the genital 
findings were normal; (2) that when there were anomalies they did not 
account for the complaints. An important example is retroflexio uteri 
mobilis, the significance of which is judged very differently, Mayer him- 
self holding it to be of very little importance.'* Mayer gives thirteen case 
histories. Psychanamnesis in these cases revealed the somatic symptom 
often following so immediately on the psychic insult that the inner con- 
nection could not be questioned. Many of the patients, furthermore, got 
well without somatic therapy, after having gained insight into the cause 
of their disorders, while others were only harmed by operation, so that 
justification for the diagnosis of psychogenic disorder was obtained also 
ex juvantibus. Mayer mentions uterine retroflexion as an example of the 
influence of countersuggestion as an obstacle in therapy. In other words, 
one may have just succeeded in convincing a patient of the insignificance 
of this finding, when another physician with impressive mien, speaks to 
her of the “tip,” and all one’s work is undone. Such experiences are com- 
mon. Mayer quotes a case of Räfler’s, a patient. who had been cured of 
dysmenorrhea by hypnotic suggestion in spite of a complicating uterine 
retroflexion. Later another physician called attention to the "tip" and its 
possible effects, and the dysmenorrhea returned. Rüfler cured it again by 
suggestive procedures. Cf. also A. Mayer (1830, 1929). 

E. Grirenpere (1767, 1929) says that correct recognition of psycho- 
genic pains is of great importance because such pains often result in major 
operations. Many an appendix has been sacrificed to a harmless ileo- 
inguinal pain. If the pain happened to be in the left lower quadrant, the 

19M. Walthard is said to have stated in a lecture that "retroflexion of the 
uterus has no more clinical significance than the color of the hair,” and J. NABER 


(1844, 1931) temarks that our favorite scapegoat, retroflexion of the uterus, is more 
an “invisible blemish to beauty” than an organic cause of menstrual disorders. 


H 
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left adnexae were doomed to succumb to a mistaken operative indication. 
Back pains were once associated with displacement of the uterus. We 
know now that with retroflexion pain occurs only if there are at the same 
time inflammatory processes in the peritoneum. It is these latter that need 
treatment, not the retroflexion. It is a common observation that with a 
pessary the pain may disappear, even though the position of the uterus 
remains unaltered. F. Mour (1842, 1930) quotes Liepmann, with ap- 
proval: “But if we see cases in which complaints are completely elimi- 
nated by simple suggestive treatment and remain absent in spite of uterine 
retroflexion until another colleague turns up who impresses the patient 
with the importance of retroflexion, we cannot but admit that in this case 
we are not dealing with organically conditioned pain.” Liepmann recom- 
mended psychotherapy “instead of the dull-minded knife the technique of 
which may delight, which however is never a real instrument of the in- 
tellect in such cases.” ?° 

The psychogenic sensation of prolapse without prolapse was observed 
with especial frequency during the War period [cf. M. WALTHARD (1896, 
1924), M. Grapre. (1766, 1919)]. A. Maver (1828, 1925) says that the 
phenomenon is to be explained either by hyperemia of the organs with 
consequent pressure downwards, or by a decrease in the tonus of the 
smooth musculature, that is, a sort of readiness of the vagina to receive 
or expel something (Walthard), this being experienced as gaping of the 
introitus. Such a decrease in tonus is not surprising, because we are fa- 
miliar with the opposite, an increase in tonus (in the case of vaginismus) 
as an expression of strong emotion. 

The frequent occurrence of psychogenic pruritus vulvae was stressed by 
as early a writer as Kroenig. Cf. M. WaurHarp (1893, 1911), E. Bren 
(1730, 1930; 1730a, 1933), who reviews the relevant literature, and P. 
Meyer (1837, 1933). References to the psychogenesis of the symptom are 
also to be found in the dermatological literature. 


LEUCORRHEA 


E. GnárENBERG (1767, 1929) says that the psychogenic component of 
leucorrhea is little disputed. It was generally admitted when this disease 
was discussed some years ago at the German Gynecological Congress. 


20 Quotations such as the following could be duplicated ad lib. from the litera- 
ture. A. H. Hiipner (1794, 1920), discussing suggestive therapy, comments: “It .is 
noteworthy that in many of the successfully treated cases retroflexion and chronic 
catarrhs had been found, for which occasionally operation had been advised. By 
the use of suggestive procedure it was possible to render such operation unneces- 
sary; this is gratifying, since I believe that operation in these cases could have been 
effective only through suggestion, if at all. On the other hand, operations are likely 
to influence the nervous condition unfavorably. They are a psychic shock to many 
women and add new symptoms to the old ones, often without eliminating the men- 
strual disturbance.” 
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The discrepancy between subjective and objective symptoms and objective 
signs is often striking. Psychogenie leucorrhea is particularly resistant 
to the customary gynecological treatment, and for this reason these pa- 


tienta wander from physician to physician until fna! from physician to physician until finally the etiology ie 
recognized and the futile local therapy is terminated. 

O. BUNNEMANN (1789, 1921) reviews a number of cases of leucorrhea 
reported in the older literature as cured by suggestive therapy. He states 
that in spite of these reports, however, no hard and fast proof for the 
psychogenesis of the disease had been established. He then reports a case 
of his own: 


The patient’s leucorrhea had been recalcitrant for twelve years to all gyneco- 
logical procedures. It was cured completely by hypnosis. There was no recurrence 
until after a year’s time, when the leucorrhea began again, following sexual ex- 
citement. It again disappeared in response to one hypnotic suggestion and re- 
mained absent for half a year. From the history and the effect of suggestive 
therapy Bunnemann concluded that psychogenesis could not be doubted. In 
order to convince himself that the cessation of the symptom could not possibly 
have been an accidental coincidence, he brought it back again by suggestion. 
The following evening one suggestion was sufficient to eliminate the symptom 
completely. 


A. Mayer (1828, 1925) refers to Walthard, Sellheim, and Löwenstein, 
who particularly stressed the psychogenic origin of leucorrhea. Naussauer 
called it the “headache” of the lower abdomen, thus indicating that it may 
develop without disease of the genital organs. Mayer gives ten case his- 
tories illustrating certain of the diverse psychic factors which may lead 
to this symptom. By way of explanation he points out that unconscious 
sexual ideas are as likely to lead to hyperemia and hypersecretion in the 
genital region as are conscious ideas, the physiological effect of which is 
well known. If to the hyperemia and hypersecretion be added a decrease 
in the tonus of the smooth musculature, the result is gaping of the vulva 
with increased discharge of secretion. Attention is often called to the 
psychogenesis of this symptom by the fact that it increases with excitation 
and decreases with distraction and during work. In cases where it is in- 
creased in the morning a dream with corresponding content has often 
occurred the night before. 

F. Mour (1841, 1925), referring to the experiments of Pawlow and 
Heyer demonstrating the importance of psychic factors in secretory proc- 
esses, states that increase or decrease of genital secretion in healthy girls 
and women as a result of psychic influence goes without saying. Discovery 
of the causative psychie factors therefore, as Liepmann says, is required 
in every case of leucorrhea. Cf. also W. von ARX (1722, 1926) , E. Léwen- 
STEIN (1816, 1925), A. Mayer (1827, 1925). 
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VAGINISMUS 


M. WarrHaRD (1892, 1909) again, among gynecologists, deserves credit 
for having called attention as early as 1909 to the psychic origin of vagi- 
nismus. Up until that time this syndrome had been considered organic 
and treated accordingly. A. Mayer (1828, 1925) notes that fear of inter- 
course and aversion for it are, generally speaking, the causes of this dis- 
turbance. He gives ten case histories, however, showing that the psychic 
etiology is manifold and often rather superficial. F. Mou (1841, 1925) 
says concerning this condition, “It is a deplorable fact that among gyne- 
cologists and especially among practitioners there are still technicians so 
uneducated medically and psychologically as to attack it with the knife.” 
He expresses the hope that this unfortunate element will soon drop out 
of the picture. 

FRIGIDITY 
Sees 

It should not b sary even to mention the fact that frigidity or 
dyspareunia is | is of psychic origin ? (with the exception of a few rare cases 
with anatomical complications). The subject is, however, of considerable 
interest, in view of the fact that a leading gynecologist, E. KEHRER,?? 
makes frigidity the causative factor in numerous disorders such as vulvitis, 
vaginitis, leucorrhea, vaginal prolapse, cervical endometritis, metritis of 
the neck of the uterus, dysmenorrhea, retroversion and retroflexion, etc.?* 
F. Mopp (1841, 1925) comments: “Although from the point of view of 
other gynecologists these conclusions are overdrawn, it is noteworthy that 
a leading gynecologist today should dare to utter them at all.” E. GRÁFEN- 
BERG (1767, 1929) , although belonging among those gynecologists to whom 
Mohr refers, writes of the physical importance of eupareunia, saying: “I 

21 Nevertheless, it is apparently still important to call attention to this fact: for 
example, lack of functioning of the Bartholin glands, a commoa symptom of fri- 
gidity, was presented in a recent Publication as cause of the disorder, “appropriate” 
suggestions for treatment being given. 

?* Cf. E. Kehrer, Ursachen und Behandlung der Unfruchtbarkeit nach modernen 
Gesichtspunkten. Zug leich ein Beitrag zu den Störungen des sezuellen Lebens, 
besonders der Den. Dresden und Leipzig: Steinkopff, 1922. 113 pp. 

28 Obviously this would imply that, frigidity being psychogenic, all these syn- 
dromes are also of psychogenic origin, ie. indirectly, This is a point of 
far-reaching importance which would need special discussion. There are innumerable 
symptoms of which the direct psychogenesis is easily demonstrated and understood: 
for example, many cases of hypersecretion. Other symptoms, however, can be un- 
derstood only if one think of indirect psychic etiology. Hemorrhoids constitute a 
simple illustration: one is not inclined to think of psychogenesis of hemorrhoids or 
to treat them by psychotherapy. On the other hand, hemorrhoids are in most, cases 
the result of constipation, which in turn is mostly psychogenic, either through 
hyper- or hypo-tonicity of the intestinal musculature or both. Thus the ‘hemorrhoids 
are indirectly psychogenic, and as a matter of fact frequently disappear if the con- 
stipation is cleared up by psychotherapy. Other simple examples are after the pat- 
tern of hypertrophy of the bladder in the case of psychogenic retention, consequent 
cystitis, perhaps stone formation, etc.; dilatation of the oesophagus in the case of 
psychogenic cardiospasm, etc. 


"— 
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do not believe that injury to the genitalia is possible if the sexual curve 
is normal, that is, if orgasm can be reached.” Of the gynecological dis- 
turbances often discussed in connection with frigidity only two will be 
considered here: sterility and fibroma formation. 

Sterility.—The belief is widespread among women that conception is 
possible only after a complete orgasm. We are finding some scientific 
substantiation for this popular belief. According to Kehrer, failure to 
have an orgasm leads to overfilling of the abdominal vascular and lym- 
phatic systems, which in turn leads to more serious alterations interfering 
with conception. In showing that sterility, (except in cases of gross ana- 
tomical changes, deformities, etc.) is the result of psychic factors, Kehrer, 
‘as he points out himself, opens an important field for psychotherapy, espe points out himself, opens an Important field for psychotherapy, epe 
cially for psychoanalysis. R. AwEnsBACH (1719, 1930), in discussing the 
SSES E take place in the genital apparatus with or- 
gasm, adduces further evidence for the concept of frigidity as a causative 
factor in sterility. He calls attention to the group of women who conceive 
after their frigidity has been cured, and to another group who do not 
conceive by their husbands with whom they are frigid, but conceive by 
some other man with whom they are not frigid. He reports the case of a 
sterile frigid patient whose frigidity was cured “with surprising ease” by 
hypnotic treatment. Conception occurred after the first menstrual period 
following treatment.** A, Mayer (1828, 1925) quotes Sellheim as assuming 
that psychic influences, associated with a vivid but unsatisfied desire for 
a child, may stimulate the ovaries to pathological growth. It is possible 
that this may result in premature maturation of the follicles and discharge 
of ova which are not yet ready for fertilization, and consequent sterility. 
He thinks that the peculiar cases of first conception after fifteen or twenty 
years of married life may be explained in this way by the fact that as the 
woman becomes gradually reconciled to her sterility this injurious influ- 
ence on the follicular apparatus disappears. 

F. Mour (1841, 1925) writes: In view of the variety of mechanical and 
chemical (chiefly endocrinological) processes involved in conception, it is 
o priori almost impossible that psychic factors should not play a réle. 
Furthermore, the influence of psychic factors on the endocrines is suf- 
ficiently proven, and L. Haberlandt produced complete hormonal sterility 
by implantation of ovaries from pregnant animals, thus giving additional 
justification for the belief that psychically influenced hormonal processes 

24 Reference should be made to R. Allers’ criticism in his review of this article, a 
criticism which applies to the general problem of the relationship between frigidity 
and sterility. Allers says rightly concerning Amersbach’s interpretation of this rela- 
tionship that it is just as possible that the organism defends itself against both the 
orgasm and conception. In other words, there may be not so much an immediate 


causal connection between frigidity and sterility as a coórdinated existence of both 
phenomena as expressions of the same fundamental attitude. 
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may play a róle in conception. According to Sellheim, we have to reckon 
with the possibility of a postponement of ovulation (or the opposite), 
since with all emotions there is a marked change in abdominal circulation. 
This, however, is synonymous with the possibility of favoring or hindering 
conception. Sterility in many cases is a phenomenon of psychic rather 
than physical origin, Mohr continues. This is a fact which can be denied, 
he feels, only by those without his experience in this matter. He states that 
again and again he has seen conception take place subsequent to psychic 
reorganization in women who have lived in childless marriages for ten, 
fifteen, or even eighteen years. 


G. Groppeck (1770, 1929) describes the case of a Dutch woman who came 
to him because she had heard that sterility sometimes disappeared following his 
treatment. This patient was accepted for analysis, which, however, was broken 
off prematurely. Two years later, the patient reported that, some time after her 
return to her own country, she had consulted a physician because of abdominal 
pains; distrusting his diagnosis of parametritis (ascribed to hot sitz baths), she 
consulted an authority in Berlin who suspected a tubal pregnancy. The patient 
was operated on for tubal pregnancy and the diagnosis confirmed. Groddeck 
comments: "It may be assumed that my treatment influenced the sterility; 
this seems likely but cannot be proven. On the basis of this assumption one may 
conclude that the treatment eliminated only part of the unconscious resistances, 
so that although pregnancy became possible the development of a child was pre- 
vented by the device of tubal pregnaney. I arrived at this arbitrary conclusion 
knowing that sterility based on unconscious resistances has its root in far deeper 
layers of the unconscious than were reached in this analysis." 


Myoma.—E. Kenrer* takes issue with the common view that fibro- 
mata lead to sterility. He finds that sterility and fibroma are coórdinate 
sequelae of the same fundamental condition, i.e., chronically disturbed 
psychosexuality, with resulting chronic disturbances in abdominal blood 
and lymph distribution. He finds that women leading satisfactory sexual 
lives remain free from fibromata, whereas every patient with a fibroma 
has a history of chronic psychosexual disturbances. He finds furthermore 
that from the size of the myoma and the degree of certain other accom- 
panying manifestations of chronic sexual hyperemia, even the duration of 
the psychosexual disturbance can be judged with striking accuracy. He 
concludes that psychosexual disturbances are a conditio sine qua non of 
fibroma formation, and believes that the development of fibromata is to 
be prevented psychotherapeutically.2° 

Unfortunately we know of no published psychoanalytic observations on 

25 For reference, see footnote 22, supra p. 340. 

?* It may be noted that Kehrer is a gynecologist who declares himself “free from 
such teachings of Freud and his school as rest on exaggerated emphasis of the sexual 
life in relation to every psychic manifestation. By an entirely different path, how- 


ever, that is, gynecological examination and observation, he arrived at conceptions 
which in many respects correspond to those of the modern psychoanalyst.” 
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this important subject. Reference should be made, however, to F. WEN- 
GRAF (1901, 1931) who describes four relevant cases. 


His second case is that of a girl who believed herself pregnant. Wengraf found 
considerable enlargement of the uterus with irregular surface, but no signs of 
pregnancy. The patient had had an abortion a year previous and since then 
had become frigid and practiced coitus interruptus. Superficial psychotherapy 
increased the patient’s ability to enjoy sexual relation “to such an extent that 
the beginning fibroma did not develop further during a period of more than a 
year.” The author attempts to show from this example that “a conflict coming 
from the genital” may lead to changes which appear first as hypertrophy 
(Kehrer speaks here of Dyspareunie-Uterus) and later to fibroma development. 
“In most of these cases the help derived from ‘minor analysis’ (Stekel) is suffi- 
cient.” 

Wengraf’s Case 3 is that of a woman thirty-five years old who said she felt 
herself pregnant but could not possibly go through with the pregnancy since her 
husband was about to leave her (for the second time, they had been divorced 
and remarried). The last menstrual period had been six weeks ago. Her uterus 
was firm and normal in size, and there was a left ovarian cyst the size of a plum. 
When the patient was told that she was not pregnant she became excited and 
said this could not be true. She was told that this “pregnancy” corresponded to 
the wish to bind her husband to her. She left very much upset but came back 
the next day admitting that this thought had been in her mind. A few days 
later the menstrual period occurred, and on examination the cyst had disap- 
peared. During three subsequent years the patient remained well. 

Wengraf's Case 4 is that of a twenty-four-year-old girl who complained of 
menstrual pain. Examination showed an infantile uterus with a fibroma of the 
posterior wall the size of a plum. The patient was frigid. After psychotherapy 
the infantile uterus had grown; a small struma and the fibroma had disappeared, 


Wengraf believes that there are other psychic factors of no less impor- 
tance for fibroma formation than frigidity. He finds regret, resignation, 
and indifference characteristic of the facial expression of fibroma patients. 
He notes, nevertheless, that behind this mask there are strong hidden 
emotions which find expression in the peculiar personality and character 
changes which appear after fibroma operations, changes to which science 
thus far has paid no attention. Summarizing, the author states that it is 
entirely possible to bring about the disappearance of a fibroma psycho- 
therapeutically, under favorable circumstances, that is, shortly after its 
appearance, or to arrest its growth if the analysis discovers and eliminates 
the essential psychoneurotie disturbances. On the other hand, he states 
that it would be going too far to generalize these results, and that he had 


also to record many failures. 
PARTURITION AND ABORTION 


Relative to the influence of psychic factors on labor pain, A. MAYER 
(1828, 1925) notes that the older literature contains reports of cases in 
which unpleasant affects (the bursting of a grenade—Kohts; the entrance 
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of students into the delivery room, the sight of the grandmother—Pajot) 
affected unfavorably labor pains which until that time had been satis- 
factory. It is well known that the difficulties of labor are increased by the 
unwillingness to have a child. F. Mour (1841, 1925) says in effect: 


There are a number of well authenticated cases in which the term of labor was 
fixed in hypnosis and the term kept. This offers a therapeutic possibility which 
is not surprising if one recalls (what is an every-day experience) how often 
psychic excitement exerts an accelerating or inhibiting influence on the process 
of labor. The extent to which the normal course of labor may be disturbed by 
psychic factors is seen perhaps most readily in cases where, because of complete 
distraction of attention, the automatic course of the process is not inhibited, 
ie, in psychotic patients. A woman whose earlier deliveries could be handled 
only instrumentally can give birti easily in abnormally short time to a child 
of the same weight, after she has become mentally ill. (This is something to 
which Bleuler also has called attention.) 


M. J. Erster (1757, 1923) discusses the fact that the inquiry as to 
whether the musculature of the uterus is subject to psychic influences has 
never been carried to conclusion. Impressed by the occurrence of prema- 
ture labors after sudden fright, we came to speak of reflex excitability of 
the uterine musculature. Similarly, certain menstrual pains, cramps, etc., 
were brought into connection with nervous processes in the uterine muscu- 
lature. These findings and concepts are certainly very meager and inade- 
quate. If one looks for additional material one has little hope of finding it 
in the casuistry of clinical gynecology. The material of the psychoanalyst 
is isolated and accidental. From his own experience Eisler reports a 
case: 


In a woman who had had one normal delivery, the second delivery was expected 
to proceed normally. The labor, however, was extremely sluggish and protracted 
over a period of four and a half days. Finally the obstetrician decided on a 
forceps delivery. Preparations were made and the instruments laid out. Ex- 
amination then showed, however, that the labor was in full progress, and an 
hour later the child was born. This was one of those cases in which it appeared 
that the threat of operation had been effective. Eisler later analyzed the patient. 
Incidentally, she suffered from lifelong constipation, relieved only during her 
menstrual periods, and temporarily cured following the birth of her first child. 
For his findings as to the psychological mechanisms involved (in both these 
psychologically related smooth muscle disturbances), the original should be con- 
sulted. 


J. Rickman (1861, 1926; 1861a, 1926) points out that in psychoana- 
lytic literature much is said concerning the genitalization of various or- 
gans, and something of the resultant changes in the organs, but little has 
been said of the changes in the genitals themselves. On the basis of his 
recent investigations Rickman has come t4 feel that weakness of the 
pelvic floor and uterine ligaments may be evidence that the genital stage 
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has not been reached or maintained, in other words, that loss of tonus 
in these tissues is a sign of “degenitalization.” He reports 


a case of prolapse treated with douches, pessaries, and pads, without relief. 
Psychoanalytic investigation showed the condition to be a hysterical paresis oi 
the pelvie muscles. This, says the author, may account for the beginning of the 
prolapse, but there is one feature of the response which it does not explain. 
Having become clear as to the purpose of the treatment with pessaries, ete., 
the patient remained convinced that it would do her no good, for as analysis 
showed, she saw in the descent of the uterus the possibility of developing a 
protruding genital, something she had envied in her brother. The gynecologist’s 
efforts were being defeated by an unconscious wish, or rather by several: the 
need for self-punishment expressed in the continuance of the pain, which were 
“like labor pains,” and by the cancellation of the castration complex by grow- 
ing the coveted organ herself. 


The case is interesting, Rickman comments, because it shows that in a 
branch of medicine where the physical factors are usually regarded as 
providing a complete explanation, psychological factors proved to be of 
great importance. Are there other departments of the subject where psy- 
chological factors may be added to the etiology of a “physical” disorder? 
Rickman continues with a theoretical discussion of the part played by 
psychological processes in parturition, and calls attention to this as a new 
field for investigation. 

Discussing the subject of psychogenic abortion, A. Mayer (1828, 1925) 
calls attention to the frequency of abortion following emotional shock 
(Grulich, Kalichmann, Schäffer, A. Mayer). During the bombardment of 
Strassburg in 1870 a great number of abortions and miscarriages were 
reported as a result of fright (Kohts). Baudelocque reports that 92 cases 
of abortion came to him for treatment almost simultaneously following 
an explosion of a powder tower. Mayer notes that at the time of the 
earthquake in 1911 practitioners in general, and he himself, were im- 
pressed by the frequency of abortion. In trying to explain the effect of 
fright, he says, one thinks first of hyperemia. The increased blood flow 
to the uterus may lead to hemorrhage into the decidua or behind the 
placenta, thus bringing about its detachment. Retroplacental hemorrhages 
are understood all the more readily in that unpleasurable affects also pro- 
duce increase in blood pressure (Gellhorn). Incidentally, Wyder noted an 
increased tendency to pulmonary embolism in patients suddenly fright- 
ened by the death of some other patient. Another factor may be the stimu- 
lation of labor pains either directly or through this hyperemia. In view 
of the close connection between the musculature of the uterus and the in- 
testines we are justified in relating to the uterus observations made on the 
bladder and intestines, especially since according to clinical experience 
and pharmacological experiment (Meyer-Gottlieb), the uterine muscula- 
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ture is especially irritable during pregnancy. Incidentally the musculo- 
constrictory effect of unpleasant affect is known and expressed in such 
phrases as the hair standing on end. The effects of anxiety on intestines 
and bladder, etc., are well known. F. MoHr (1841, 1925), interested in 
hormones as a possible mechanism of expression for psychic factors, is 
led by his experience to ask whether psychic factors do not play a larger 
róle in conception and abortion than has been assumed. Special reference 
should be made to two cases of psychogenic abortion (third and fifth 
month respectively) described by M. J. Erster (1757, 1923). Cf. also 
W.J. ZEMPLÉNI (1907, 1931). 


GROSSESSE NERVEUSE 


Grossesse nerveuse?' is an interesting chapter in psychosomatic rela- 
tionships. There is scarcely a better example in psychiatry, E. Griren- 
BERG (1767, 1929) says, by which to illustrate the autonomy of the psyche 
as related to the body. 


Gräfenberg was called to a delivery one morning at five o'clock, only to find a 
midwife who had been waiting forty-eight hours and a physician who had been 
waiting twenty-four hours for the final termination of labor. The patient, forty- 
five years old, was lying in bed, shaken by almost continuous bearing-down 
pains. Examination under narcosis showed a case of meteorism with the small 
uterus of a climacteric woman. “This woman who had wished all her life for 
a child had succumbed to an idea of pregnancy with the physiological cessation 
of menstruation at the menopause. Without ever having experienced the stages 
of pregnancy and labor, she reproduced all the characteristic somatic changes 
so accurately that even a physician and midwife were deceived.” 

Such symptoms, Griifenberg continues, occur also in women who have had 
children and are thus familiar with the symptoms, In one patient who had had 
a child two years previously, he diagnosed a pregnancy of three months. Shortly 
before term he saw her again. She walked with the gait characteristic of late 
pregnancy, and said that she had felt life for four months. It turned out that 
the fetus had died in the third month and thus its physical influence had ceased, 
but still the characteristic signs of the second half of pregnancy had developed. 
“Even women physicians fall prey to this mechanism. Recently I was consulted 


21 This term does not include hallucinatory pregnancy in psychoses, or uncon- 
scious pregnancy fantasies with various signs of pregnancy (amenorrhoea, vomiting, 
swelling of the breasts, etc.) seen so frequently by psychotherapists. In the latter 
cases the patient is not aware of the meaning of the symptom and gives various in- 
terpretations (rationalizations) for them, the fantasy being unconscious. Grossesse 
nerveuse must be distinguished, furthermore, from simulated pregnancy, where the 
patient knows she is not pregnant and tries consciously to deceive (classical ex- 
amples having occurred among empresses); and from the rarer cases of pseudo- 
pregnancy where a pregnancy is represented by tumors accompanied by endocrino- 
logical changes. The cases covered by the term grossesse nerveuse are cases where 
& woman firmly believes herself to be pregnant and develops objective pregnancy 
symptoms in the absence of pregnancy. Careful definition of this term seems to be 
necessary since even A. Mayer (1828, 1925) describes three cases of "grossesse ner- 
veuse,” two of which are simply menstrual disturbances due to fear of being preg- 
nant, The term however has been used somewhat loosely. 
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by a woman physician who erroneously believed herself in the fifth month of 
pregnancy, and experienced all the subjective symptoms of pregnancy including 
experiencing the movements of the fetus.” 


Grossesse nerveuse is a condition far more frequently observed than 
one would judge from the literature, which often gives the impression that 
this condition produces only the symptoms of advanced pregnancy. As a 
matter of fact, the symptoms of the early stages are more frequent. The 
suddenness with which all these symptoms subside, with the information 
that there is no pregnancy, is striking. The patient with the bearing-down 
pains, reported above, left her bed immediately after this information 
was given and went to work in her home as if nothing had happened.** 

R. Horsrirrer (1792, 1924) devotes a monograph (noteworthy for its 
casuistry) to the subject of grossesse nerveuse, pointing to its great fre- 
quency. He states that in no other literature are there as many cases re- 
ported as in the English and American, listing as having been called to 
delivery in such cases E. W. Covern, W. H. Brown, J. Crichton Browne, 
B. T. Earle, E. W. Chapman, S. Weir Mitchell, and many others. E. J. 
Tichenor, called to deliver a girl of twenty-five, found no pregnancy. The 
girl, however, refused to believe him, and another physician stayed with 
her several days awaiting delivery. J. Joung quickly terminated a similar 
“labor.” During examination a distended abdomen collapsed suddenly. 
Tichenor mentions the case of a colleague in which the "delivery" ended 
with the expulsion of gas from the intestine. (The physician, who had not 
examined the patient previously, simply asked her to press down hard.) 
Infroit and Royole report a grossesse nerveuse of the seventh to eighth 
month in a hysterieal patient with amenorrhea of one year's duration. 
X-ray examination showed the abdominal distention to be caused by 
aerophagy. This mechanism is so common that it has been given expression 

28 Many cases have been reported where the woman goes back to work imme- 
diately and even where the symptoms disappear in the consulting room. Von 
Lawcsponrr (1806, 1930) gives a case where a woman who had been amenorrheic 
for seven months began to menstruate the day after examination. 

The rapid disappearance of symptoms in such cases is of particular importance in 
relation to the question of the róle played by endocrine factors. Without involve- 
ment of the endocrine mechanisms, certain symptoms of grossesse nerveuse (e.g. 
typical pigmentations, chloasma, swelling of breasts, etc.) could not occur, but this 
involvement is secondary. In other words, the rapid disappearance of the syndrome 
with the information that no pregnancy exists, indicates, among other things, that 
the endocrine changes themselves are psychogenic (secondary); they are only the 
mechanism by way of which certain of the symptoms are produced, not the cause of 
these symptoms. Were they the cause, the immediate disappearance of the symp- 
toms following information given to the patient could hardly be understood. Fur- 
thermore, although endocrine disturbances as such could of course produce certain 
symptoms of pregnancy, an endocrine disturbance is hardly likely to produce pre- 
cisely the series of physiological changes which, taken singly, are meaningless, but, 
coérdinated give the picture of pregnancy. 
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in a familiar jingle: “Und wenn sie denkt sie hat ein Kind, Dann hat’s den 
ganzen Bauch voll Wind.” = *e 


CRAVINGS OF PREGNANCY 


Cravings and aversions for food in pregnant women constitute another 
interesting chapter in psychosomatic interrelation. S. Huprer (1795, 1930) 
made this the subject of a doctor’s dissertation, in which she reviews 
the relevant literature and discusses forty cases of her own. This is 
probably the most extensive study of the topic and should be consulted. 
Cf. also G. Sterner (1880, 1922). 


BREASTS AND LACTATION 


G. Groppeck (1768, 1921) reports two cases in which psychic factors 
were decisive in producing anomalous breast changes. 


In a woman for whom a cancer specialist had made the diagnosis of cancer, 
psychoanalysis revealed a growth of psychogenic origin which disappeared under 
treatment. In a woman, one of whose breasts had been retarded in development 
for fifteen years, psychoanalysis brought about its development to normal size. 

F. Deutsch (1749, 1926) reports a similar case where one breast, up to the 
time of puberty, developed more fully than the other. When the patient, says 
Deutsch, found the way to normal satisfaction and thus no longer had the need 
for her unconscious phallic representation, the difference in size between the two 
breasts disappeared. 


Relative to the psychic influencing of lactation, A. Mayer (1828, 
1925) states that undoubtedly psychic factors can cause galactorrhea 
(von Herff, Kehrer). Not only nursing mothers, but even mothers not 
nursing their children notice a flow of milk when thinking of their child 
or hearing it cry from a distance. There is much truth in the assertion 
that the ability to nurse is equivalent to the will to nurse. In cases where 
after weaning the milk flow continues in the absence of endocrinological 
disturbance * psychic factors such as longing for the lost child, may in 
themselves play a róle. Women becoming sterile after the birth of the 
first child, if that child dies or if there is a miscarriage, may have galac- 
torrhea accompanying the inability to get over their disappointment. One 
ean understand why X-ray irradiation of the breasts may fail, since 
they do not eliminate the real cause of the galactorrhea, i.e., the desire 
for the child, and the desire to nurse. F. Mons (1841, 1925) reports a 
ease which as he notes can be considered as an experiment: 


A colleague's wife consulted Mohr because of sudden loss of ability to nurse 
following psychie excitement. She was much discouraged by the sudden cessa- 

?9 Cf. W. I. Le (1815, 1917). 

30 Cf. also J. S. Gauant’s (1765, 1928) monograph, where some further case ma- 
terial and references will be found, and von LANGSDORFF (1806, 1930), B. LiEaner 
(1811, 1930), W. Ligpmann (1812, 1923), A. Been (1857, 1928). 

31 Cf. footnote 28, supra p. 347. 
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tion of the previously normal flow of milk, and had tried a number of physical 
measures without success. Under hypnosis she was given the suggestion that 
on the way home she would feel the milk flowing into her breasts. An hour later 
she telephoned, saying that everything was all right. There was no recurrence 
of her trouble. 


Similar observations, continues Mohr, are reported by others, for example 
Bleuler, and there is no doubt that in a great number of cases the ability 
to nurse can be increased psychotherapeutically. G. R. Heyer (1784, 
1927) , discussing the use of hypnosis during pregnancy and delivery, states 
laconieally: "Later it is very often possible to stimulate vigorously & 
decreasing secretion of milk.” E. NEUSTADT-STEINFELD (1845, 1928) in a 
study of the psychology of 522 wet nurses admitted to the Kinderklinik 
Diisseldorf, found the amount of milk secretion dependent to a far- 
reaching degree on psychic influences. R. HorrsrArrer (1792, 1924), like 
many others writing on grossesse nerveuse, notes that secretion of the 
mammary glands is usually mentioned as part of the syndrome. More 
detailed information concerning the specific psychological mechanisms 
involved in the disturbance of milk secretion is to be found in H. 
Drurscpie (1750, 1925) chapter on lactation. Cf. also N. P. KASATCHEN- 
KO-TRIRIDOFF (1798, 1927). 


CONCLUSION 


At the end of this cursory review * certain conclusions from A. MavEn's 
(1828, 1925) Chapter “Rückwirkung der Psychogenese organischer Leiden 
auf das ärztliche Verhalten” are of interest, particularly in that they 
hold—mutatis mutandis—for all other organ-systems as well. The fact 
that psychic processes may lead to somatic symptoms, says Mayer, lays 
upon the physician a special responsibility in regard to his behavior to- 
ward the patient, and also certain special tasks. First of all, he must 
remember that his every utterance and act, as well as every therapeutic 
measure, has a suggestive effect upon the patient, only too often of a 
harmful nature. For example, a slight or unconsidered remark, e.g., about 
“weak lungs” may give rise to a lasting fear of pregnancy, and thus result 
in frigidity and marital disharmony. The consciousness of a gynecological 
disease means to many women the reproach of sexual inadequacy with 
all its sequelae (Sellheim). Especially pernicious are the words “inflam- 
mation of the ovary” and “tip of the uterus.” “Tip” to a great number of 
women connotes innumerable diseases, the certainty of serious disease, 
or of working incapacity. Mayer describes it as his experience, that many 
women consulting a physician for some general complaint such as head- 
aches are told, apparently when the physician does not know what to do, 


82 Additional articles dealing with the psychosomatic problem and psychotherapy 
in gynecology, not reviewed here, are listed in the Bibliography. 
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that they must be examined internally (although they have no gyne- 
cological complaints). They are then told “you have a ‘tip, ” with the 
result that they consult a gynecologist, giving this as their chief complaint. 
As often as not this condition is not present at all, but even where it is 
present, accompanied by gynecological complaints, these complaints often 
have a psychic basis. (Mayer illustrates this with a number of examples.) 
This situation lays upon us a special task relative to the indication for 
gynecological treatment. There are all too many women carrying on their 
bodies numerous marks of treatment by specialists, who still keep their 
complaints after being told again and again that anatomically everything 
was normal. Whole series of operations, curettage, discission of the cer- 
vix, amputation of the portio, plastic operations, excision of adnexae, 
appendectomies, nephropexies, gastroenterostomies, and finally extirpa- 
tion of the uterus—all had been in vain. To one who knows it is obvious 
that this should have been so, since an operation could not eliminate the 
real source of the complaints in the patient’s personality. It is unfortunate 
enough if we fail to help a patient by an operation, but when a woman 
who was previously gynecologically healthy becomes sick as a result of 
sequelae of an unnecessary operation, or even becomes incapacitated, or 
dies, we have the saddest results of a one-sided specialist’s orientation, 
with failure to recognize psychogenic etiology of disease. It is important 
for the physician to remember, furthermore, that many gynecological pro- 
cedures are not harmless in themselves: for example, long continued or 
often repeated local manipulations. They constantly nourish the patient’s 
consciousness of illness and instead of eliminating their complaints are 
quite likely to prolong the cure. Finally, it may happen, as in the case 
of vaginismus, that the etiology of gynecological complaints does not lie 
eyen in the woman herself, but instead in the secrets of her marriage or 
total life situation, Sometimes, for example, it is the husband that should 
be treated. Mayer goes on in a following chapter to urge the necessity of 
inclusion of instruction in psychotherapy in the medical curriculum. To 
neglect this teaching longer, he says, would mean an injustice to the 
incoming generation of physicians, and of women. If the new generation 
in medicine continues to consider every gynecological symptom as a sign 
of local disease, and a reason for local treatment,” they will remain blind 

58 One is reminded here of a phase of medical thinking which it has been diffi- 
cult to outgrow. This is perhaps epitomized in L. M. Bossı’s (1731, 1912) attempt 
to prove diseases of the genital organs, even innocuous deviations from the nor- 
mal, to be the essential etiological factor in mental disturbance, even psychoses and 
suicide. (Cf. M. Walthard, supra p. 331.) Bossi's book on gynecological prophylaxis 
against suicide and his views in general have been discussed for example by E. 
SıEMERLING (1875, 1912) and Könıg and LiNzEN MAIER (1803, 1913). “It is not gyne- 
cology which has taken up an abode in mental institutions, but instead psychiatry 


which has come into its own in gynecology and medicine,” writes Siemerling, and 
it is not without interest from the medical historical point of view that almost 
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organ specialists, staring at the uterus through a magnifying glass, over- 
looking the rest of the patient. 


In concluding this chapter on urology and gynecology it is of interest 
to note that the whole progress of medical thinking on the psychosomatic 
problem is reflected by medical development in this field more clearly than 
by medical development in any other, with the possible exception of the 
field of gastrointestinal disease. Even today, one finds all variations from 
the specialists’ emphasis on local treatment of minor organ variations, 
to the attitude that the difficulty being purely functional is imaginary and 
therefore to be disregarded. It seems obvious that our acquisition of real 
perspective in the psychosomatic field will come about only with the in- 
clusion of psychiatric teaching in the medical curriculum on an equal basis 
with teaching of other phases of medicine. 


twenty years after he made this statement M. Keyes (1799, 1930) attempts again to 
turn the clock of medical progress back to the time of Bossi. Keyes begins his article 
with the sentence: “The appointment, believed to be the first of its kind in this 
country [England] of a whole-time gynecologist to a mental hospital, marks a big 
step forward [!] in the care of the mentally afflicted.” One cannot but wonder 
what might be the effect on the mental and physical health of even a normal in- 
dividual of such gynecological polypragmatism as Keyes's: “The treatment is usually 
as follows: First a series of glycerin irrigations of the uterus (as laid down by Rem- 
ington Hobbs), then the pelvic diathermy treatment of Cumberbatch and Robinson, 
with vaginal bi-polar faradism, monopolar high frequency, and special levator ani 
and other exercises as indicated, together with colonic and vaginal lavage with 
sulphur waters. ‘Monsol’ or ‘Iodex’ pessaries are used when the discharge is very 
objectionable. Further general Spa treatment according to the needs of the case as 
directed by the physician concerned.” “Findings such as these make one suspect that 
the unhealthy pelvis may be an even more common factor in predisposing to or 
provoking general or mental ill-health than is yet realized.” Cf., on the other hand, 
such articles as M. D. Mayer (1834, 1931). 
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DEVELOPMENTS SINCE 1985 


During recent years, the genitourinary system has become a focus for 
psychosomatie study. Although it is probably no more readily damaged 
by intensive emotion than is any other organ system, it may well super- 
sede the others as a cause of human misery. 

Physicians and patients are equally skeptical about the truth of 
Shakespeare's “Nothing is good or bad but thinking makes it so," which 
is reminiscent of Euripides’ “What shame is there but thinking makes 
it so?" As later elaboration of this same theme, one may cite Harrington's 
“Shame to them that think shame," and the proverbial “Honi soit qui 
mal y pense." And at last intelligent parents are attempting to cope 
with the plight of children who say, like Topsy: “I 'spect I growed. 
Don’t think nobody never made me.” 


GENERAL SURVEY 


Until recently, urology, gynecology, and obstetrics as medical special- 
ties have remained a no man’s land. Some obstetricians and gynecologists 
followed psychosomatic principles in their practice, but they were no more 
able to tell a student or a colleague the recipe for their success than is 
the cook who uses “a pinch of this and a pinch of that.” Within the last 
six years careful studies have been made in this field, many intuitions 
have been validated, and a considerable body of knowledge has been 
given expression in everyday language. 

There has been increasing recognition of the need for a monograph to 
clarify a key area in the therapeutic application of psychosomatic princi- 
ples. It should be remembered that the term and concept “psychosomatic” 
has found a place in English literature only within the last twenty years. 

The first review of relevant literature is presented in the first part of 
Chapter XII. Some two hundred articles were selected out of the litera- 
ture relative to this field prior to 1933. Dunpar et al. (4100, 1948) added 
some titles and discussed contributions from the more recent literature. 

W. S. Kroger and C. S. Freep, starting with this kernel, have written 
the first psychosomatic gynecology (4189, 1951). In bringing the litera- 
ture up to date they have more than doubled the number of references 
included in the preceding bibliographies, an indication of the incréased 
attention devoted to the field within recent years. Much of the literature 
to which they refer represents contributions from psychoanalysts, as well 
as from gynecologists and physiologists who, until recently, had recorded 
few observations which would serve to give a psychosomatic picture of 
their patients’ therapeutic progress. This change in number and nature of 
scientific contributions means a re-emphasis of the raison d’étre of the 
term “psychosomatic.” It also indicates a growing realization that the 
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best results in both research and therapy are obtained when the human 
organism is studied with the aid of techniques directed primarily toward 
soma and of techniques directed primarily toward psyche and the 
resultant pictures are looked at stereoscopically. 

Considerable additional material is needed to bring Chapter XII in this 
book up to date. However, so much material is summarized in the refer- 
ences given above that this section will be confined to headlines which 
indicate general trends. Special emphasis is placed on the more recent 
contributions. 

Geometrical progression, rather than arithmetical, characterizes the 
increased applications of psychosomatic techniques in this field. Because 
of the long period of inertia and the resultant need to catch up quickly, a 
review of this literature presents a difficult problem of compression. The 
literature relative to organ systems studied earlier reflects slow but steady 
progress. 

Perhaps the most significant comment on recent literature relative to 
genitourinary symptoms and obstetrics is that many syndromes to which 
chapters were devoted some years ago appear to be fading out. Chlorosis 
in the adolescent girl is rarely encountered. Amenorrhea, dysmenorrhea, 
frigidity, morning sickness, and many complications of childbirth and of 
the menopause are on the wane. Pseudocyesis (see A. E. Raxorr and 
P. FRIED, 4257, 1949; R. Mouvrox, 4236, 1942; and G. D. Bıvın and M. P. 
KrrwaER, 4056, 1937) is a rarity, and “retroversion of the uterus” is no 
longer considered a pathological condition. 

Physiological and psychological hygiene have played their role in 
changing the illness picture, but the changed attitude on the part of 
physicians who are specially trained to treat these illnesses should not be 
forgotten. There is probably no organ system more severely subjected to 
cultural pressures, old wives’ tales, and associated feelings of shame and 
guilt than is the genitourinary system. 

Applications of psychodynamic principles in research and psychiatric 
techniques have helped to decrease the severity of the problems en- 
countered by the urologist or gynecologist even before his patients consult 
him and even though he may not himself be familiar with these tech- 
niques. As cultural attitudes change, the illness picture changes. 


GENITOURINARY SYSTEM 


Disorders of the genitourinary and reproductive systems are often con- 
fused. There are specialists in urology and in gynecology and obstetrics. 
Not only do these specialists rarely consult one another, but, to make 
matters worse, the urologist spends his office hours seeing males almost 
exclusively, and the gynecologist spends all or almost all his time with 
females. Yet, disorders of the genitourinary and reproductive systems 
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usually involve a relationship between male and female from the point 
of view of cause or effect or both. The physician who treats them should 
take this into account in his initial examinations as well as in his sug- 
gestions for therapy. 

The majority of disorders of the genitourinary and reproductive sys- 
tems fall into the following categories: 


1. Disorders aggravated by a microorganism, infectious or not. Illnesses so caused 
may range from cystitis or gonorrhea to perhaps pregnancy, expected or un- 
expected. 

. Disorders aggravated by a disturbance in metabolism, ranging from weight 
changes to the development of tumors. 

. Disorders in fertility, for which there may be several causes: 

a) Inadequate sperm count for the male, or blocked tubes for the female 
b) Inadequate sexual contact with no demonstrable organic dysfunction 

. Frigidity in the female or impotence in the male, treatment of which usually 
requires major attention to psychic rather than to somatic adjustment, 
although there is likely to be a maladjustment in both areas. 


Kroger and Freep’s volume Psychosomatic Gynecology (4189, 1951) 
supplements only the obstetrical section of Chapter XII; as yet there is 
no psychosomatic urology. 


eo N 


EN 


UROLOGY 


Perhaps one reason why a psychosomatic urology has not yet been 
written is that urologists have reported few observations which point to 
the applicability of psychosomatic techniques to their field. Probably 
many urologists are making use of the psychosomatic approach in their 
private practice; if so, their contributions to the literature do not do them 
justice. That a beginning is being made, however, is well illustrated by 
the following. 

M. Monvassut, L. CHERTOK, and P. ABOULKER (4454, 1951) have re- 
ported three cases where a urinary disorder was present and the physical 
symptoms were the same: urethral discharge, incontinence, and retention. 
The urethral discharge, however, was nonpurulent and, as they termed it, 
“as clear as water.” Results of examination of these three patients by 
urologists were negative or entirely misleading. Certain tendencies were 
manifest in these patients, such as hypochondria and preoccupation with 
health that centered upon their specific disorder. They were depressed, 
easily fatigued, and appeared to hold the unconscious belief that they had 
a secret malady for which magical medication was required. As a con- 
sequence of behavior and physical symptoms, their illness picture was 
regarded as psychosomatic; a complete cure was effected by the coopera- 
tion of the authors and the urologists. 

P. ABOULKER and L. Cumrtox (4363, 1951) have investigated another 
urinary malady that has been called “cystalgie à urines claires." They 
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have found no satisfactory explanation for the malady, although a num- 
ber of explanations have been given in attempts to explain its nature. 
It occurs almost exclusively in women and has been considered as of 
nervous, infectious, allergie, and endocrine origin. An analysis by the 
authors of twenty-five patients suffering from this complaint led them 
io the opinion that a partieuar mental attitude was characteristic. In 
many cases the appearance of the symptoms followed closely some 
traumatic experience in the patient's life, and quite as frequently disap- 
pearance of the symptoms and eure were effected by psychotherapy alone. 
These “false” urinary troubles were noted by Janet as early as 1890, 
but were considered incurable. Janet appeared to have had the correct 
method of treatment in mind when he said, as the authors quote: "Le 
meilleur moyen d'améliorer les psychopathies urinaires consiste à leur 
faire oublier leur mauz le plus possible et à détacher leurs pensées de leur 
vessie.” All these cases which have been helped or cured by psycho- 
therapy serve to emphasize the importance of establishing liaison between 
psychiatry and other fields of medicine, possible only when there obtains 
“un parfait esprit d'équipe et une égale rigueur pour leurs disciplines 
respectives" (MONTASSUT, CHERTOK, and ABOULKER, 4454, 1951). 


ENURESIS 


Enuresis remains an annoying problem, and the Borgard articles are 
illustrative. W. Borcarp (4059, 1942) attempted to distinguish enuresis 
from bladder weakness of physical origin and referred to FRANKL-HOCH- 
wart’s (4116, 1906) definition of this syndrome as involuntary voiding 
of urine, usually during the night but also during the day, in the absence 
of organic lesions of the central nervous or urogenital systems. Enuresis 
occurred during the war not only near action but in an even more severe 
form behind the lines. H. SHLIONSKY et al. (4298, 1945) found that func- . 
tional enuresis in the Army appeared to be of higher incidence than in 
civilian life, and that about half of the cases suffered from unfavorable 
emotional environment in their childhood. Borgard stated that such 
7 — "eer Š 
factors as cold, wet, overstrain, and psychic trauma can cause regression 
to childhood enuresis. In general, normal bladder capacity is diminished 
under these circumstances. In patients with underlying neurotic character 
structure the capacity may be diminished even without front-line expo- 
sure. Furthermore, there may be an appearance of exacerbation of bladder 
neurosis without organic substratum. 

J. L. Deepen (4091, 1944) conducted a study of normal children, 
ranging in age from two to six, in order to determine “under what condi- 
tions and by what methods bladder control is established, which children 
show resistance, which children have relapses in their training, and to 
analyze the psychodynamic factors involved.’ The majority of children 
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achieved day control between one and three years of age with an average 
of about twenty-one months, and night control between two and three 
years with an average of about twenty-seven months. In discussing train- 
ing methods Despert writes: 


"In several instances the mother or nurse held the child on her lap in a secure 
position rather than put the pot on the floor. This was by far the most successful 
method, and there are two main reasons for this: it gives the child physical sup- 
port and the reassurance of the mother's close presence; but it is also obvious 
Írom an analysis of these mothers' records that they chose the method because 
of the close relationship to the child and the absence of distaste for the pro- 
cedure, both of which concurred to create satisfactory emotional atmosphere and 
excluded tensions from the training situation.” 


Perhaps Despert's real point here is in her stress on the mother-child rela- 
tionship rather than on the particular method chosen. Children can be 
given the reassurance of the mother's close presence equally well when 
they are put on a toilet seat. In this article there is also emphasis on the 
relative lack of success to be expected from training through observation 
of rhythm, because at this age the retention span is too short to permit 
adequate observation and action by the parent. 

There is psychoanalytic indication that some children traumatized in 
toilet training may tend, as adults, toward either of two extremes. The 
one extreme is exaggerated or compulsive retention of facts as well as 
feces, associated with difficulty in achieving the release of orgasm. At the 
other extreme is the overreactive bowel or bladder, and the mental habit 
of everything “going in one ear and out the other.” This may be associated 
with premature or delayed orgasm. 

In Despert’s study the enuretic child is defined as one who has not 
gained control at two and one-half years for day and at three years for 
night. All but one of the fifteen children who achieved control showed 
signs of disliking to be wet, and achieved control at fourteen and a half 
months for day and at eighteen and a third months for night. The 
enuretie child, like the others, ate and gained well, but sat up and walked 
late. He was predominantly quiet and usually a thumb-sucker. Despert 
continues: 


“The content of the fantasies is often associated with water themes. The fact that 
these children experienced difficulty living out their aggression links the problem 
of enuresis with that of urethral eroticism and sadism, a link otherwise substanti- 
ated by th the habit_young children have of expressing hostility | toward adults and 
other children in bathroom terminology.” 


A combination of hostility, frustration and helplessness characterized the 
enuretic draftees during World War II. 

A. H. Masrow and B. Mirrermann (4217, 1951) have indicated that 
it has been possible to demonstrate experimentally the increase in inter- 
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“No typical personality picture was found for the entire group, but the large 
group of mild cases was characteristically quiet, passive, obedient, sensitive and 
conscientious, and often more religious than the average. ‘All enuretics suffer from 
social stigma, and those who show the least anxiety were found to have deep- 
seated inhibitions and frequently some form of conversion hysteria, of which the 
commonest manifestation was lower back pain found in 34.4% of the total group. 
This was almost always accompanied by the belief that kidney trouble was the 
cause of the enuresis, which appeared to be a kind of secondary conversion 
hysteria. 

“Tn 50 cases Rorschach studies were carried out, disclosing in general emotional 
and intellectual impoverishment. Lack of spontaneity and inadequate emotional 
adjustment to the outer world were usual, and there were only four responses to 
50 interviews indicating an attempt to cope with anxiety through introspection. 

“Several points brought out in this study of adults appear to throw some light 
on the development of enuresis in children. Numerous psychoanalytic studies have 
emphasized the primary importance of libidinal factors, emotional conflicts and 
the unconscious significance of the act of enuresis. Psychoanalytic studies have 
shown that powerful affective components ordinarily associated with sexual acts 
have been displaced so that the enuretic act becomes a form of substitute sexual 
activity or substitute masturbation. The struggle of the infant in the process of 
social education involves giving up simple and primitive instinctual gratifications 
in order to conform to the demands of civilized social environment. The enuresis 
is regarded as a means by which the child attempts to retain or recapture & 


ortion of the infantile care which it is required to give up. It is frequently at the 
same time an expression of repressed hostility.” 


Like Goldman and Bergman, KAPLAN (4643, 1950) found a relatively low 
LQ. associated with enuresis, but he attempted to indicate why: 


“Joseph P. is a 12-year-old boy who was referred to us by the Urological Service 
because of persistent bed-wetting. The only genitourinary abnormality was 
atrophy of the right testicle. Urinalysis revealed good concentrating ability, and 
there was no albumin, sugar or abnormal sediment. Our preliminary psychologic 
tests indicated a superior vocabulary, but his performance was less adequate in 
other areas. The I.Q. was estimated to be 91, this low figure being in part due to 
his blasé attitude rather than to dullness.” 


The story of Joseph is interesting if only because it indicates the various 
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procedures to which physicians and parents have had recourse in their 
attempt to treat the enuretic. Reference is made to L. Kanner (4173, 
1948) , who presents a brief but excellent summary of the subject, and lists 
an amazing number of physical disorders or lesions which have been 
regarded in the past as causes of enuresis. Kanner says: 


“Among psychiatrists and pediatricians the conviction has become increasingly 
strong that only very rarely is enuresis associated etiologically with lesions in the 
genitourinary tract. If the child’s urine is normal and there is no obstruction to 
micturition, it is believed that a minimum of instrumentation or examination is 
desirable. . . . If the mother is unable to understand and deal with the child's 
problems the enuresis persists. She may be provoked to anger and punishment 
and the symptom is intensified by aggression toward the mother, leading to a 
vicious circle. Those cases of enuresis which begin after a dry period are pre- 
sumably precipitated by some environmental factor, as mentioned above, and 
have a better prognosis than enuresis which persists from birth. The latter type 
is more frequent, and constitutes a symptom of an unsuccessful personality de- 
velopment. The whole character is involved, and these children usually make poor 
relationships to others.” 


Note is made of the “truly amazing sadism” implied in the ordinary 
management of enuretic children: the shame, anxiety, and stigmatization 
to which they are subjected by their parents, nurses, and even doctors. 
Certainly some of the older mechanical procedures, such as urethral 
dilatation or circumcision, can be very harmful to a child. One must 
remember that harsh or terrifying procedures may cause the symptom 
to disappear, but usually with deleterious psychologic consequences. 


POSTOPERATIVE GENITOURINARY COMPLICATIONS 


P. TREIGER, J. J. Tovarex, and N. H. Casciato (4335, 1950) made an 
interesting contribution relative to physiopsychologic treatment for post- 
operative urinary retention. They give cursory attention to preoperative 
treatment also, but with the major emphasis on medication. They state: 


“For many years surgeons have slighted the care of the urinary tract in the post- 
operative patient. Much too frequently and definitely too routinely, orders for 
catheterization were written which did not reflect sound clinical judgment based 
on physiopsychologie facts. Many controversies exist throughout the literature 
on this subject. The two most outstanding are whether to employ pharmacologic 
or psychologic methods of treatment to promote postoperative urination and, 
should these treatments fail, when to catheterize the patient. At St. Mary’s of 
Nazareth Hospital we made a statistical survey of 2,000 consecutive operations 
in the hope of resolving these problems.” 


They conclude: 


“The pércentage of patients catheterized dropped from 18.3 per cent to 1.7 per 
cent with the employment of the physiopsychologic treatment. . . . Only 46 per 
cent of the patients voided without being asked before fourteen hours, while the 
other 39 per cent were treated. None of the patients developed any urinary 
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tract infection or dysfunction noted in the hospital or as reported subsequently 
by the family physician; this was so even though we had calculated after Taussig 
that there was a 13 cc. residual per hour in the bladder of the voiding patient. 

“The seventeen patients who did not void had only one factor in common; they 
were all neurotic. Five of these patients had previous surgery and catheterizations 
which fixed a pattern in their minds to which they rigidly adhered, and out of 
which there was not enough time to condition them.” 


Krocer and Freep (4189, 1951) have indicated as follows: 


Although the effects of psychic factors are seldom considered pertinent to the 
outcome of operative procedures, the wise surgeon will attempt to relieve the 
patient’s fear, ignorance, and resentment, all of which are deleterious because they 
are capable of producing definite pathologic changes. Some of the more common 
fears are: the possibility of loss of, or damage to, the genitals; worry over the 
loss of sexual drive and the possibility of invalidism and/or death, Special atten- 
tion must be given to patients who were more or less maladjusted prior to 
surgery, since disorganization of the personality originating from a lengthy emo- 
tional disorder may often prolong the postoperative period and can frequently 
affect the operative result. 

The fact is stressed that apprehension is not always manifested in the 
behavior of the patient. It may be more subtly registered in the patient’s 
attitude toward the hospital and toward the surgeon. Worry may result 
from unexplained preoperative procedures and arouse fears that may 
contribute to the production of “shoc .” Some patients may tend to 
dramatize the operation and exploit the physician. Adequate convalescent 
care depends on an understanding of the patient’s attitude toward the 
operation. Kroger and Freed refer to E. Weiss and O. S. Eneuisu (4349, 
1949), who have made similar observations. In this connection reference 
should be made to other chapters in this book (particularly Chapter 
XIII) in which literature indicating a growing interest in pre- and post- 
operative care is reviewed. 


CYSTITIS 


Cystitis, an ailment often encountered by male and female, may serve 
as a transition to the subject of syndromes mainly associated with the 
female genitourinary tract. N. Moro (4234, 1933) writes in effect: 


Acute cystitis heals by ordinary means in two weeks. If this does not occur, 
deeper causes must be sought. But often subjective symptoms persist after ob- 
jective symptoms have disappeared. Such persistence can be due to central nervous 
system disturbance, to tuberculosis of the bladder, or to chemical irritation from 
overlarge doses of various drugs. But none of these occur frequently. Very fre- 
quent, however, is a nervous remainder from cystitis which is comparable to the 
stadium nervosum of pertussis in that the bladder is again physically normal 


but does not regain its normal behavior. 


The accuracy of this observation is borne out in other contributions, a 
large number of which are reviewed in DUNBAR (4098, 1948). Other dis- 
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orders of the genitourinary tract are being given attention, but the reader 
is referred to the Index and to the Bibliography for further information. 


GYNECOLOGY 


DISORDERS OF MENSTRUAL CYCLE INCLUDING MENOPAUSE 


Reference has been made to the fact that disorders in the menstrual 
cycle appear to be on the wane. In this generation more people experience 
catamenia without the excitement and frequent trauma that were con- 
sidered normal with their mothers and grandmothers. As a result, the 
gynecologist spends relatively less time than did his predecessors attempt- 
ing to assuage premenstrual, menstrual, ovulatory, and menopausal pain. 
KnocER and Freep (4189, 1951) discuss the psychosomatic factors in 
premenstrual and menstrual headache, which appear to be associated with 
a tendency to migraine, muscular tension around neck and scalp, or 
generalized edema of the brain. This last, they suggest, might be called 
a hormonal headache. They state: 


“In addition to the common signs and symptoms of pre-menstrual tension and 
distress, there is a wide variety of unusual and bizarre manifestations. Thus we 
have experienced the occurrence of ulcerative stomatitis, pre-menstrual coma, 
convulsions, nymphomania, tic douloureux, arthritis, vertigo and increases in 
refractive errors of vision, all of which can be explained on the basis of local tissue 
swelling. Furthermore, there are a number of other psychosomatic disturbances 
which are aggravated at this time, such as rhinitis, asthma, allergies of various 
sorts and dermatoses, some of which may be on the basis of generally increased 
emotional tension." 


They suggest that: 


“Pre-menstrual distress, like essential dysmenorrhea with which it is generally 
associated, occurs in ovulating women only, and is thus a sign of normal ovarian 
function rather than a pathological condition. Individuals must, therefore, vary 
in their responsiveness to ovarian steroid action, either in a greater sensitivity to 
tissue alteration by fluid retention or in a more pronounced physiological response 
of the tissues to ovarian hormones or perhaps both.” 


But the consensus is that the somatic machinery is peculiarly susceptible 
to disarrangement in persons who are in conflict. 

W. ReıcH (3972, 1949) and R. B. Marmo and C. Suacass (4210, 1949) 
have noted premenstrual and menstrual headaches also. DUNBAR et al. 
(4100, 1948) review some of the relevant literature. For case illustrations, 
see this reference, pp. 176, 207, 270. P. Greenacre (4137, 1950), in an 
article entitled "Special Problems of Early Female Sexual Develop- 
ment," gives a good review of psychoanalytie contributions which have 
helped to elucidate the knowledge of menstruation and ideas about 
menstruation in the production of illness. 
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E. Sımmer (4300, 1945) remarks that “painful abdominal cramps are 
often substitutes for unconscious pangs of conscience, signifiying self- 
punishment, or they may be just physical equivalents for hidden infantile 
anxieties.” T. BENEDEK (4047, 1950), who has written extensively on the 
subject, stresses a deficient (infantile type) ovarian function as a factor 
in dysmenorrhea. She also discusses other manifestations of infantile per- 
sonality organization such as homosexuality in relation to this syndrome. 

The following excerpts indicate recent trends in this literature. W. E. 
Hunter and B. B. Rorr (4160, 1947) state that three factors should be 
considered in the production of pain in dysmenorrhea: (1) the pain 
threshold; (2) the physiologic changes associated with ovarian activity; 
and (3) the sensory conditioning process. Discussing dysmenorrhea as a 
disorder of pain perception comparable to the pain of the phantom limb, 
they comment that the percentage of pain relief following amputation 
closely approximates the percentage of pain relief in dysmenorrhea ob- 
tained by hysterectomy. They call attention also to the fact that patients 
who have had prefrontal lobotomies for the relief of pain continue to 
perceive pain but are less disturbed by it. 

E. F. Hirmscu and M. E. Martin (4152, 1943) demonstrated the close 
relationship of the uterine nerves to the blood vessels. These nerves were 
both myelinated and nonmyelinated. Thus, autonomie stimulation may 
affect the nerve endings, and so elaborate certain substances with pharma- 
cological action on the arterioles and capillaries of the uterus. This 
speculation has some confirmation in the widely observed clinical results 
following prostigmine administration, causing a release of menstrual flow 
in psychogenic amenorrhea. On the other hand, H. C. TAYLOR, Jr. (4328, 
1949), offers extensive clinieal evidence that vasodilation is extremely 
common in the pelvic and other sexual tissues coincidental with a variety 
of emotional tensions. While the hyperemia and engorgement of the pelvie 
vessels may depend on inflammation, hormones, and mechanical factors, 
he believes, and quotes many other authorities, that a variety of nervous 
stimuli are chiefly responsible for the changes. Such influences include: 
(1) local sensory impulses from the genitalia; (2) psychosexual stimuli; 
and (3) eonscious and unconscious emotional states such as anxiety, fear, 
and depression. Many of the patients in whom he found congestion of the 
pelvic and other sexual tissues were neurotie, with a variety of psychoso- 
matic symptoms referable to other organs, such as the heart and gastro- 
intestinal and respiratory tracts. (See also C. D. Dary, 4082, 1943.) 

Space limitations preclude a section here on menopausal syndromes, 
but ample references are given in the Bibliography by way of indicating 
the trend toward disappearance. Like menstruation, the menopause is 
n as dangerous. The number of patients who consult 


losing its reputatio: über of pau 
their physicians for menopausal disorders is diminishing, and most of 
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those who do seek help for such complaints (after a physical checkup) 
are considered subjects for psychotherapy. 


IMPOTENCE, FRIGIDITY, AND ASSOCIATED COMPLAINTS 


Women, and men also, who have grown up with conflicts about their 
respective sexual roles are likely to suffer from frigidity or impotence. 
Recent literature on impotence is comparatively small. It is well known 
that a patient may be impotent with one partner and not with another. 
He may be impotent within marriage and not outside of marriage, or only 
intermittently during periods of emotional stress, or perhaps as a result 
of some conflict specifically related to his partner. 

In many ways the psychodynamics in impotence are very similar to 
those in frigidity. It has been found that the impotent man was often 
submerged by his parents, He may have been encouraged to be a boy, 
but never to be a man, at least not so much of a man as his father. Or he 
may have been expected to replace a sister who died, or even a mother. 
In any case, he is a misogynist and has ambivalent feelings toward his 
own sex. He is likely to lack sex information and usually has severe guilt 
feelings in relation to sexual activities. It is obvious that unless the condi- 
tion is organic, such measures as prostatic massage will not cure the 
impotence, but rather will emphasize the psychological difficulties. 

In psychoanalytic literature frequent reference is made to impotence 
as one among many symptoms relieved during treatment. In prescribing 
treatment for impotent patients it is highly important to ascertain the 
exact nature of the clinical manifestations of illness. The emotional con- 
flict associated with premature ejaculation differs slightly from the con- 
flict associated with prolonged erection without ejaculation or priapism. 
It should be noted that physicians sometimes make a mistake in therapy, 
not only through too much concentration on the organ involved but also 
through their timidity or clumsiness in requesting information necessary 
to understand the basis of the symptom. 

Kroger and Freep (4187, 1950) state that “frigidity is one of the most 
common problems in gynecology. Gynecologists and psychiatrists, espe- 
cially, are aware that perhaps 75 per cent of all women derive little or no 
pleasure from the sexual act. Many women not only experience no pleas- 
ure, but actually suffer pain and revulsion.” But in this statement they 
seem to be referring to the observations of older gynecologists. At one 
time it was said that 80 per cent of all women were frigid, but today 
probably less than 25 per cent of women under thirty suffer from this 
syndrome, E. BERGLER (4052, 1944), after mentioning that “frigidity may 
represent the natural behavior of the highly moral and cultural woman,” 
states that “according to this theory, it is the direct characterisic of the 
respectable woman not to feel sexual pleasure but to reject everything 
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sexual as indecent or at best to submit but passively to the male.” He 
discusses various theories relative to clitoral and vaginal sensitivity. 

R. P. Knicur (4180, 1943) has suggested several ways to prevent 
frigidity. Kroger and Freep (4189, 1951) feel that “the specialties of 
gynecology and psychiatry overlap. Psychologie factors are solely respon- 
sible for the symptom complex of true frigidity, which is a neurotic ill- 
ness.” They write, from the point of view of treatment, that: 


“The problem of frigidity will definitely belong in the domain of gynecology when 
more gynecologists receive psychiatric instruction. As we have emphasized, the 
gynecologist and obstetrician have a closer relationship with the emotional prob- 
lems of their patients than physicians in any other specialty, with the exception 
of psychiatry. Since the problem of frigidity is primarily emotional rather than 
somatie, one might question the gynecologist's right to help these women, even if 
only to a degree. The answer to this question is that the gynecologist observes the 
condition when it is relatively early, and therefore, because of a closer rapport, 
the patient is more amenable to therapy. However, it is important to know to what 
degree the gynecologist may be useful and approximately when and why he should 
limit his efforts and seek aid from the psychiatrist." 


"They state further: 


"Because the gynecologist is the guardian of the female genital apparatus, he 
should be familiar with the formation of her early psychic structure, which has 
its own embryology, anatomy, physiology and pathology that modifies, inhibits 
and disturbs her biologic functions. He should also be as familiar with the per- 
sonality development of woman as he is with her physiological processes since the 
two are inseparable.” 


Like Kosmak and many others, Kroger and Freed emphasize the im- 
portance of taking the personality into account when giving contraceptive 
advice. Kosmak (4182, 1945) states: 


“From my own experience, I feel that many cases of neuroses in women, for want 
of a better term, are dependent upon this factor De, inadequate attention to the 
personality seeking contraceptive advice] and that resulting frustrations have a 
direct bearing on the production of certain pelvic disorders.” 


Frigid women frequently are unable to take advantage of contraceptive 
advice and more than usual insight is needed in prescribing for them. 

In attempting to work out a personality profile for frigid women, 
Dunsar (4100, 1948) reports the impression that frigidity, unlike such 
syndromes as hypertension or diabetes, manifests itself in behavior early 
and clearly, but it is important for the physician to acquaint himself 
with the personality traits which are likely to be pathognomonic. How- 
ever, the frigidity profile that follows is not a definite, systematic profile, 
but a tentative outline, indicating trends that have been observed by the 
author and that are fairly closely corroborated by the literature on the 
subject. The value of personality profiles depends principally upon the 
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general pattern delineated rather than on the isolated characteristics. 
Patients may fit various profiles in varying degrees, and the one that fits 
the profile least may be the hardest to cure. In general, the patients who 
“fit” in most details are the easiest to cure, partly because they are likely 
to be more aware of the nature of their difficulties. Although personality 
profiles are helpful diagnostically, they are even more helpful in indicating 
the lines treatment should follow. The profile may aid in prognosis; how- 
ever, it is only one of the methods employed for diagnosis and treatment. 


Personal data—These patients usually report that the father was admired in 
their childhood, but that they turned against him because he made them feel 
inadequate. The mother is likely to be despised because she does not live up to 
the ideal of a woman that the patient had set up for herself. As a rule, they 
have felt unwanted either because of “something that father had done to 
mother” or because the parents wanted a boy rather than a girl. 

Health record.—The health record is fairly good, except for a tendency to pelvic 
disorders, and often too many abdominal operations. Accidents in traffic or at 
home are frequent. Among frigid women a typical leucorrhea often develops, 
which is probably related to the intense dislike of intercourse. However, such 
women are likely to have trouble with their weight; some are overfat; some are 
overthin; many have had marked changes in weight and figure during the 
first thirty years of life. They are likely to have small, tense mouths or some- 
what full, baby lips. Their voices are usually high-pitched and nonmodulated 
or extremely guttural. Their mothers are inclined toward diverse minor 
ailments. 

Work record—When unmarried, they are often devoted to work, but when 
married, they often have a compulsive rejection of it. With these latter, it is 
almost necessary to cure the frigidity before they become able to take a job, 
no matter how vehemently they assert their desire or need for a job. A 
typical case is that of a nurse married at the age of thirty-five, who had an 
excellent work and health record previous to marriage. She was an efficient nurse 
and appeared conscientious and independent. Immediately after marriage she 
stopped working. She felt that her marital obligations were too strenuous and 
incapacitating for her to continue on the job. Apparently, these feelings were 
precipitated by strong dependency needs, in which the husband functioned as a 
father substitute, and by resentment against the feminine role, which expressed 
itself in her unwillingness to assume the necessary responsibilities. Besides being 
frigid, she was also sterile, which complicated the therapeutic process con- 
siderably. 

Social relationships—Frigid women are usually restrained, ill at ease, and feel 
inadequate unless they are with their inferiors, or they are likely to be flirtatious 
both with men and with women to reassure themselves. Their friends are in- 
clined to lean on them or otherwise find it difficult to tolerate them. 

Sexual adjustment.—Their sexual adjustment is often said to be “good,” but of 
course this is not so. 

Attitude toward family —Their attitude appears to be superficially good as a 
cover for a great deal of resentment and a feeling of having been cheated. They 
need children to make up for the fact that they are not men, and so to justify 
their existence. Such women often become matriarchs, or they detest their chil- 
dren because they feel themselves forced into a woman’s role. Their children are 
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more than ordinarily subject to illness, and are inclined to be polyallergic. Many, 
of course, manage to have children, but they may then develop a chronic or 
incurable illness instead. 

Characteristic behavior pattern —Frigid women like to be the man in the family, 
but when unable to achieve this, resort to a caricature femininity, calling them- 
selves poor, weak women, and scatterbrained. They are usually very unhappy 
but they will rarely admit it until they come to the breaking point. Then cir- 
cumstance or someone else is usually blamed for the break. They have a feeling 
of loneliness, and are likely to weep if this point is brought to their attention or 
discussed. In lower social groups the girls usually get jobs, but give them up as 
soon as they get married because they feel that marriage incapacitates them. In 
the higher social groups they are likely to go to finishing school, become help- 
less, and complain of not being protected and cared for as women. Their hus- 
bands are usually “not as good as daddy.” They are usually of superior in- 
telligence. A 

Neurotic traits —They are subject to hysterical attacks. They often complain of 
memory difficulties—periods of blackout—interrupting a normally efficient day 
at home or on the job. Very marked masturbation conflicts accompanied by 
exaggerated guilt feelings are often present. 

Addictions and interests —A certain amount of conflict concerning the use of 
stimulants is present. Their interests in sports are likely to be extreme—they 
either participate fully or not at all. However, they are rarely good athletes, 
and their interest is of a “pseudo nature.” 

Life situation prior to onset.—It is difficult to speak of onset of frigidity except 
in those instances where it is precipitated by marriage or pregnancy. Some 
women experience their first orgasm after the birth of the first child. This is 
particularly true with women whose exaggerated fear of pregnancy is success- 
fully relieved by motherhood. However, an unsuccessful outcome of pregnancy 
may be traumatic to these women. 

Reaction to illness.—There is likely to be a passive acceptance of the condition 
unless the relationship with the husband is in danger. 

Area of focal conflict —Passive-active conflict is specifically focused on the sex 
role. They feel they have been forced to accept one or the other role and they 
resent this fact. All women are not frigid for the same reason, and at least three 
types should be borne in mind: First, those who always wanted to be boys, or 
were told about their parents’ disappointment in not having a boy; second, 
those who have acquired such an intense dislike and, usually, fear of the 
“feminine role” that they would rather be just neuter instead of being women; 
third, those who have married men with latent or overt homosexual tendencies. 
But from the point of view of background and case histories, there appears to be 
little difference. There are many who might work out and overcome handicaps 
with an adequate man, but unfortunately they are likely to marry men with 
analogous troubles. 


Several case histories illustrative of treatment problems presented by 
these patients are given (see also Chapter XVI). Indications are that the 
most effective treatment is some form of psychotherapy to which the 
majority of patients are readily amenable if their trouble is discovered 
early. 

Little need be said, therefore, about syndromes such as vaginismus, 
dyspareunia, and other types of pelvic pain or paresthesia. J. MALLESON 
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(4209, 1942), in a good article on “Vaginismus, Its Management and 
Psychogenesis,” compares spasm of the vagina with the blinking of eyelids 
in anticipation of corneal contact. She stresses the conditioned reflex 
aspect of this problem and mentions unhappy enema experience during 
infancy as one possible cause. This is understandable since the rectal, 
vaginal, and urethral orifices possess the same innervation. It could be 
added that these orifices are early associated with the same type of 
parental prohibition. Fenichel, Reich, and others have commented on the 
frequency with which frigidity is associated with promiscuity and even 
nymphomania. R. B. WirsoN and R. D. Mussey (4355, 1947) give a good 
discussion of the physiological mechanisms which may be set into opera- 
tion by emotional trauma and produce pelvic pain and paresthesia. E. M. 
Rosertson (4274, 1939) stated that the nonpregnant uterus may contract 
with even more force than the uterus in labor. H. C. TAYLOR (4328, 1949) 
states: 

“These disorders of circulation and of the autonomie nervous system in the repro- 
duetive organs appear to be the basis of a considerable portion of all minor 
gynecology and include many conditions now commonly classed as endocrine or 
inflammatory." 


Among these he lists uterine congestion and hypertrophy, the congested 
and “cystic ovary,” and many of the causes of dyspareunia, dysmenorrhea, 
and obscure pelvic pain. W. F. MENcERT (4221, 1946) reported that 993 
out of 1,320 ovaries removed were normal. More and more attention is 
being given to the interconnections between the corticospinal and auto- 
nomic nervous system. The consensus is that emotion can influence body 
functions through the spinothalamic pathway. P. D. MacLean (4206, 
1949) speaks of the "visceral brain" as an organ which controls the vegeta- 
tive nervous system of the body and operates in much the same way as the 
brain of lower animals where the neocortex has relatively little develop- 
ment. He suggests that in patients with psychoneuroses or psychosomatic 
disorders the neocortex, or intellectual center, may become incapable of 
dealing with the impulses from the visceral brain and thus permit visceral 
turmoil of various sorts as a kind of body language. He mentions the 
sterile woman by way of illustration. KroGer and Freep (4189, 1951) 
note that: 

“Compared to the work done on sexual behavior in relation to hormones in lower 
animals, there is a paucity of data on the psychologic effects of these substances 
in the human. Most of the evidence accumulated has been incidental to the study 
of various functional gynecologic conditions and their treatment by hormonal 
substances. There have been several significant contributions, however, to the 
study of psychic changes as related to the cyclic alteration of the ovarian cycle.” 


They comment on diseases such as rheumatoid arthritis, gout, and others, 
which undergo remissions after ACTH or cortisone therapy. These may 
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be examples where the adrenal cortex has been stimulated by endogenous 
ACTH beyond physiological limits to reach the “exhaustion” phase. The 
“resistance” phase is relatively short and occurs after injury, burns, 
shock, and so on, but it may proceed to the “exhaustion” phase if these 
conditions are prolonged. Kroger and Freed go on to suggest that, from 
the gynecological standpoint, the “resistance” phase of the “alarm reac- 
tion” may induce an amenorrhea due to suppression of the gonadotrophic 
hormone, This is encountered, for example, after electroshock therapy. 


On the whole, the literature just cited contains little that is new. But 
recent studies of sterility, a frequent accompaniment of frigidity, deserve 
attention. Sterility is given a separate heading because, as is well known, 
while most sterile women are frigid, most frigid women are not sterile. 
References to sterility, however, often are found in articles dealing with 
fertility, and the index should therefore be consulted. 


STERILITY AND ACCOMPANYING COMPLAINTS 


Problems of sterility and relative infertility are generally assumed to 
be infrequent. This impression has arisen in part from the fact that the 
controversy about contraception is waning. But of 40,000,000 married 
females in the United States, 5,000,000 are childless. It is often assumed 
that adoption creates a climate favorable to fertility. One of the standard 
practices of sterility experts has been to recommend adoption, and physi- 
cians and patients tell stories about the relief of sterility immediately 
following. It has been said that this procedure results in a “neurohumoral 
release mechanism mediated through the midbrain control centers” 
(F. M. Hanson and J. Rock, 4143, 1950). It has also been stated that the 
emotional release from fear of pregnancy accompanied by the satisfaction 
of vicarious motherhood is the explanation. 

Until Hanson and Rock undertook a study of some 202 childless couples 
who adopted children in the period 1938-1948, no precise study had been 
made. Their study indicates no more than a fortuitous correlation between 
adoption and ensuing pregnancy in a relatively infertile woman, Although 
the authors doubt the statistical reliability of their study, they do “hazard 
the definition of relative infertility as infertility which is capable of being 
corrected spontaneously once psychosomatic factors are removed.” They 


also say: 


made about these couples, however; that the 
better mental outlook after adoption of a child, 
and dyspareunia noted and an increase in 
f compulsion and sexual inadequacy were lessened.” 


“Definite statements could be 


Attention is called to the proceedings of the newly established Association 
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of Fertility and Sterility (see also DuNsaR et al., 4100, 1948) .°* MENGERT 
(4222, 1950), discussing the 5,000,000 childless couples in the United 
States who have problems of infertility, argues against most of the surgi- 
cal and medical procedures which have been employed to give relief. The 
implication is that treatment of the personality offers the best hope. 

J.J. Romer (4278, 1947) considered the psyche in relation to sterility 
under two broad classifications: psychogenic sterility and neurogenic 
sterility. He observed that allergy and associated conditions may cause 
sterility by inducing an edema of the cervix and endometrium. KnocER 
and Freep (4189, 1951), referring to Rommer, called attention to one 
possible alteration in the female generative organs which may account in 
a relatively simple manner for psychogenic sterility, and suggest that 
constriction of the smooth muscle at the uterotubal or isthmotubal junc- 
tion may occur in these individuals, thus preventing the ovum from 
meeting the sperm in the tube. I. Rusın (4281, 1945), as well as others, 
mentions tubal spasm as a cause of sterility. This spasm, which may be 
transitory or persistent, is of emotional origin in a fairly high percentage 
of cases. J. STALLWORTHY (4314, 1942) finds that uterine irritability is 
a manifestation of autonomic disharmony and is the most common cause 
for the erroneous diagnosis of tubal occlusion. The false diagnosis of tubal 
blockage due to spasm may be made frequently in hypertonic individuals 
even after gas insufflation or lipoidal radiography. Stallworthy has defi- 
nitely observed this spasm of the uterotubal junction under fluoroscopy 
and believes the most common cause for uterotubal blockage to be lack 
of synchronization of the waves of contraction which he has seen origi- 
nating at the uterine cornua. Kroger and Freep (4189, 1951) agree that 
this uterine irritability, with tubal dyskinesia and blockage, may be a 
relatively permanent condition in tense individuals and that it is one of 
the principal psychosomatic factors causing not only psychogenic sterility, 
but also ectopic pregnancy. They add that this is not inconceivable when 
it is realized that autonomic imbalance is seen in the production of bron- 
chial, gastrointestinal, and bladder spasm. These are more or less perma- 
nent conditions in certain nervous and tense individuals. Kroger and 
Freed continue as follows: 


“Tubal spasm would account for the normal endocrine findings associated with 
this type of sterility. Evidence which substantiates this concept is the well-recog- 
nized observation that spasm of smooth muscle is one of the most common visceral 
responses to emotional tension. This response of uterotubal spasm to emotional 
tension may not even be relieved by anesthesia. The fact that the inner one-third 
of the tubes is innervated by nerves from the hypogastric plexus is consonant with 
the effect of the sympathetic stimulation so intimately concerned with the emo- 
tions. For years it has been commonly known that spasm of the Fallopian tubes 


34 Detailed discussion of this subject will be reviewed in the Transactions, First 
World Congress on Fertility and Sterility, which met in New York City, May, 1953. 
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is seen at the uterotubal or isthmotubal portion in tense and anxious individuals 
during tubal insufflation. The administration of atropine or other spasmolytic 
drugs is known to relax the spasm. Furthermore, in testing for tubal patency, it 
has been demonstrated that during the pre-menstrual period, which may be one 
of great stress and tension, greater pressure is required to overcome the resistance 
of the uterotubal junction. The spastic tubes may even be sufficiently patent to 
permit the passage of carbon dioxide under high pressure and yet insufficiently 
patent during spasm, due to nervous stimuli, to permit the passage of the ovum, 
the largest cell in the human body.” 


See also DunBar (4098, 1948), who observed that tubes considered non- 
patent allowed the passage of carbon dioxide under minimum pressure 
when the patient was mildly anesthetized. KmocER and Freep (4187, 
1950) observed a similar reaction in several patients who developed 
signs and symptoms of threatened abortion when hypnotized and allowed 
to remain in a state of prolonged sleep for twelve to fifteen hours. They 
observed that abdominal cramps, anxiety, and tension were abolished 
and state that although the number of cases studied is insufficient to be 
conclusive, some cases unexpectedly carried through to term. 

These observations tend to support the impression that sterility in 
endocrinologically normal women is caused by emotional conflict, even 
when consciously there is “nothing in the world” they so much want as 
a child. It is important to note that even though medical advances have 
made childbearing pleasanter and safer for both mother and child, the 
correction of anxiety-producing situations is necessary if this syndrome 
is to be eliminated. 

Whether the presenting symptom is frigidity or sterility, it appears 
that similar psychosomatic dysfunction is involved. Although recent lit- 
erature indicates these syndromes are not identical, they overlap. For 
example, J. Hemmen (4149, 1947) states that simple retroversion should 
be differentiated from fixed retroversion of the uterus, and TAYLOR (4328, 
1949) states that retroversion should not be regarded as the source of 
symptoms, Krocer and Freep (4189, 1951) state: i 


“Tt has been our experience that when a woman finds that she may have a 
‘tipped uterus’ this discovery usually reactivates old guilt feelings. These guilt 
feelings are apt to be associated with earlier activities relating to the genital 
organs, even when these activities are extremely harmless. Masturbation is one 
example of this interesting mechanism. In addition, certain types of neurotic 
women are gratified when they are told that they have a tipped uterus since this 
obviates the necessity of facing a more disturbing emotional problem.” 


They add that: 


“Gynecologists today have in general discarded the various operations for uterine 
fixation, especially when the indications are the symptom triad of sacral pain, 


dysmenorrhea, and sterility.” 
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I. A. PerLING (4250, 1949) reviewed ninety-three cases of retroverted 
uteri treated by suspension, and concluded: 


“The number of complete cures has been so small as to cause us to ask ourselves if 
the suspension in such cases did not act psychologically rather than somatically. 
Furthermore, the lack of consistency in the symptoms cured, or not cured, is so 
outrageous that we doubt the validity of blaming any of them on the retroverted 
uterus. In short, we are left in a state of complete skepticism with regard to the 
retroverted uterus as a producer of symptoms and of suspension as a cure for such 


symptoms.” 


Furthermore, it is becoming known that in most women the uterus main- 
tains no fixed position; the uterus found to be retroverted at one time 
may be found to be in normal position at another time. 

W. C. Menninger (4224, 1943) notes that “the closer an operation 
approaches the genital zone, connected often as it is with strong guilt 
feelings, the greater the likelihood of (temporary) relief from anxiety 
and, therefore, from nervous symptoms.” But experience indicates that 
such relief of symptoms is likely to be temporary; too often the patient, 
still uncured, returns asking for another operation. 

There is considerable literature relative to fibrosis and neoplasm which 
supplements that already reviewed in the earlier part of Chapter XII. 
According to TayLor (4328, 1949), the etiology of chronic congestion 
depends on multiple factors which may produce hyperemia, vascular 
dilation, and stasis. Some of these are local and result from anatomic 
defects, gravity, and inflammation; others are general and appear psycho- 
somatic in origin; still others apparently result from “unphysiologic 
sexual behavior.” The disorder, he states, is not due to endocrine im- 
balance, but to the effects of abnormal sympathetic nervous stimuli 
superimposed on pre-existing dysfunction. The nervous system factors 
causing vasodilation may be specifically sexual or nonspecific emotional 
stimuli. He presents evidence to show that the persistence of this func- 
tional vascular condition continued over many years may result in perma- 
nent structural changes. These changes consist principally in proliferation 
of the connective tissue elements, producing either fibrosis in the ovary 
(sclero-cystie ovaries) and parametrium, or hypertrophy in the corpus 
uteri and cervix. 

Taylor suggests that the evaluation of gynecologic conditions to include 
the concept of vascular congestion and hyperemia constitutes a major 
and esssential revolution in gynecologic thinking. Attributing unexplained 
pelvic pain, dysmenorrhea, leucorrhea, and menorrhagia, as well as many 
other gynecologic symptoms, to pelvic congestion, Taylor also includes 
localized disturbances in sensation, such as pruritus vulvae, hyperesthesis 
of the abdomen, back and thighs, and coccydynea. He states that pre- 
menstrual engorgement could lead to a fibrosis or adenofibrosis within 
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which arise foci of adenomatous proliferation of small ducts and acini, 
morphologically similar to adenofibrosis of the breast and adenomyosis 
of the uterus. There are indications that endometriosis is structurally 
related to adenomyosis and adenofibrosis because there is a morphologic 
similarity among these three processes, since they all have in common 
mixed proliferations of epithelium and fibrous or muscular stroma. 

Taylor confirms statements made by other authors, whose contribu- 
tions are reviewed in this volume and in Dunpar (4098, 1948), that 
myomas of the uterus tend to occur in somewhat the same type of patient 
as does endometriosis. Many of them are unmarried or infertile. 

There are some reports in the literature of disappearance of malignant 
or nonmalignant growths after psychotherapy in patients for whom the 
original diagnosis was adequately confirmed by specialists in the field. 
(See Dunsar, 4098, 1948, p. 361.) D. E. ZiskiN and R. Mouton (4362, 
1946) investigated orolingual pain in fourteen patients, all middle-aged 
women, who were studied clinically and psychiatrically. The authors did 
not attempt to gain deeper insight into the psychogenic nature of the 
symptoms or into the underlying character structure; even so, they felt 
that ideopathie glossodynia "seems to be primarily a psychogenic syn- 
drome occurring chiefly in menopausal women who suffer from emotional 
conflict, sexual maladjustment, and frequently cancerophobia.” 

Recent study of the interrelationships of the nervous, metabolic, and 
endocrine systems indicates that the imbalance associated with neoplasm 
occurs most frequently in certain personality types. No adequate per- 
sonality profile for this syndrome has yet been developed. It might be 
well to state again that although a relationship has not been proved 
between psychosomatic disorders and physical functioning, diverse psy- 
chosomatie disorders are present in a higher percentage of cancer patients 
than of patients who suffer from such syndromes as hypertension or the 
accident habit, Further material on this subject is to be found in the 
section “Neoplasm,” in Chapter VII. 


PREGNANCY AND CHILDBIRTH, THEIR COMPLICATIONS AND SEQUELAE 


The controversy about natural childbirth is responsible for much of 
the newer literature in this field. References are given in the Bibliography 
for those particularly interested in this subject. 

In quick summary, it may suffice to say that most mothers-to-be fare 
better if they are allowed to choose whether or not they wish analgesia. 
Some obstetricians use hypnotic suggestion in place of drugs because 
women in labor are more than ordinarily suggestible. Women who have 
relied on hypnotic suggestion are often called “prize mothers.” They 
usually report a happy experience while under the influence of sugges- 
tion, but have an emotional hangover which makes them reluctant to 
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bear more children. The pain which their physicians have attempted to 
repress, boomerangs. On the other hand, sometimes when the life situa- 
tion is favorable, these mothers are happy and do not hesitate to have 
more children. The consensus appears to be that the mother who is given 
her choice and encouraged to cooperate with the process of delivery has 
an easier time herself and gives her children a better start than does the 
mother who insists on “twilight sleep.” It is too early to evaluate research 
in this field, but the trend seems to be toward the mapping out of a 
middle way. 

M. E. Fries and B. Lewr (4127, 1938), in a study of pregnancy, labor, 
and delivery, discuss the effect of early conditioning in the woman’s 
approach to these experiences. L. F. Smrru (4302, 1950) gives a prelimi- 
nary report on a “Psychological Approach to Nausea and Vomiting of 
Pregnancy.” He states: 


“This symptom complex varies from a mild nuisance to a grave complication, lasts 
for a few days up to nine months, may be present in one and absent in the next 
pregnancy, is not uncommon when the foetus is wholly imaginary. In most 
pregnancies no definite physical cause has been demonstrated for this common 
syndrome. This paper specifically excludes nausea and vomiting during pregnancy 
due to mechanical factors (as pyloric stenosis), inflammatory diseases (as appen- 
dicitis), tumors (as gastric carcinoma), and so on. These seldom occur, but when 
present can usually be diagnosed." 


This syndrome, like so many others related to disorders of the female 
genitourinary tract, is on the wane. 

Increased medical knowledge makes it possible to maintain the ca- 
pacity for homeostatic equilibrium in the female undergoing marked 
physiological and psychological change. It may be assumed that a woman 
who suffers in spite of adequate medical care is suffering because of some- 
thing more than her “delicate condition.” 

Smith, familiar with the contributions made by psychoanalysis, realizes 
that thoroughgoing psychoanalysis is not always necessary to eliminate 
certain illness syndromes. He says in summary: 


The time has come to strip this syndrome of its terrors and superstition and 
frankly tell our patients that the nausea and vomiting of pregnancy often are 
symptoms, emotional in origin, due to the subconscious rebellion against preg- 
nancy and the subconscious desire for an abortion. Cure is usually easily effected 
by psychological treatment. 


Smith concludes: “The psychiatrist is not consulted as much in obstetrics 
as his help is needed.” 

H. H. Brararp (4062, 1950) states: “The mechanical and physiologi- 
eal changes associated with pregnancy not infrequently produce or pre- 
cipitate trauma in the nervous, muscular, or skeletal systems.” It is now 
generally known that many patients need help in order to adjust to these 
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changes easily and without shock. However, it usually is not necessary 
to discuss with a patient the unconscious undercurrents which may have 
been activated. E. Jones (4169, 1942) has suggested that a woman is 
more likely to have trouble if unpleasant experiences have accompanied 
her early acquaintance with the fact that she has a vagina (sometimes 
thought of as a wound) instead of the more obvious genitalia, Menstrua- 
tion, with the disconcerting flow of blood, first coitus with the rupture 
of the hymen, and childbirth associated with pain and danger add to the 
confusion. 

E. Sımmeu (4300, 1945), in an article on “Significance of Psychoanalysis 

for Gynecology,” states: 
“As far back as 25 years ago I observed . . . in my practice . .. a woman, who 
consciously had the ardent wish to have a baby, ... stricken with profuse 
hemorrhages in the fourth month of her pregnancy. The gynecologist considered 
surgical interruption of pregnancy indicated. I was called in as a consultant by 
the husband, who had studied some of Freud’s writings. From a few dreams, I 
could show the patient that she was suffering from an unsolved conflict with her 
father. She was an only daughter, to whom the father was very much attached. 
His fixation evidenced itself in his behaviour—he did not want her to marry, and 
when she finally married against his wishes he reacted with deep depression and 
cursed her, wishing that at least she should never have a baby. The conscious 
digestion of this part of her father fixation and father conflict was instrumental 
in stopping the bleeding and enabling the woman to complete the normal delivery 
of a boy.” 

T. Benepex (4046, 1949), like Deutsch, stresses a woman’s identifica- 
tion with her own mother as a determining factor in her attitude toward 
her unborn child. She states in effect that if her passive oral tendencies 
are strong they may be intensified by pregnancy, and adds that: 
“Intensification of these tendencies represents a regression to the oral level of 
development, and the pregnant woman may either overeat or develop bizarre 
tastes or both, The altered endocrine changes in predisposed patients may also 
affect other bodily functions by producing non-convulsive toxemia of pregnancy 
and possibly eclampsia.” 

According to G. G. ROBERTSON (4275, 1946), many patients who suffer 
from exaggerated nausea and vomiting during pregnancy have a pre- 
marital history of disturbed sexual relationships, excessive mother attach- 
ment, and recurring dyspepsia. To test his hypothesis he studied one 
hundred women admitted consecutively for prenatal care. Among these, 
forty-three who did not have nausea and vomiting served as controls for 
the fifty-seven who did. More than a third of the fifty-seven cases with 
hyperemesis revealed undue mother attachment and less than 10 per cent 
of the control group revealed it. Almost 10 per cent of the fifty-seven 
who vomited had a history of persistent dyspepsia, and none of the control 
group had such a history. In Robertson’s opinion, the theory of “mother 
attachment” is related to secret shame or disgust with pregnancy, vary- 
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ing in degree from woman to woman and in the same woman varying at 
different times and during different pregnancies. He continues: 


“In some women, however, the infantile and childish relationship with the mother 
persists and they remain enclosed within the orbit of the mother’s influence, in- 
junctions and prohibitions. In other women the extreme devotion expressed for 
the mother is (to the appreciative observer) seen to be a compensation for 
repressed aggressive tendencies directed against her.” 


Robertson reports no relationship between the incidence and severity of 
hyperemesis gravidarum and psychoneurosis per se. He finds that our 
culture tends to create an expectation of nausea and vomiting in the early 
months of pregnancy, so that the hyperemesis may, in some cases, be no 
more than a response to cultural suggestions. Krocer and Freep (4189, 
1951) state in effect: 


Frustrating the oral satisfaction during the prenatal period is not necessarily 
desirable therapy, and may multiply the fundamental psychologie problems that 
are present. This can easily occur if the obstetrician becomes the stern and puni- 
tive father figure through threats and dire forebodings for the patient’s physical 
well-being. 

Control of the appetite by a diet list and drugs and instructions for appetite 
suppression may be efficient only if the neurotic need to eat disappears after the 
patient is given insight into the basic cause for her excessive appetite. 


The importance of preparing the mother for the sudden change within 
her when a part of her body will behave in a way which is beyond her 
control cannot be overstressed. 


“Repressed, traumatic experiences which occurred during the girl's early psycho- 
sexual development, may unconsciously produce unpleasant reactions during 
labor. Painful emotions are manifested when bowel and bladder training is too 
early and too rigid. Since the child's nervous system is insufficiently developed for 
conscious control, the harmful memories of the anal stage, which are associated 
with threats, punishment and shame, are buried deep in the unconscious. 

“When such a patient reaches the second stage of labor, at which time the 
involuntary contractions cause pressure on her rectum or cause sudden rupture 
of the membranes with a gush of amniotic fluid, these memories are reactivated 
and regression to the anal stage of development may occur. Because of this 
sudden emotional regression her pelvic muscles are unable to relax and the 
resultant tension nullifies the effect of the uterine contractions and a painful and 
unsatisfactory labor ensues.” 


This observation is more important than the much-diseussed conflict 
about wanting the baby or not wanting him and the conflict between 
wanting to get him out and wanting to keep him in. It is true that some 
women say, “Thank God, that’s over. I'll never go through it again,” and 
others say, “I’m not as happy now that he is here as I was before he was 
born.” But these two attitudes toward parturition are based on unresolved 
conflicts less directly associated with body behavior than are the early 
and usually deeply buried mishaps in psychosexual development. 
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C. B. Lurr and R. A. Hineson (4200, 1944) find fear fundamental in 
such disorders, but they believe that pain produces the fear. They state: 
“Pain may be brought to a frightful nearness through the telescope of 
fear. Fear can be greatly accentuated and magnified through the micro- 
scope of pain.” K. MENNINGER (4224, 1943) notes: 


“Some women in labor behave ‘hysterically,’ as the saying goes: they exert their 
force at the wrong time and do not respond to the advice of the physician; they 
do not take the tempo of their voluntary exertions from the rhythm of the uterine 
contractions nor from the bidding of their obstetrician—disregarding injury and 
extra pain. They behave regressively, expelling the child as they expel feces, with 
force and without delicacy.” 


E. Jones (4169, 1942), discussing “primary inertia,” states: 


“Constipation is another example of the latter, intelligible when we realize the 
infantile identifications of the intestine with the inside of the body. Irregular and 
ill-timed violence in childbirth leads to secondary inertia. Much of the vomiting 
of pregnancy is also an effort to expel a foreign, therefore bad, object. Miscar- 
riage is often related to the same tendency.” 


Mention has been made of the cold habit and the accident habit in 
an earlier chapter. There appears to be a psychodynamic pattern char- 
acteristic of most people who have repeated abortions. See Donzsar et al. 
(4100, 1948; R. SQUIER and F. DUNBAR, 2875, 1946). Although one cannot 
make a personality profile, it may be said that abortions are very frequent 
in frigid or relatively sterile women. 

Dunsar (4099a, 1954) points out that one out of every four pregnancies 
ends in spontaneous abortion, or so it is stated in most textbooks on gyne- 
cology and obstetrics. This statement is probably about as true as the 
statement that most people in the United States have two to four colds 
annually. That one out of four pregnancies terminates in abortion really 
means that from among the pregnant women who consult obstetricians, 
one out of four has a spontaneous abortion. There are many abortions 
among people who never consult an obstetrician, just as there are many 
colds that are unreported. It is probable that our present figure (H. M. 
WALLACE, 4340, 1951) to the effect that 8.5 per cent of all newborn infants 
born in New York are immature, might be modified were Wallace’s 
suggestion followed that mothers be given not only adequate prenatal 
care but also adequate preconceptional care. E. W. OVERSTREET (4245, 
1950) has contributed a good general article on this subject. 

Duxsan (4099a, 1954) states that spontaneous abortion seems to occur 
more frequently in some people than in others so that physicians are 
coming to speak of the abortion habit more or less as they speak of the 
cold habit or the accident habit. The question is what makes some people 
more susceptible than others to abortions, colds, or accidents. 


546 GENITOURINARY SYSTEM 


Obstetricians are beginning to recognize that in the abortion habit 
emotional factors play a larger role than do external factors, just as in 
the cold habit and the accident habit. Because of the observation that 
many spontaneous abortions occur during the third month, it was once 
the custom to recommend the avoidance of coitus during this period. 
Some obstetricians have decided against this proscription, but the number 
of third-month abortions has not changed materially, probably not at all, 
though adequate statistics on this subject are not available. 

The early months of pregnancy are months of physiological and emo- 
tional reorientation. Many patients who have set their hearts on becoming 
pregnant experience doubts once their goal is achieved: will it change 
the relationship with the husband; when to stop working; rent a new 
apartment with more space; buy maternity clothes? Many such doubts 
occur to a woman during the first months of pregnancy and usually there 
is no one with whom to discuss them except relatives and friends 
who instead of letting her talk, tell her stories of “their own awful 
times." 

Patients who acquire the “abortion habit" resemble one another much 
as do patients with the accident habit, but they are usually somewhat 
more susceptible to the psychosomatie approach. The abortion is usually 
attributed to fatigue or packing a trunk, or falling down stairs, but when 
the patient is allowed to talk she becomes convinced somewhat more 
readily than do the accident-prone, that the real reason was something 
else. 

On the basis of clinical material it would appear that the percentage of 
frigid and relatively infertile women is high among those who may be 
said to have the abortion habit. Women for whom carrying through a 
pregnancy is momentarily inconvenient usually find that all the proce- 
dures popularly recommended to bring about an abortion are useless, 
but women who have a deep-seated fear of childbearing or a deep-seated 
dislike of being pregnant readily abort with little or no mechanical 
assistance. There is a saying among the Hopi Indians that a girl can have 
a spontaneous abortion merely by wishing it. 

For purposes of this discussion it may be said that human behavior 
operates on three levels; first, action dictated by thought; second, action 
directed by unconscious processes over which the intellect has not gained 
sufficient control; and third, reflexes which have their origin in primitive 
sensations of fear and rage. Any physician consulted by a woman who 
complains of too many spontaneous abortions would be wise to spend 
enough time with his patient to ascertain from which of these three levels 
the major determinant of her abnormal behavior stems. 

A better understanding of the motivation of spontaneous abortion may 
be obtained from a study of those who request therapeutic abortions. 
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Motivation for therapeutic abortion may arise from one or all of these 
three levels. 

An illustrative case history on the conscious level is that of two people, 
very much in love, who were forced to make a decision for or against 
abortion. They were both in their forties; the pregnancy occurred because 
they thought that the father’s divorce from a wife whom he had not seen 
for some five years was definite. A legal complication arose so that the 
divorce could not be obtained for three months. They both wanted the 
child and were free to spend a year outside their normal habitat and 
thus to take care of any social complications that might arise as to date 
of marriage and date of birth of child. But being thoughtful people they 
recognized that when their child needed a passport it would be necessary 
to write down date of divorce of father, and date of birth of child, which 
would label him “a bastard.” Was it fair to subject this child to such a 
social handicap? 

According to the law a recommendation for therapeutic abortion was 

impossible because both father and mother were in good health. Medically, 
therapeutic abortion would have been unwise in any case because they 
both deeply wanted the child, and abortion in the case of a woman of this 
age might interfere with a future pregnancy. At this point the prospective 
parents became confused and could not decide what to do, and both 
became sick. They felt that it was right to have the child but they loved 
the potential child so much they did not want to subject him to the ego 
insults which might be imposed upon him by the law and the mores. 
Perhaps one reason that potential fathers and mothers are confused is 
because our laws relative to marriage, divorce and legal paternity are 
confused. 
. The woman who thinks she wants a child and becomes seriously ill 
as soon as she becomes pregnant is probably suffering from some uncon- 
scious conflict about pregnancy. A case in point is that of Mrs. A., who 
in contrast with the previous patient was less clear about her reasons for 
requesting a therapeutic abortion. 

Mrs. A., aged thirty, had had nine stillbirths, not early abortions, but 
miscarriages at some six to eight months. She consulted a psychoanalyst, 
saying “I know that I will never carry through my pregnancy unless I 
have psychoanalytic treatment. Please let me have a therapeutic abortion 
and time to figure out why I kill so many babies.” She felt that she was 
at fault but was unconscious of the nature of the desire which led her to 
commit what she regarded as infanticide. 

During psychiatric interviews the patient revealed with great difficulty, 
accompanied by emotional outbursts of fear, rage and guilt, that her 
father had told her mother that he could not live with a woman who had 
a baby. She was mortally afraid that her husband would act in the same 
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way. No less strong than this fear was her hatred of her mother. She 
compulsively despised all women who had babies and so she could not 
become a mother. According to the law, therapeutic abortion could not be 
recommended and so she had still another miscarriage, but at an earlier 
stage than in her previous pregnancies. Having been advised by her 
physician and by her obstetrician to avoid pregnancy for six months, 
she returned to the office stating “I am sure I’m pregnant” and when asked 
why she said “I fainted twice.” Asked whether that might not have been 
due to hot weather, or working over a hot stove, she said “No, when you 
faint, it means you're pregnant.” 

The preceding paragraph illustrates the conflict that was partially 
registered in consciousness, but on further examination the deeper levels 
of the conflict appeared. It was ascertained that the miscarriages and still- 
births experienced by Mrs. A. occurred at a time when she began to feel 
stretched. She talked about her father who had given her enemas and 
made her hold them until she felt stretched. When anything was inside 
her that gave her a feeling of being stretched, she had to get it out. 

Special reference should be made to H. R. KrxrN, H. W. Poren, and 
R. B. Dvx's (4179, 1950) monograph on “Anxiety in Pregnancy and Child 
Birth.” By way of introduction they say that this pilot study was under- 
taken in order to answer these questions: 


“She is going to have a baby” is an emotionally loaded phrase with multiple psy- 
chologie and physiologic implications. Why childbearing is such a trying experi- 
ence to some and to others an easy, even enjoyable experience, and how its emo- 
tional overlay and its physiological processes may be interrelated, are some of 
the problems explored in this study. Anatomic, physiologic, social, ethical, eco- 
nomic, and other factors complicate childbirth; in addition, the experience often 
is highly colored by established patterns of love, hate, fear, dread, anticipation, 
shame, and pride. Thus many variations and individuations contribute to the 
reactions in childbearing. Is it a unique isolated experience in the emotional life 
of women? Does it have universal common denominators? Is it an experience of 
deep fulfillment and meaning or is it one that is accepted casually, even indiffer- 
ently? What are the cultural and psychologie factors affecting the pregnant 
woman’s attitudes? 


Considerable work has been done by W: S. Krocer and S. T. Deler 
(4184, 1946) in the use of hypnosis during labor and delivery, and they 
refer to C. J. Mopp (4228, 1949), who reported cases in which the term 
of labor was fixed by hypnosis and kept. He suggests hypnosis, therefore, 
as an interesting possibility for the induction of labor. Prophylactic 
forceps, episiotomy, and perineorrhaphy were performed by Kroger and 
DeLee through hypnosis only. No sedation of any type was used. But 
they found only three out of five patients amenable to this method. They 
state also that if a strong rapport exists between physician and patient, 
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from 10 to 15 per cent will be free of all discomfort, even if no conscious 
suggestive measures are used. 

The physician should not forget that his personality relationship with 
his patient is an integral part of therapy. When this relationship is dis- 
turbed, the physician himself may act as a pathogenic agent. In no spe- 
cialty, with the possible exception of psychiatry, is this more true then 
in the field of obstetrics. A physician, treating a patient who suffers from 
one or more of the unconscious conflicts sketched above, can activate the 
conflict to such a degree that a psychiatrist’s aid is required. For example, 
a patient consulted a psychiatrist because her obstetrician, in an attempt 
to remove her idea that she was eating for two and must stuff herself, 
said, *Don't worry, the baby is a parasite and you will starve before it 
will starve.” This woman was already antagonistic toward her pregnancy 
and the “thing within her.” She was thus convinced that “the thing” was 
doing her harm, and the doctor’s statement threw her into a panic colored 
by the feeling of being trapped and devoured. Two somewhat similar 
illustrations are given in Dunbar (4098, 1948), and most physicians have 
an opportunity to observe the startling and often tragic effect of an 
inadvertent remark. 


THE MOTHER-FETUS ANXIETY EQUILIBRIUM AND ITS 
PRENATAL REPERCUSSIONS 


In a “Summary of Relation of Cortical Development to Problems of 
Prenatal Influence" Krocrr and Freep (4189, 1951) discuss whether the 
human fetus has the capacity to store the memory of emotions within its 
cerebral cortex. They quote W. Preyer (4254, 1937) and summarize cor- 
roborative literature to this effect: 


The first movements of our body and the changes in the musculature give rise 
to sensations or memory patterns which remain in the cortex of the cerebrum. 
These memory patterns or ideas of movement and sensations received during 
intrauterine life, persist alongside the “memory pictures of the senses.” How is it 
possible for such “thoughts” to be registered in the primitive “brain”? The work 
of anatomists may answer this question and contribute to our understanding of 
the problem. They believe that there are no cortical cells, except as cells of the 
neural tube, before the twelfth to thirteenth week, and that these are definitely 
formed by the thirteenth and fourteenth week of menstrual age. Thus it is at the 
fourteenth week, according to the findings of J. G. N. and M. M. CusHine 
(4081, 1949), that real aggressive actions are first seen. They hold that these 
cortical cells are capable of recording “motion sensations and sensations of the 
senses.” Some investigators question the validity of these observations since they 
doubt if there is cortical registration of emotional experiences before the four- 
teenth week. Further neuroanatomical research may clarify this point. 

It is important to remember that the cerebral cortex has all six layers at time 
of birth, but only three layers are present at six months (Kappers). According 
to Fiecusia, say Kroger and Freep [4189, 1951], myelinization of fiber tracts in 
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the human cortex commences in the eighth month of intrauterine life and involves 
first the afferent fibers passing into the somesthetic area in the postcentral gyrus, 
and then the afferent fibers to the hippocampal formation. According to MEıLus 
(see CUSHING, 4081, 1949), the cells of the cerebral cortex are probably not fully 
developed at birth. These findings indicate that for some weeks before and after 
birth response to sensory stimuli is a possibility only at the thalamic level. 

Furthermore, since the fetal nervous system is not fully developed, myeliniza- 
tion is incomplete, and one may wonder how far these nerve impulses are trans- 
mitted. Although myelinization of fibers is not necessary for the transmission of 
impulses, it is now recognized that the passage of impulses apparently tends to 
accelerate myelinization. M. A. Kennard (4178, 1949) amplifies the above state- 
ment with her version: “The subject of myelinization in relation to the develop- 
ment of function of the various parts of the nervous system before and after 
birth is one concerning which there is much uncertainty, and about which new 
ideas have developed during recent years. It was formerly thought that myeliniza- 
tion was directly related to function in such a way that a nerve without myelin 
could not transmit impulse. This, however, does not appear to be so at the 
present time. In fact, Langworthy, from observations of the motor performance 
of young kittens, has offered evidence that myelinization results from use. It has 
also been found in humans that there is more mature development of the optic 
nerve of premature infants whose eyes have been exposed to light stimuli earlier, 
than in the optic nerves of full-term infants of equivalent age.” 

Finally, if the above hypotheses could be verified, one might ask, when does 
consciousness, in the sense of the fetus being aware (response to sensory stimuli) 
begin? The Cusutnes (4081, 1949) believe that it is possible for “early engrams 
or patterns of stimulation from the elements of the environment to be transmitted 
to the cortex, even before myelinization is completed. Thus, if there is the pos- 
sibility of the emotion of hostility being produced in the fetus, then there is also 
the possibility of this feeling being laid down as oné of the earlier engrams.” In 
other words, one may assume that even though the fetal brain is undeveloped, 
painful changes may be registered in that brain—the changes do not pass into 
thin air—hence personality development may actually be started at this time. 


In summary they stress the fact that: 


“Anxiety about pregnancy or childbirth was found in every patient. The anxieties 
centered about the unborn child or the pregnant woman herself, but the focus 
was interchangeable, mother and fetus being mutually substitutive.” 


They add: 


“Previous existent personality difficulties often were accentuated during preg- 
nancy. Even though a few of those who were the most stable showed greater 
anxiety in pregnancy than might have been anticipated, in general it may be 
predicted that an emotionally stable woman will perform well during pregnancy. 
Since there was such a high correlation between previous behavior and behavior 
during pregnancy, the obstetrician may anticipate that the emotionally unstable 
woman will need particular attention for her fears and anxieties, in order to 
relieve much of the stress and strain she is liable to have in her pregnancy.” 


CoMMENT 


Obstetricians may find clues in the first part of this chapter which 
will be helpful in the management of prenatal visits. It appears that 
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disorders of the genitourinary tract are as firmly rooted in the child- 
parent relationship as are the disorders of the metabolic and gastro- 
intestinal systems. 

Common to the genitourinary system and gynecology is an antithesis 
which perhaps is nowhere else so outspoken, the antithesis between symp- 
tomatic treatment by local (particularly surgical) procedures and treat- 
ment of the underlying disturbance of the personality. Here organicistic 
thinking leads physicians, not only to treat these organs as detached from 
the rest of the body, but also to forget that these organs serve a function, 
the dependence of which on psychic factors is well known. On the other 
hand, it is noteworthy that certain leading gynecologists, although funda- 
mentally ignorant of or opposed to psychoanalysis, are none the less 
reaching the conclusion on the basis of their own observations and expe- 
rience, that the majority of gynecological problems are psychosomatic. 


XIII. SPECIAL SENSE ORGANS 
EXCLUSIVE OF SKIN 


The effect of emotions on the special senses is a topic which has re- 
ceived comparatively little attention to date. Among the papers that 
have been published in this field, however, are some which suggest this 
as an important field for investigation. 


Erm 


C. W. RUTHERFORD (1996, 1932) states that the forty-one volumes of 
the Transactions of the Section on Ophthalmology of the American Medi- 
cal Association contain but six papers on the relationship of defects of 
the visual system to the psychoneuroses, and that two of them were pre- 
sented by guests who were not ophthalmologists. Fourteen other papers 
give incidental attention to asthenopia. 

R. SussMANN (2009, 1928) writes in substance: The last decades of 
psychology and psychiatry have brought about revolutionary changes in 
point of view of permanent value in research and clinical practice. Oph- 
thalmology thus far has not taken advantage of the progress made by its 
sister disciplines. It seems almost as if it had remained out of contact 
with the vital stream of new knowledge, although many of the findings 
of psychology and psychiatry are of special interest to ophthalmology. 
Searching through the clinical ophthalmological literature of the last dec- 
ades, one finds very few papers concerning the relation of psyche to 
eye, and among these again only a few show a grasp of the revolutionary 
change which has come about (Hummelsheim and F. Mohr). This lack 
is manifest in the ophthalmological periodicals by the very fact that they 
have no special heading for the psychopathies of the eye and mention the 
few relevant findings only casually, usually under the heading neurology. 
Schwarz’s volume (Psychogenese und Psychotherapie körperlicher Symp- 
tome) which contains a number of contributions from various medical 
specialties, contains no survey of the ophthalmological field—all this in 
spite of the important contributions to our field of both Gestalt theory 
and psychoanalysis. Unconscious psychie factors are encountered by the 

1 Also W. S. Inman in the English literature of the subject. 

2 This fact is further illustrated by this very article of Sussmann’s, which, although 


the most comprehensive in the field, is published under “Miscellanea” in an oph- 
thalmological periodical. 
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ophthalmologist at every turn in office and clinic, be it in the form of 
seemingly unmotivated peculiarities in attitude during examination or 
treatment, or, especially, in the form of the various neurotic symptoms 
which seem to have a special characteristic predilection for the eye and 
its auxiliary apparatus. “Ophthalmology stands today in a situation of 
helplessness when confronted with the ocular neuroses in which it cannot 
be allowed to remain.” 


GENERAL DISCUSSIONS 


The fallacy of assuming arbitrarily a connection between certain so- 
matic diseases and eye symptoms is pointed out, for example, by T. E. 
Harwoop (1946, 1917): “The fact that a patient is cured by the exhibi- 
tion of thyroid extract, or by a colectomy, or by judicious dieting does 
not prove that the cause of his condition was either his thyroid, his colon, 
or his cook, What one wants to know is why his glandular secretion is 
no longer adequate, why his intestinal contents have become poisonous 
to him, and why he can no longer eat the good square meals he used to 
enjoy.” Harwood, however, goes on to interpret the cause as deficient 
“nervous energy,” the deficiency being due to one or more of four causes, 
(a) exhausting stimuli, (b) toxins, (c) inadequate nourishment or loss 
of blood, (d) psychic influences. These latter, however, are not discussed; 
the author recommends a special procedure of refraction “to remove the 
ocular element as far as it is possible to do so, and so relieving the nervous 
energy of a certain amount of the work imposed on it.” 

W. S. Inman (1953, 1921), whose article is the most comprehensive 
paper in the English literature, attacks the fallacy of ascribing non-ocular 
symptoms to eyestrain or ocular malfunction. He begins his article: 


“During the past fifty or sixty years it has been customary to regard errors 
of refraction as the cause of many symptoms of ill-health. Headache, tics, in- 
somnia, inability to concentrate attention, photophobia, flushing and watering 
of the eyes, neuralgia, nist constipation, ker ctos aune, ya 
and languor, squint, migraine, hysteria in many of its forms, are bu 

the per eege? directly or indirectly in modern English text-books to 
eyestrain. Some American ophthalmologists have been even more extravagant 
in their views, and claim to have cured scores of other ills by means of glasses. 
The mental and emotional state of the patient has not been considered, and the 
possibility of this state determining the eye symptoms instead of the eye con- 
dition causing the general manifestations appears to have eluded both oculist 
and physician. It is the object of this paper to show that the eye rarely pro- 
duces other than ocular symptoms, unless the patient is emotionally unstable, 
and that he frequently is relieved, not by glasses but by suggestion or else by 
some adjustment of the inner life usually unknown to the oculist. 


Headache, continues Inman, is the most common symptom for which pa- 
tients seek relief from the ophthalmologist. Thus it is a common practice 
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in England and still more common in America, to wear glasses not to 
improve vision but to relieve headaches; this, however, is rare in France. 
That the headaches are not caused by eyestrain is shown, for example, 
by facts such as that such a racial difference is inconceivable, and that 
the frequency and intensity of the headaches are not related to the strain, 
but do frequently correlate with times and intensity of emotional stress. 


“Ophthalmology offers no explanation of the cure of severe headache in a boy 
of ten years of age, who had a high degree (three diopters) of hypermetropic 
astigmatism. He had worn the glasses with complete relief for three years. Then, 
before getting a new pair of spectacles, he was reéxamined and it was found 
that the optician had carried out the original prescription so carelessly that the 
axes of the cylinders were about 60° wrong and the boy could see better without 
glasses than with them. 

"[ have found again and again that headache, eye ache, inability to focus 
upon reading or sewing or fine work, have begun at some period of emotional 
stress. Strangely enough the patient is never aware of this fact and is always 
astonished when it is revealed.” 


Inman states that the action of emotion on the pupils of the eye is 
common knowledge, but the nature of the emotion is not always recog- 
nized, He reports three cases of unequal pupils which he considers suffi- 
ciently unusual to point to a new field for research. 

Inman made a special study of the common squint. “An increasing 
interest in the psychology of the child’s first five years of life made me 
suspect that the deformity might be of the nature of a hysteria.” Un- 
able to obtain evidence of mental stress from the child, he began to study 
the families concerned: A consecutive series of a hundred and fifty family 
case histories was investigated and the author found a definite relationship 
of squint to left-handedness and stammering. Relative to the psychological 
aspect he found as “outstanding feature of these cases the very frequent 
history of parental strictness of an oppressive nature.” (For statistical 
data and case material cf. the original.) Concerning photophobia, a ques- 
tion to which Inman also paid special attention, he says: “The fact was 
established to my own Satisfaction that nearly every person who com- 
plained of glare or bright light, whether natural or artificial, had either 
definite fear of the dark or could remember his struggles to get rid of this 
fear when a child.” He gives some illustrative cases. 

Inman concludes: “Why the eyes should reveal so much of the char- 
acter is not clear. It may be because they are the channel for so much 
of the communication with the outside world. In some cases doubtless 
their significance as one of Freud's erotogenous zones must be acknowl- 
edged. But this matter must be investigated by the psychoanalyst rather 
than by the oculist.” 

G. S. DERBY (1925, 1930) calls attention to the ocular neuroses, which 
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“are constantly with us, and yet we read little about them in the litera- 
ture.” “In fact from my observation I firmly believe that ophthalmologists 
produce more neuroses than they cure. . . . Too often the neurotic pa- 
tient is dismissed or got rid of with a minor change in his prescription, 
when what he really needs is a careful analysis of his condition, and an 
explanation of how his various aches and pains should be interpreted and 
treated.” Derby gives a number of case histories which show that so- 
called “eyestrain” very often is not the result of using the eyes too much, 
but rather a psychoneurotic disturbance. Such patients should be advised 
to change their way of life rather than to have their glasses changed a 
trifle. He would like to see the word “eyestrain” banished from our vocab- 
ulary. “If the general public could learn that eyes are seldom strained 
this would be a much happier world to live in.” The eye has a large factor 
of safety, and even excessive use does not make the eye diseased. The 
author thinks that in 95 percent of such cases a trained psychologist is 
not needed for either diagnosis or treatment: the ophthalmologist can 
handle the neurotic condition. Fear of injuring the eyes is the major fac- 
tor, the desire to escape unpleasant situations figuring in fewer cases. The 
neurotic is “a person of the sensitive type often believing that somewhere 
in the world lies the perfect pair of glasses, and sometime the two will 
meet, and also believing that almost every sort of bodily disability may 
be caused by eyestrain.” He tells of a friend of his, fifty years old, who at 
times suffered from functional paralysis of an arm. He said to the writer, 
meeting him one day in the street, “I am going to Dr. So and So, my arm 
trouble has recurred. He will change my glasses and that always fixes 
me up.” The author comments: “He thoroughly believed that . . . eye- 
strain was the cause, and I fear that the . . . ophthalmologist . . . had 
never told him it was not." It is true, the author continues, that one can 
always find something wrong in every case, but does the particular abnor- 
mality in this case account for the patient's trouble?" This paper was 
followed by a discussion in which Dr. Wilmer suggested two additional 
causes for neuroses, namely, desire for attention and pathological repres- 
sion. Dr. Lancaster said: “I regard every patient as apprehensive. I do 
not wait for them to express fear and ask for encouragement. I assume 
that they want and need encouragement.” 

T. H. Suasrm (2002, 1921) begins his article: “The protean disease 
which is called hysteria makes known its presence by numerous ophthal- 
mological disorders. The most of these may greatly complicate the work 
of the refractionist, and all of them are interesting.” He lists hysterical 
blepharospasm, palsy and spasm of the various extrinsic muscles of the 
eyeballs (squint), and hysterical cyclospasm, and continues, “Cyclo- 
paralysis is also common. The patient, even if very young, is apparently 
presbyopic, sometimes, if the cycloparalysis be complete, as much as 
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three dioptries. Fit the patient with glasses and like as not in a few days 
she returns with the information that she sees much better without them.” 
“Monocular diplopia and polyopia are extraordinarily common in hys- 
teropes.” “Defects in the visual field are so common in hysteria as invar- 
iably to be thought of in connection with this disease. Commonest of all 
are the so-called concentric contraction and the reversal of the fields for 
colors.” “Hysterical amblyopia and amaurosis are known to every one.” 
Speaking of hysterical amaurosis following injury, in which cases damage 
suits may be brought, he says: “Correct differential diagnosis and a 
speedy cure are essential. A little tact, a little treatment, a good deal of 
suggestion, and the trick is turned, as a rule. Sometimes a single word 
will banish stone blindness. I have had such a case. The greatest mistake 
is of course to treat these traumatic hysteropes as impostors and 
thieves.” * 

E. HuMMELSHEIM (1951, 1923) referring to E. Fuchs’s psychothera- 
peutic results in nervous asthenopia, comments that Fuchs failed to men- 
tion psychoanalysis as one of the possible therapeutic measures in the 
treatment of ocular disturbances. The purpose of his paper is to call 
attention to results obtained by this method in patients whom he referred 
to F. Mour * for treatment. They were all cases of the type which could 
not be helped in any other way; patients in whom nothing or practically 
nothing can be found objectively, who nevertheless suffer and not infre- 
quently very intensely. To these patients the statement of the ophthal- 
mologist that the eyes are healthy is in no sense a consolation, and, 
frequently enough, only makes them more unhappy. These cases (which 
the reader should consult in the original) were cases of psychogenic 
blepharospasm, weakness of vision, various ocular paresthesias and pains, 
and photophobias. They were all cured by psychotherapy. 

C. W. Rutuerrorp (1996, 1932), to whom reference was made at the 
outset, deplores especially the fact that the subject of asthenopia “has 
been neglected to the detriment of the patient and physician alike.” The 
purpose of his paper is “to define asthenopia, to distinguish it from simple 
eyestrain, to identify it as a psychoneurosis,® and to establish it as a 
medical responsibility. Its management requires a searching history, a 
thorough examination, and a working knowledge of the psychoneuroses.” 

®It is a highly regrettable fact that specialists, even though often fully recogniz- 
ing the importance of psychic factors in their respective fields, so often content 
themselves with giving (often imposing) lists of the psychogenic disturbances they 
have met with in their field. They often fail completely, however, to avail them- 
selves of the rich opportunities for investigation of the underlying causes (impor- 
tant alike for research and for therapy). On the other hand, the psychoanalyst, who 
would be interested in the mechanisms of psychosomatic relationships, sees such 


cages only accidentally, envying the specialist his rich research material. 
*Cf. F. Mopp (1981, 1923). 


It is small wonder that Rutherford, in spite of his effort, does not succeed par- 
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He examined the records of students at the University of Iowa, referred 
to the eye clinic over a two-month period, and chose for study all those 
between the ages of seventeen and twenty-six who had no organic ocular 
lesion. In this category he found eighty cases of whom sixty-three com- 
plained of one or more symptoms having no objective relation to any of 
their visual defects. His conclusion is that psychoneurotie factors must 
be considered in explanation of such discrepancies; in other words, 
asthenopia is a psychoneurosis. He quotes Emerson as advising that 
"patients should be examined as individuals and not as optical mecha- 
nisms to be fitted to a test chart,” and “that lenses should be fitted to a 
patient's nervous system as well as to his eyes.” “Hysteria,” he says, 
“is not a legitimate diagnosis, when it is based solely on failure to help 
the patient!” And even if the true diagnosis be asthenopia, the patient 
should never be told "there is nothing the matter with you, forget it." 
For, as this author goes on to state, "There is something the matter with 
him; he can not forget it; he will not forget who told him." During the 
discussion which followed the presentation of this paper, W. B. Lancaster 
called attention to the rule that & psychoneurosis should never be diag- 
nosed on negative evidence alone; there must always be some positive 
evidence, such as some intolerable situation from which the patient is 
unconsciously trying to escape through the symptoms that are present. 

Ophthalmology, according to F. Mour (1981, 1923), is the branch of 
medicine which has at its disposal the most exact methods of examination. 
The relative clarity of diagnoses and therapeutic procedures has led to 
particularly protracted neglect of psychic factors in this field. Calling 
attention to the many interconnections of ocular disease with general 
disease, he says that wherever psychic factors play a part in the latter, 
the ocular symptoms also are indirectly influenced by psychic factors. 
If, for example, diabetes is exacerbated by psychic excitations, or im- 
proved when the patient is psychically quieted, the ocular symptoms 
accompanying the disease can also be influenced psychically. The same 
is true of the scintillating scotoma. We know to what extent nephritis, 
especially the factor of urinary output, depends on psychic factors. It is 
therefore not surprising that here also the accompanying ccular symp- 
toms can be influenced psychically. Relative to specific ocular diseases, 
pains of various sorts and localization are dependent to a far-reaching 
degree (here as in other fields of medicine) on psychic factors, and there- 
ticularly well in this specific task, in view of the fact that he is given by psychia- 
trists (1) the definition of psychonburoses as “disorders of the nervous system that 
give rise to recognizable physical signs and symptoms without a demonstrable 
cause [L. K. Lunt and B. A. F. Rıccs (1970, 1924)].” Be it noted that: (1) psycho- 
neuroses are not “disorders of the nervous system”; (2) they do not necessarily “give 


rise to recognizable physical signs and symptoms”; (3) they are not “without a 
demonstrable cause.” 
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fore are amenable to psychotherapy. This is true also of blepharospasm. 
As an organic basis one finds usually a certain overexertion of a local or 
a general nature. This physical basis is emotionally elaborated in the 
interests either of the desire not to have to work with the eyes, or of an 
unconscious defense against having to see something which is considered 
painful or immoral. The first type is common among officials who find 
themselves confronted with an uncongenial task or superior. The second 
type is common in women and children who, having seen something they 
consider improper (such as, for example, an exhibitionistic act), punish 
themselves unconsciously, or protect themselves from seeing forbidden 
things, by keeping their eyes half shut. Mohr illustrates this latter type 
by referring to the case of a woman who during analysis recalled haying 
seen her father naked. With recollection she developed intense blepharo- 
spasm for many days which disappeared only with the complete working 
through of this memory. 

R. SussMann’s article (2009, 1928), to which reference was made at the 
outset, is an outstanding contribution in the field. In this article the 
author discusses two groups of clinical phenomena: (1) the situation 
where the somatic state is an expression of a psychic conflict in the per- 
sonality; and (2) the situation in which the psychic factor accompanies 
the somatic, each influencing and reinforcing the other. Concerning the 
first group one must begin by noting that the psychogenic anatomical 
and functional eye changes have been investigated scarcely at all, and 
do not force themselves on our attention. In contradistinction to glandular 
organs, such as, for example, the gastric mucosa or the skin, which un- 
dergo alterations in direct response to psychic stimuli, it is of the character 
of the eye, in that it is an organ of sense perception, to become a mecha- 
nism of expression for complex psychic processes. 

Sussmann discusses psychic influence on ocular circulation (vide infra, 
p. 366) and mentions the bloody tears of hysterical patients in whom, 
according to our observations, the tissues of the eye remain uninjured, 
so that we are forced to assume a psychogenically increased permeability 
for red blood cells. Harmless, but annoying, are certain cases of conjunc- 
tivitis which resist all therapeutic measures because of their essentially 
psychic etiology. The same is true of many cases of epiphora with normal 
tear ducts. But in this field also, unfortunately, exact investigations are 
lacking. 

Anesthesia or hypesthesia of the conjunctiva, or to a lesser degree of 
the cornea—symptoms of such frequent occurrence in nervous individuals 
—are also to be classed among psychogenic manifestations. In spite of 
their great frequency, there is contained in the literature not even an 
attempt at explaining the underlying psychic mechanisms. The author 
believes these symptoms to be expressions of a withdrawal of strong 
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libidinal energies from the periphery, i.e., physical manifestations of a 
psychic attitude, namely, a habitual turning from the outer world to an 
exaggerated libidinous preoccupation with the inner world. 

Among psychic influences on the pupil, dilatation of the pupil with fright 
and other sudden affects is undisputed. Some authors assert occasional loss 
of pupil reflex with hysterical blindness.’ The statement that hypnotic 
suggestion of a bright light can narrow the pupil needs further investiga- 
tion. 

Much more obvious than anatomical or functional changes as a result 
of psychic influence is the influence of the diseased eye on the psyche.” 
The dual function of the eye, so ably described by Freud, should be borne 
in mind: The eye is on the one hand an organ of orientation, and on the 
other an organ of reception for a world of love and pleasure stimuli, There 
is also the magic power emanating from the eye, which is natural and a 
matter of course in primitive thinking, but also more or less alive and 
effective in us today as an archaic inheritance, The close relationship 
between sexual and visual organs established by psychoanalysis should 
be remembered also, especially the frequent displacement of affect from 
the former to the latter (Abraham). Thus we can understand readily how 
a slight, let alone a serious, threat to the visual organ exerts inevitably 
a powerful effect on the psyche. 

To consider the numerous and peculiar ocular neuroses as disease en- 
tities is not permissible. It is not only that in addition to the neurotic eye 
symptoms there are always neurotic symptoms in other bodily spheres, 
but also that the neurotic symptom is always merely the expression of a 
psychice conflict in the total personality. It is with this total personality 
and its situation that we have to deal. Confronted, for example, with a 
neurotic amaurosis, we must deal not with this but with the underlying 
disturbance in psychic equilibrium if we are to understand the symptom 
and the necessary course of treatment. There is always a conflict out of 
which the neurotic individual finds no way other than that of flight into 
illness, which is itself an attempt at cure, even though unsuccessful. Suss- 
mann says, concerning therapy of ocular neurosis, that persuasion and 
suggestion can at best eliminate a symptom, but, again it is not the symp- 
tom, but the neurotic individual, that should be treated.* The deep sources 
of the neurosis are reached only by psychoanalysis. As a rule an ophthal- 
mologist will not carry out the analysis himself, but for intelligent co- 
operation with the psychotherapist extensive study of depth psychology 
is essential. Equipped with this knowledge the ophthalmologist will be 

* Cf. B. Ellis, infra p. 362. 

7 Concerning the psychology of blindness, cf, egg, K. Bürkten (1919, 1924), E. 
Fries (1937, 1930), D. Karz (1967, 1930). 

SC, e.g, Shastid: “Sometimes a single word will banish stone blindness,” and 
footnote 9 on p. 361. 
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able often to size up the total psychic situation himself and thus help 
the patient materially. It makes a tremendous difference whether a pa- 
tient suffering with nervous photophobia leaves the office with a prescrip- 
tion for goggles or with a new insight into the distortion in his attitude 
toward life: the one is facile court-plaster therapy; the other is a really 
helpful endeavor to get at the root of the trouble. 

By way of conclusion to this introductory section it should be noted 
that ophthalmologists, with a few exceptions, have not taken cognizance 
of the symbolic significations of the eye, although these symbolisms are 
abundant in every-day phraseology, in folklore, in superstitions, and in 
psychoneurotic and psychotic symptomatology. Their importance for 
pathology was pointed out as long ago as 1913 by S. Ferenczi (1933, 
1913; 1934, 1914). Cf. also M. D. Ever (1928, 1913), P. Greenacre (1942, 
1926), D. A. HvEBscH (1950, 1931), R. Reiter (1990, 1913). 


SPECIFIC SYNDROMES 


Psychogenic amblyopia and amaurosis.—The literature contains numer- 
ous reports of psychogenic amblyopia and amaurosis, which, with a few 
exceptions, have certain features in common. There is usually no psycho- 
logical explanation of the syndrome, and one looks in vain even for a 
record of a psychological examination of the patient. Generally the 
authors content themselves with labelling the syndrome “hystericai.” 
This diagnosis is usually made not on positive evidence of the disease but 
on negative evidence of organic disease, i.e., per ezclusionem. To give two 
examples: S. P. Surorr (2003, 1928) writes: “I made another dark room 
examination and again failed to find anything abnormal there. I made 
up my mind as to the diagnosis (i.e., hysterical blindness)." A. F. Hurst 
and R. T. F. D. Roperts (1952, 1920-1921) state: “As there appeared 
io be no way in which the wound could have caused bilateral organic 
blindness without producing optic atrophy or other physical signs of 
organic injury to the nervous system, the condition was regarded a8 
hysterical.” 

This lack of rational diagnosis is reflected necessarily in the lack of 
rational therapy. For example, S. Trıossı (2012, 1928), who reports four 
cases, used galvanic current and sham irradiation by X-ray; O. Schwarz 
(2000, 1920) used suggestive massage and galvanic current, sham fara- 
dization of the head and suggestion; Hurst and Roberts (just cited) ex- 
plained to the patient that in order to see “he must not only open his eyes, 
but he must also use his brains and look.” E. C. Eserr (1927, 1931) 
writes: “The following day his condition was unchanged, and I decided to 
try some psychotherapy on him. He was very easily placed in a hypnotic 
state and then told that at the count of ten he would be able to see. At the 
count of ten he did not fail me, and he has enjoyed normal vision since 
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that moment. This form of therapy, which fills the entire bag of tricks of 
the Christian Scientist and chiropractor and other cultists, might well be 
put to more frequent use by ourselves, and would be if we recognized more 
often the psychogenic nature of many conditions.” F. E. Burcu ® (1918, 
1925), who describes six cases somewhat more in detail, writes about one 
of the cases: 


"Dr. Hammes followed up every possible form of suggestive therapy at his com- 
mand. We were unable to obtain any improvement in his case, and he was finally 
discharged with the recommendation that he be compensated for total loss of 
vision. However, about this time, his family troubles reached a crisis and his 
vision returned. He returned to work and completely dropped his claim for 
compensation.” The author concludes: “Many of these cases are cured by the 
side-shows to medicine, such as hypnotism, Schlotterism, spiritualism, Christian 


8 These two quotations from Ebert and Burch, which could be duplicated ad lib., 
afford an interesting comment on the status of psychotherapy in general mediccl 
practice: If many of these patients (“cases”) are cured “by the side-shows to medi- 
cine,” this means a tacit admission that they are cured there because medicine has 
failed to cure them. The patient cannot be blamed for turning to the quack as long 
as he gets blue pills and magnesium sulphate from the physician when what he 
needs is psychotherapy. There is no reason why medicine should leave these patients 
to be cured by “suggestion and profound faith” where they could be cured by sci- 
entific psychotherapy. (Many of these patients who have gone through life blind or 
deaf for many years could, of course, have been cured immediately, thus saving 
suffering to patient and relatives, and financial burden to the community: see, eg, 
Burch’s case cited above, who, although admittedly suffering from psychogenic 
blindness, was recommended for compensation for total loss of vision; or cases of 
hysterical blindness of many years’ duration “cured rapidly by psychotherapy.”) 
Another interesting fact is the recommendation of procedures “which fill the entire 
bag of tricks of . . . cultists,” instead of scientific psychotherapy. No medical man 
would admit in a scientific publication that he “tried some surgery on him”; but 
psychotherapy, in many medical minds, is more closely associated with the idea of 
a “trick” than that of a scientific procedure. (“A little tact, a little treatment, a 
good deal of suggestion, and the trick is turned, as a rule,” says Shastid.) Whereas 
it is true and more and more admitted that the average physician could learn from 
the “cultist” or quack of any denomination, he should use some discrimination in 
connection with this knowledge. He can learn that he should not treat organs, dis- 
eases, symptoms, or “cases,” but patients. He should not, however, take over the 
quack's therapeutic techniques. He has, and always will have, an enormous advan- 
tage over the quack: the ability to diagnose scientifically. This, however, means 
little to the patient, and the patient will cease to turn to the quack only when and 
if the medical man is superior to the quack not only in diagnosis, but, above all, in 
therapy. It cannot be repeated often enough that the removal of a symptom is not 
a cure (and this is all that suggestive therapy can achieve at best). (Cf. also R. 
Sussmann, supra p. 359.) Moreover, more and more attention is called in the lit- 
erature to the fact that the removal of a symptom, without taking into account the 
psychic constellation of the patient, ie., the significance of the symptom in the 
patient’s psychic economy, is often not only useless, but harmful. To quote an ex- 
ample from the ophthalmological literature: “In another case a man of 58 developed 
acute glaucoma whilst returning from the funeral of his mother, who was over 80 
years of age. He was successfully operated upon, but some weeks later reported that 
he was in a very nervous state, for which he could not account COW. S. Inman 
(1968, 1921); italics are reviewer's]." Cases more striking than this are recorded in 
the literature of other specialties; ef. also S. E. Jelliffe, infra p. 363. 
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Science, or by visits to such shrines as Our Lady of Lourdes, St. Anne de 
Beaupré, etc. While all cures are based on suggestion and profound faith, there 
must be created in the mind of the individual an equally profound desire to 
regain vision. As someone has aptly said, ‘In order to see, it is necessary to 
look." 


Shroff (continuing after the citation from his paper given in the first 
paragraph of this section) says: “In order to be sure, I asked him to call 
again next morning and prescribed in the meantime a blue pill to be taken 
at night and followed up by magnesium sulphate in the morning." The 
author eloses his article by saying: "The treatment needs no special 
comment.” J. B. Horcan (1949, 1932), on the other hand, having presented 
a case treated by faradic current and suggestion, comments: “Inasmuch 
as this case rather leans to the dramatic than the scientific, I feel I owe 
the members an apology for bringing it forward at a meeting like this. 
I feel also that though successful, the treatment adopted was neither 
orthodox nor scientific.” 

Because the question of pupil reflexes in hysterical blindness has given 
rise to much discussion, special reference is made to D. Erts (1931, 
1930) who reports a case of hysterical blindness in which the pupil re- 
flex was lost. He presents this finding as of outstanding interest because 
“it has almost always been taught that the loss of the pupil reflex to light 
is conclusive evidence of organic disease.” He comments further: “The 
myopia present after the return of vision, and absent after further treat- 
ment, is also noteworthy, resulting no doubt from hysterical paralysis of 
the ciliary muscles.” He then reports in full a case of Hurst’s, since it 
appears to be the only other published case of the kind. In this case, total 
blindness with loss of pupil reflexes followed a shell concussion; it was 
rapidly cured by psychotherapy after having existed for four years. 

Thus the subject of hysterical amblyopia and amaurosis is perhaps the 
most striking illustration of Sussmann’s statement that ophthalmology 
has remained out of contact with the new knowledge brought forward 
by psychiatry and psychology. It corroborates also the reason for this 
aloofness as pointed out by Mohr and others (vide supra, p. 357). As a 
matter of fact, in most of the cases reported a painstaking ophthalmo- 
logical examination is given; but questions about the psychie factors 
which alone would explain a psychogenic condition, are in most cases not 
even asked. Thus, for example, one author quotes a fellow ophthalmol- 
ogist as stressing two factors, “profound nervous shock and intolerable 
situation,” without however attempting to ascertain their nature in any 
individual case. Hurst [quoted by Fus (1931, 1930) ] explains the patho- 
genesis of hysterical blindness in this way: 


“When the suggestion that the sight is permanently lost has become thoroughly 
accepted, the individual ceases to look,” “When, as a result of psychotherapy, 
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the patient realizes that he can really see if he only chooses to look, he once 
more throws out the dendrites or otherwise reduces the resistance in the visual 
path, and vision returns, the pupil and flinch reflexes becoming normal again at 
the same moment." $ 


In other words, nothing has been added to our knowledge in this field 
since S. Freup (1936, 1910; 1936a) wrote his classic paper on psycho- 
genic visual disturbances in the light of psychoanalytic knowledge. The 
reader is referred to the original of this paper, which remains not only 
the most comprehensive discussion of the subject but particularly note- 
worthy for the points brought out concerning psychosomatic relationships. 
K. Marur (1973, 1933) notes that the case reported by him is of interest 
as being the only psychoanalytically investigated case confirming Freud’s 
theory of psychogenic visual disturbances. Cf. also T. H. Ames (1912, 
1913-1914), F. C. Cornes and W. D. Horner (1921, 1932), H. E. Krenn 
(1959, 1931), E. L. Knıskern and P. W. Knıskern (1961, 1931), A. 
Morz (1983, 1928), RENEDO (1992, 1929), P. Saranowskı (1998, 1930), 
R. Sussmann (2008, 1927), R. THIELE (2010, 1932). 

Other visual disturbances (myopia, hyperopia, hemianopia, polyopia). 
—S. E. JELLIFFE (1956, 1926; 1956a, 1926) “essays a purely tentative, I 
might more rightly say, a purely speculative approach” in using myopia 
as a paradigm of psychogenic organic disorder. He speaks of the class 
of myopias, seen in high school or early college, which are determined 
between ten and eighteen years of age, especially between fourteen and 
sixteen years (congenital or early childhood myopias being rare). They are 
usually attributed to hard reading, or to fine needlework, etc. Glasses 
are prescribed and changed a few times, and then the condition settles 
to a myopic norm, lasting through life. From the descriptive somatic 
side, ophthalmological science chiefly accents the lengthening of the 
optical axis by elongation of the eyeball. Only in recent years has the 
vegetative nervous mechanism present in involuntary muscles been in- 
terrogated as playing a réle in this new adaptation. Another factor which 
may be involved is concerned with the action of the internal muscles of 
adaptation on the crystalline lens. “Reduced to simple terms, which may 
however conceal more than reveal, we are dealing with an effort syndrome 
which elongates the eyeball and which tends to increase the convexity 
of the lens.” He raises the question: “Since far vision is lost and near 
vision in a sense enhanced, what large environmental contact is the in- 
dividual seeking to eliminate from visual perception in order to concen- 
trate upon a smaller world of optical reality? Or . . . what purpose or 
wish fulfillment, in its most general sense, is being pursued?” He reports 
three cases, and concludes with a discussion of the principle that “sym- 
bolic castration—which appears in the form of an organic deformation 
or malformation or organic chronic disease process—may be a compromise 
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formation which enables the individual to remain in the herd at the ex- 
pense of a part of his body.” He says it may be dangerous to uncover 
these things. “Bodily disease may constitute the sacrifice for mental, i.e., 
herd, conformity—which when failing may permit a severe withdrawal 
from the herd either by suicide or any of its less radical substitutes.” 
Pseudotherapy often merely displaces conversion situations. “These con- 
siderations are advanced relative to the serious underlying libido con- 
cealments behind organic disease, which by locking up the libido—a fixed 
cathexis as it were—acts conservatively, for the masses, incapable of 
greater creative utilization of the libidinal sources of inspiration.” 
D. A. Huesscu (1950, 1931) writes: 


“Tt is easy to comprehend that there is a difference between what ophthalmolo- 
gists designate as true myopia (irreversible) and pseudomyopia (still reversible), 
but it is not easy to make a diagnosis as to when one develops from the other. 

“True myopia is an anomaly of the shape of the eyeball; this physical pe- 
culiarity is a condition present in every case of myopia. This physical defect is 
there and remains there all of the time. The consequence of the defect (short- 
sightedness) is correctible by mechanical means (lenses). 

“Pseudomyopia has the same consequence of short-sightedness, but the suf- 
ferer is able ‘to see perfectly’ at one time or another for varying lengths of time. 
For example: in the case of a single, young woman, myopia was the diagnosis 
and glasses were prescribed. The woman learned of the possibility of discarding 
glasses and substituted exercises of the muscles of the eyes; these exercises af- 
forded some relief (first doubt of true myopia). Her sight became normal for 
periods of greater or less length. Sexual performances (kissing, masturbation) 
which result in an orgasm were followed by ‘perfect vision’ (second and more 
important doubt of true myopia). It is natural to assume two things: first, the 
shape of the eyeball of this sufferer is under some type of control and second, 
that there is an intimate connection between the eye defect and the sex instinct. 

“Pseudomyopia cannot be ‘cured’ by mechanical means, neither by exercises 
nor machines—this is equally true of all other psychical disturbances. Where the 
cause of the disturbance lies in a lower stratum (if one may speak of an upper 
and a lower in things psychophysical), the exploration is not complete and real 
help missing, until the root or roots are laid bare and rendered innocuous. Again, 
this is true of all psychical disturbances. 

“Where positive relief results from orgasm or gratification by looking, it seems 
imperative to continue a probing of the sex life of the sufferer until the associa- 
tion of eye and sex organ is clearly established (as in the confession of the four 
year old strabismic boy). Any possible improvement of the eye condition is 
dependent upon this first analytical accomplishment.” 


F. Monn (1982, 1925) points out that every self-observing individual 
knows to what extent hyperopia changes according to the degree of dis- 
traction. But it is less well known, he says, that psychogenic visual dis- 
turbances that resemble myopia occur, especially in children, but also 
in adults; and that psychic factors give to an existing myopia an appear- 
ance of much more than its actual degree. 
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J. F. Epwarps (1929, 1927) discusses in some detail the importance of 
the psychological attitude of the physician, and of taking into account 
the patient’s state of mind in refraction work. He concludes his paper 
by quoting Fuchs: “In this regard we must remember that we are treating 
patients, not eyes, and must therefore take into consideration all the 
physical and mental factors which may affect his outlook on life, and 
determine his need for refractive or other correction.” Cf. also R. Suss- 
MANN’S (2009, 1928) discussion of the psychology of refraction, and 
G. MENESTRINA (1978, 1927) and W. Rerrscu (1991, 1933). 

A case of psychogenic hemianopia is described by J. L. Garvey (1938, 
1922). P. ScHILDER (1999, 1920) discusses hysterical monocular polyopia, 
reporting a case. F. Monn (1982, 1925) reports the case of a girl who for 
months after a successful operation for squint complained of disturbing 
double images. These disappeared altogether the moment their psychic 
origin had been made clear to her. He says he has observed two cases of 
periodically returning palsies of the oculomotorius (Charcot’s migraine 
ophthalmoplégique). In one of these, who remained under treatment long 
enough, he succeeded in eliminating the symptom permanently with clari- 
fication of the psychic mechanisms. He continues: Similarly in numerous 
other disturbances of the eye muscles, even when they are by no means 
purely functional, the organic basis is often emphasized exclusively with- 
out realization of the fact that the eye muscles are subject to the effect 
of psychic factors to the same marked degree as the other muscles of the 
body, whether it be a matter of paralysis or of spasticity. One need only 
remember how often certain forms of squint are increased and altered, 
not only by circumstances generally exhausting to the body but also as 
result of strong emotions. 

Glaucoma.—As is to be expected in view of their far-reaching influence 
on circulation in general, psychic factors play an important róle in 
changes of intraocular pressure. G. Dumas, A. Lamacue and J. DuBAR 
(1926, 1927) report experiments on retinal pressure during emotions 
evoked in the laboratory by revolver shots, piercing cries, and so forth. 
The pressure always rose in both phases, but especially in the systolic 
(in one case from 65 to 110), returning slowly to normal in half an hour, 
with a secondary hypotension. In the same subject, the increase appeared 
to be in direct proportion to the intensity of the emotional stimulus. The 
increase was immediate, with the maximum attained after about ten 
seconds; subjects in psychic depression showed a delay of two to three 
minutes in reaching the maximum. 

W. S. Inman (1954, 1929) begins his article: 


“For many years ophthalmologists have accepted emotion as an exciting cause of 
acute glaucoma. My own experience has suggested that even though conscious 
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emotion may not be present 1° at any rate in a sufficient degree to account for 
the attack of glaucoma, neverthelesss the onset may coincide with the anniver- 
sary of events once pregnant with emotion but now apparently indifferent or 
even long since forgotten. The psychological investigation of such cases might 
lead to a further knowledge of the mechanisms involved and so enable us some- 
times to prevent !° the development of this very serious and painful disease by 
providing for the discharge of the emotion through legitimate channels.” 


The author gives a number of pertinent cases, to which the reader must 
be referred, and comments: 


“In attempting to explain these strange phenomena, which could be multiplied 
indefinitely for eye diseases in general, one naturally turns for enlightenment 
to any psychological theory which might fit in with the facts, and it is with 
something of a shock that one remembers the emphasis laid by Freud upon the 
legend of Oedipus, who blinded himself in expiation of his unwitting offenses 
against his parents. It is possible that research will reveal more and more the 
profound influence of complexes in the determination of organic as well as func- 
tional illness. . . . These patients, among others, seem to have lost their sight 
temporarily in connection with intimate family relationships of many years’ 
standing. The latter are not consciously of such a nature as ordinarily to pro- 
duce serious illness, and one must presume the working of an unconscious mental 
mechanism. . . . Then the ophthalmologist must seek the aid of a skilled psycho- 
pathologist to arrive at a further elucidation of the problem, for direct question- 
ing may be valueless. There must be many cases of acute glaucoma in which the 
mechanism necessary for the attack has been set in motion by stimuli other 
than the recurrence of a certain date. The latter has merely been used as a con- 
venient formula for the purpose of investigation in old people who could not be 
subjected to direct analysis.” 


Cf. also W. S. Inman (1958, 1921). 

R. SussMann (2009, 1928) says concerning this topic that psychic in- 
fluence on ocular circulation is readily understood; hemorrhages of the 
retina may follow all sorts of emotions. Apparently this is also the mech- 
anism through which psychic factors influence the ocular pressure. There 
is no doubt that attacks of glaucoma are often immediately precipitated 
by strong psychic excitation. Whether, in addition, the latent disposition 
toward glaucoma has its etiological basis in the unconscious life is a 
question worthy of serious investigation.» 

F. Mour (1982, 1925) notes that the importance of psychic factors in 
glaucoma is recognized by all experienced ophthalmologists. In a case 
he observed simultaneously with an ophthalmologist, psychotherapy led 
to a considerable improvement of subjective and also objective (as 
checked by the ophthalmologist) symptoms. It was interesting to note 
how each new bit of analytic insight in this patient was promptly accom- 

10 Italics are reviewer's. 

11 Italics are reviewer's. Most of the many writers who mention psychic precipita- 


tion of single attacks of glaucoma have not yet reached the point of asking this 
question. 
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panied by definite and significant reaction in his ocular symptomatology. 
E. Semer, (2001, 1932) points cut that there are several possible ex- 
planations for the precipitation of an attack of acute glaucoma by psychic 
excitation: for example, a sudden increase in the volume of the bulbus 
brought about either passively through increase in general blood pressure 
or actively through dilatation of intraocular vessels. He reports, however, 
two observations which indicate a way as yet undescribed in which psy- 
chic excitation may influence the ocular pressure in an eye previously 
apparently healthy: namely, indirectly, through slight physical changes 
of space relationships in the anterior chamber brought about through the 
physiological pupillary action. 
The cases reported concern a woman of fifty-eight and a man of fifty-nine with 
chronic glaucoma of one eye, the other eye being apparently perfectly normal; 
that is, in numerous darkroom tests this eye had never shown the slightest 
variation in pressure. Both patients while under observation in the hospital were 
by accident seriously frightened. This fright, however, did not result in a sudden 
spontaneous increase in pressure or even in an acute attack; but in the darkroom 
test a definite inerease in pressure was now observed, which occurred after one 
hour and returned to normal in half an hour after a short exposure to light. 
'This mechanism could be demonstrated only during that day in the woman, 
but for six days in the man. Frequent control examinations over the next two 
years never showed any variation in pressure in the darkroom test. 


The author comments that these observations are of interest in various 
aspects, first, for the problem of glaucoma, especially relative to the ex- 
planation of the prodromal stage; and second, for general medicine. They 
show that psychic influences may result in mechanical alterations in 
the organism which are reversible but also may have deleterious results. 
Hemorrhage.—Recurrent hemorrhages from the uvea or retina, says 
F. Mour (1982, 1925), are often seen with cardiac or menstrual disturb- 
ances, and like these conditions they are amenable to appropriate psy- 
chophysieal measures. He reports a case of retinal hemorrhage 


which occurred in a teacher immediately following the development of a psy- 
chosis in her sister. The blood pressure was considerably increased (without 
renal affection) and the hemorrhages occurred repeatedly in spite of local and 
general ophthalmological treatment. They ceased only when it had been possible 
to show the patient that in these hemorrhages she expresed feelings of guilt 
toward her sister, and the blood pressure, increased apparently psychogenically, 
returned to normal. 


Concerning spontaneous idiopathic detachment of the retina with its 
permanent disastrous consequences Mohr states that this has been con- 
sidered a secretory neurosis—by ophthalmologists among others. Having 
been unable to collect observations himself, he nevertheless feels justified 
in assuming, on the basis of what is known of the close connection be- 
tween emotions and circulatory changes, that it must be possible to save 
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eyes through psychic influencing of the secretory processes. “Anyone who 
has experienced, as have I, the complete and permanent elimination in 
one hypnotic session of severe acute hay fever, with marked hyperemia 
of the conjunctiva, violent watering of the eyes, swelling of all the mucous 
membranes of the air passages, and intense dyspnea, will no longer have 
any doubts as to the possibility of altering psychotherapeutically such 
secretory disturbances.” He mentions a case illustrating the importance of 
psychic factors in retinal detachment, even of different etiology. 

Special reference should be made to a case reported by G. GRODDECK 
(1943, 1929), which should be read in the original. In this case every one 
of the numerous recurrences of the hemorrhage could be traced to an in- 
cident which reactivated an emotional conflict that had been repressed 
for many years. At the time of the report the patient had had no recur- 
rence for thirteen years in spite of having become an accountant (earlier 
in his life he had been advised by the ophthalmologist to give up his pro- 
fession of shoemaker and to work in the open air; this might delay the 
onset of the otherwise inevitable blindness). Incidentally, Groddeck con- 
siders that the myopia of this patient was also psychogenic, and when in 
later years he complained of diminishing eyesight this was shown to be of 
psychogenic origin and eliminated psychotherapeutically. Cf. also G. Lop- 
DONI (1969, 1928). 

R. WissMANN (2016, 1916) gives an extensive review of the literature of 
the nineteenth century, including the first fourteen years of the twentieth 
century, on ocular symptoms associated with hysteria. 


EAR 


As early as 1895, G. Grapenico (1941, 1895) published a monograph on 
hysterical ear disturbances. In 1901, F. Cuavanne (1920, 1901) wrote a 
thesis on ear and hysteria which is noteworthy for its extensiveness and 
for its case material. He treats hysterical deafness and deaf-mutism, ear 
pains and paresthesias, mastoid pain, and Meniére's disease. Special refer- 
ence should be made to the cases which he cites of hysterical hemorrhage 
from the ear (as vicarious menstruation or independent of menstruation). 
A more recent thesis on the same subject was written by R. SPALAIKOVITCH 
(2005, 1924) , who reviews the literature since 1901. Unfortunately, French 
writers on the whole still persist in classifying symptoms without attempt- 
ing to understand them psychologically. Thus this thesis differs little from 
Chavanne's of twenty-three years earlier; for example, the therapy rec- 
ommended is a suggestive therapy of the most primitive sort. The mono- 
graph is also noteworthy, however, for its case material and bibliography. 
Cf. also L. LAGRIFFE and H. Retrouvey (1963, 1932). 

The World War again focused the attention of physicians on psycho- 
genie disturbances of the sense organs. It became of practical importance 
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to work intensively on the problem of differential diagnosis between or- 
ganic disorder, the psychogenic component or superstructure of an or- 
ganic disorder, and purely functional disorder. Cf., e.g., F. KEHRER (1958, 
1917), O. Kuuce (1960, 1914), W. KÜMMEL (1962, 1919), O. MAUTHNER 
(1975, 1919), A. Passow (1986, 1919), A. Pete (1987, 1916), J. ZANGE 
(2018, 1915). 

Hysterical manifestations simulating otitis media and mastoiditis are 
discussed by H. Bryer (1916, 1924), F. Cuavanne (1920, 1901), and R. 
SpaLaixovircH (2005, 1924) among others. E. UnBANTsCHITSCH (2013, 
1926) notes that hysterical otalgia occurs more frequently than it is 
diagnosed. It is found more than twice as often in women, especially 
young women, as in men. 

There is a vast body of literature on psychogenic deafness and other 
psychogenic ear disturbances. Extensive references are given by R. Lem- 
LER and P. Loewy (1966, 1926), O. Muck (1984, 1927), E. RAIMANN 
(1988, 1926), and E. UnBANTscHiTSCH (2018, 1926). Further references 
concerning psychogenic deafness are: X. ABELY and DUPONT (1909, 1928) , 
P. McBrive (1971, 1906), M. Rauch (1989, 1931). W. RoGGENKAMP 
(1994, 1933) reports experiments on psychic influencing of organic 
deafness. 

Vestibular apparatus.—An interesting chapter, to which a brief review 
cannot do justice, is that of psychic influences on the vestibular apparatus. 
T. M. French (1985, 1929; 1935a, 1930), reporting a case treated by 
psychoanalysis, reviews some of the material. Cf. A. Gurticu (1945, 
1919), D. Herun (1947, 1930), H. Horr (1948, 1929), A. LEWKOWITZ 
(1967, 1920), O. MavrHNER (1974, 1919; 1976, 1924), C. Stein and O. 
Burnes (2006, 1924), J. ZaNGE (2018, 1915). An excellent review of the 
literature up to 1926 is given by R. Leper and P. Loewy (1966, 1926). 
In spite of the frequency of vestibular disturbances, attention has been 
called only recently to their psychic aspect, the importance of which for 
therapy is obvious, as indicated, for example, in the following passage 


from F. Monr (1982, 1925) : 


Mohr treated a patient with a definite Meniére syndrome who for months was 
almost completely deaf in the right ear and suffered from frequent attacks of 
vertigo with marked tendency to vomiting. This patient was referred back to 
Mohr by his otologist after unsuccessful treatment. The condition of this pa- 
tient, for which there was doubtless an organic basis, proved to be capable of 
psychic influencing to such an extent that after two months’ treatment the pa- 
tient was completely and permanently cured. Mohr notes that he has often 
treated psychotherapeutically similar though less severe cases with the same 


result. 


Psychic effects of ear disturbances.—As in the case of the visual sense, 
it goes without saying that the loss of the acoustic sense leads inevitably 
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to serious psychic changes.? V. URBANTScHITSCH (2014, 1918) reports 
disturbances of memory and various psychic alterations occurring dur- 
ing the course of ear affections and otological operations and manipula- 
tions [cf. also E. UnBANTsCHITsCH (2013, 1926)]. E. Stransky (2007, 
1926) reviews the part played by the ear in psychoses. 

In going through the literature on psychosomatic relationships in otol- 
ogy one is rather impressed by its abundance and by the amount of case 
material reported. Many of the cases were observed in war time, when 
expedient therapy (usually primitive suggestive therapy) was the essen- 
tial. It is partially the result of this fact, no doubt, that the psychological 
aspect is rarely studied in this case material, As an exception reference 
should be made to the cases discussed by F. Kennen (1958, 1917). 


OrHER SENSES 


With an occasional exception, discussions of smell and taste have thus 
far been casual. Reference has been made to them as symptoms appear- 
ing in connection with organic disease, or the neuroses and psychoses. 
There is little of sufficient significance for our problem to warrant review 
here. For example, W. C. Atvarez (1911, 1930-1931) mentions: “I was 
puzzled by four women who complained of a disturbance in the sense 
of taste. In some it was salty, and in others it was acid or bitter. In some 
the disturbance was unilateral, but what it was and how to cure it I 
never could learn. I read widely but found nothing that gave me light.” 

A. A. BRILL (1917, 1932) discusses the subject in its wider relation- 
ships. He notes “that whereas animals, primitives, and children still are 
markedly influenced and guided by the sense of smell, civilized mankind 
is gradually losing this sense, despite the fact that odors in the form of 
perfumes still continue to play a great part in the feminine life of even 
the most civilized people.” Later he says: "Odor probably unconsciously 
plays the same part in all love manifestations of civilized humanity as it 
does consciously among animals and primitives and many non-European 
races.” Noting that “textbooks on mental diseases give little space to 
disturbances of the sense of smell,” he says: “The works of Ferenczi and 
Jones seem to be the only exceptions. But no neurosis or neurotic dis- 
turbances revolving directly around the sense of smell have I encoun- 
tered in the literature. Long ago I reported a case of compulsion neurosis 
in which smell played a prominent part, and in my extensive clinical ex- 
perience I recall only one patient who sought treatment at the clinic 
because she was suffering from peculiar and disagreeable odors which ap- 
peared suddenly at regular intervals.” He says later: “It is quite obvious 
that normal sexual development must depend on the existence of an un- 


12 Cf, ep, G. Anton (1913, 1932), G. Berry (1916, 1933), K. A. MENNINGER 
(1979, 1924), R. V. Merry (1980, 1930), and F. R. Nacer (1986, 1927). 
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impaired sensorium,” and quotes Havelock Ellis: ^ ‘It is thus possible that 
defective sexual development tends to be associated with the correspond- 
ing olfactory defects.’” Brill refers to Schiff’s extirpation of the olfactory 
nerves in puppies, as a result of which the adult male was unable to rec- 
ognize the female as such, noting that the removal of the eyes of rabbits 
was found in no way to interfere with procreation (Mantegazza). He 
then gives a number of case histories and says: "The clinical material 
presented thus far, scanty as it may seem, shows that the sense of smell 
plays a part in neurotic disturbances. It tends to corroborate Freud’s 
assumption that the sexual life of man, which was originally regulated 
largely by olfaction, became subject to deep repressions when the sense 
of smell fell into desuetude in consequence of man’s turning away from 
the earth.” Giving illustrative case histories, Brill notes further that 
“occasionally one encounters sublimations or vocations which seem to 
be direct descendants of the sense of smell." He summarizes: “We may 
say that although the sense of smell has been almost completely super- 
seded and displaced by sight and touch, it surely continues to play a 
part, albeit an unconscious part, in the mental life of man.” (“Naturalists 
and biologists have shown that smell plays an enormous part in mam- 
malia, especially in carnivora and ungulata.”) Brill refers to the psychoses 
in which hallucinations of odor occasionally dominate the whole picture. 
He says later: “I once differed with H. S. Sullivan, who stated that the 
prognosis of schizophrenias with olfactory hallucinations is invariably 
bad. Further investigation has taught me that Sullivan was correct." 
Cf. also J. G. BeEBE-CENTER (1914, 1930), C. D. Dary and R. S. wore 
(1924, 1930-1931), E. Germa (1940, 1927). 
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DEVELOPMENTS SINCE 1935 


It has been said that the sense organs are anatomical extensions of the 
brain, by means of which the organism first comes into contact with its 
environment. But it is well known that an embryonic organism is in 
contact with its environment before the sense organs have developed. 
The organism reacts on the environment before reacting to it (59, 1930; 
v. i, p. 13), and it reacts to the environment before special sense organs 
have been developed. 

The psychosomatic approach toward disorders of the sense organs is 
being applied increasingly both clinically and in research. The literature 
in this field, however, remains somewhat scanty as compared with the 
literature relative to other organ systems. DUNBAR (4386, 1948) reviewed 
some of the most important contributions from 1935 to 1947; hence, only 
the more recent articles are reviewed here. 

Attention is called to the psychological importance of the organs of 
the special senses in such expressions as “he lost his senses,” or “I couldn't 
believe my senses.” But physicians interested in organ language have paid 
much less attention to language descriptive of disorders of the special 
senses than to the language used to describe disorders in other organ 
systems. 


Eye 


Since the eye is the prineipal sense organ on which the relationship of 
the individual to his material and social environment depends, it is one 
of the first to demand the attention of the physician after birth. As 
Cocteau wrote, 

“The eyes of the dead are closed gently; 

We also have to open gently the eyes of the living.” 
Even more important than purely mechanical care of the eye is, as 
Cocteau suggests, the delicate psychical task of helping the individual 
to see—a function which involves not only the sense organ itself but the 
brain, and indeed, the entire personality. This care is particularly needed 
by those who suffer from disorders of vision. Emotional astigmatism or 
myopia are often closely associated with defects, not only in the function 
but in the apparent structure of the seeing organ itself. In treating the 
sufferer from eye ailments, gentleness and skill are as requisite in the 
art of the psychiatrist as in that of the surgeon, lest irreparable damage 
result. Indeed, almost the whole of dynamic psychotherapy, whatever 
the symptoms of the patient and no matter what organs are involved, is 
centered on the problem of enabling the patient to see something to which 
he formerly was emotionally blind, and to do so without disrupting his 
homeostasis. 
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GENERAL 

Every organ system has its organ language and its folklore. Much has 
been written on this subject, but the eye has been more or less neglected 
from this point of view. The expression “point of view” is itself organ 
language. 

Innumerable expressions are used quite unconsciously. “I see,” for 
example, means “I understand”; “look here” means “understand me.” 
And there are the phrases: “I can’t see it”; “blind as a bat”; “seeing is 
believing”; “see through a person”; “love is blind”; “eyes in the back 
of one’s head”; “the inner eye”; “he can’t see beyond his nose”; “he 
hasn’t cut his eye teeth”; “hindsight is easier than foresight”; “look me 
straight in the eye”; “give someone the eye”; “he has his eye on me”; 
“he looks up to me”; “he is so mad he can’t see straight"; "to see red”; 
“the evil eye.” 

Many other figures have become integrated into popular speech: the 
blind leading the blind; Lot’s wife looking behind her and becoming a 
pillar of salt; “an eye for an eye”; “the mote in your brother's eye"; “the 
eye is the window to the soul”; “to see through a glass darkly.” Colors 
have specific connotations, not all consistent: red for danger and for 
courage; green for envy (also for safety) ; yellow for cowardice; the blues 
for melancholy; a brown study; a black outlook. 

In mythology the Cyclopes are more terrible for having one eye instead 
of two, while Argus is equally disquieting with a hundred. Still alive is 
the controversy about spiders with three eyes. The eye is frequently asso- 
ciated with the “I” or the ego. 

There is a difference in the focus and tone of organ language referring 
to the eye, as compared with organ language referring to the organ sys- 
tems better recognized as being under involuntary control. One may say, 
semihumorously, “He can't stomach it,” but one says, “He won't see it” 
with anger. The heading for this chapter might well be the quotation 
from Heywood: “Who is so deafe or so blinde as hee that wilfully will 
neither heare nor see?” Whereas with reference to the cardiovascular 
system, Pascal says without reproach, “Le coeur a ses raisons que la 
raison ne connait pas.” 

It could be said that more blame is attached to disorders of the special 
sense organs than to disorders of the other organ systems. It is interesting 
to note that much scientific attention has been given to optical illusions, 
but little to the psychic component in optical illusions. N. D. C. Lewis 
(4438, 1948) states: “The brain has been referred to many times as an 
optic ganglion (note the prominence of eyes in embryos). Linguistic 
symbols constantly refer to the mind-eye relationship, e.g., to say ‘I see’ 
means ‘I understand.’ ” 

Symptoms in which emotional factors play a dramatic role find fertile 
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soil and are confusing in the areas supposedly controlled by special senses. 
It is well known that the hysterical character has a penchant for symp- 
toms related to these organs. It is true also that persons having other 
psychophysiological disturbances, and especially immature personalities 
“cured” of syndromes related to the viscera, are likely to show symptoms 
of altered function of the eye. 


SPECIFIC SYNDROMES 


Experience during World War II (Dunsar, 4386, 1948) reinforced the 
opinion that psychotherapeutic treatment of anxiety may be better than 
a prescription for glasses. Under military strain of diverse origin, men 
came to the clinies complaining about their sight. Many of them were 
suffering from fear, anxiety, or anger; that is, ego insult rather than 
eye afflictions. 

One clinician in a large hospital was swamped on two different occa- 
sions by ammunition handlers from a single depot. Nearly all of them had 
acquired a species of temporary “dimming out" or even complete momen- 
tary blindness which the eye specialists call amaurosis fugax. None of 
them had suffered any damage to the eye or optic nerve. All of them, 
however, showed evidence of having been under severe nervous strain. 
Each time they came rushing to the clinic, the doctor discovered that 
there had been a minor accident in their depot the day before. 

Another approach is presented by the Dartmouth studies on aniseikonia 
(4455, 1942), in which Rorschach findings were correlated with measure- 
ments of vision. In some cases the symptoms disappeared and the stu- 
dents obtained better grades when the related emotional conflict was 
resolved. 

L. Wecxsrein (4482, 1949) maintains that the personality of the 
patient is greatly threatened when amblyopia occurs, with its inevitable 
concomitant of anxiety. E. R. GHENT (4399, 1950) stresses the relation- 
ship of the ocular system to such disorders as scoptophilia, and states: 


“There is frequently a relationship between a sty and thoughts concerning child- 
birth. Myopia may arise from the eye indulging in more than its share of libidinous 
activity. The susceptibility of the autonomic nervous system to psychic influences 
is well known, and may be a factor in the development of attacks of acute 
glaucoma." 


He continues: 


"Similarly, disturbances of the eye such as blackouts may well have a psychic 
background. The important role of emotional faetors in asthenopia cannot be 
underrated. Treatment of asthenopia, which consists in slightly modifying the 
formula of a patient's glasses, is inadequate treatment for the emotional factors 
which may underlie the condition." 
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With regard to hysterical eye symptoms, he says: 


“Hysterical amaurosis may be a punishment for lustful looking, as in the tale of 
Lady Godiva. Blepharospasm has the features of a convergence symptom and also 
symbolizes the desire to shut out a forbidden spectacle. Many of the peculiarities 
of the visual field soon after head injury are psychogenic.” 


From the French literature E. HARTMANN (4416, 1948) gives a general 
review of “Les Phénoménes psychosomatiques en ophtalmologie.” He 
covers a range of topics from vascular and pupillary disorders to refrac- 
tion, ocular motor disorders, glaucoma, and others. He stresses the im- 
portance to the ophthalmologist of fundamental psychiatric knowledge 
and gives several illustrative case histories. 

Accidents to the eye may be rated as a specific syndrome analogous 
to the accident habit or accident proneness. The literature contains many 
references to an accident habit with special reference to the eye. Such 
references are usually in paragraphs of articles which appear under dif- 
ferent titles. T. ScHLAEGEL and P. F. D. Serrz (4472a, 1952) attempted 
to review some of this material under the title “Age, Sex and Psycho- 
analysis in Children with Eye Injuries." 

Eye injuries were correlated with the accident record for boys and 
girls. It was found that for boys in the age group from birth to fifteen 
years, there were 65 per cent more eye than other injuries, whereas in 
girls there were only 22 per cent. However, the ratio of eye to other 
injuries remained almost the same for boys and girls, except in the age 
groups four to six and ten to twelve. They give the following table: 


Age Group Boys Girls 
Birth-3 28% 28% 
46 67% 24% 

7-9 53% 40% 
10-12 60% 24% 


Schlaegel and Seitz conclude that sex has a definite relationship to eye 
injuries. Boys have a much higher ratio of eye injuries to other injuries 
during age periods four to six and ten to twelve, whereas girls maintain 
a more or less constant ratio during the same period. It is interesting to 
note, however, that during the so-called “latency period,” seven to nine, 
the ratio of eye injuries to other types of injury goes down for boys and up 
for girls. The authors suggest that four to six is the period of resolution 
of the Oedipus conflict and that preadolescence is the time of predilection 
for the appearance of an earlier, unsolved conflict. It should be pointed 
out that the girls’ relationship to the father during these two critical 
periods differs markedly from that of the boys, whereas during the so- 
called “latency period” the eye-to-other-injury ratios come closer to- 


gether. 
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Glaucoma blinds at least 20,000 persons in the United States each year; 
many more lose the sight of one eye. Yet this syndrome yields rather 
readily to psychotherapy. H. S. Rırey and H. G. Worrr (4467, 1950), 
in reporting a series of case histories, outline a rough personality profile 
for the group. 

Their study is to be recommended because it does not stop with the 
kind of statement which is creeping more and more into the literature 
in this field: “Anxiety and emotional disturbance played a role." Instead, 
they have attempted to find out what kind of anxiety in what kind of 
personality is conducive to the syndrome. They have called attention to 
the fact that glaucoma may result from one constellation of stimuli in 
one type of personality and from a different constellation of stimuli in 
a different type of personality. Their observations confirm M. J. SCHOEN- 
BERG’S (4475, 1940) statement that “the eyes of some patients with glau- 
coma registered anxiety states just as those of other persons with 
glaucoma recorded changes in weather, poor light, poor diet, cardio- 
vascular disturbances, acute fevers, and sudden increase of blood pres- 
sure." They note also that drugs with a specific action on the autonomie 
nervous system have a special effect on glaucomatous eyes. 

P. F. AnkHANGELSKIY (4366, 1947), according to Ripley and Wolff, 
"carried out conditioned reflex experiments using miotics and the sound- 
ing of a metronome. It was found that in four out of six patients with 
simple glaucoma, the intraocular pressure was lowered by using the met- 
ronome alone.” Among their conclusions is the statement that: 


“Both conscious and unconscious psychic forces appeared to be connected with an 
imbalance between the sympathetic and parasympathetic nervous systems, ac- 
companied by both widespread vasomotor responses involving fluctuations in the 
systemic blood pressure and by localized reactions in the eyes involving lability of 
intraocular pressure.” 

The salient character traits to which Ripley and Wolff call attention in 
their report of eighteen cases coincide with those outlined by the author, 
who analyzed a series of cases referred to and followed by ophthal- 
mologists. 

It is interesting that the five patients selected by those authors for 
more detailed review were single, and that only one owed her solitary 
state to widowhood. It is difficult to make comparison with F. ALEXAN- 
ppr’s (4364, 1948) anamnestic study of thirty-six glaucoma patients 
because in his brief report he records only increased “intraocular pres- 
sure” accompanicd by aggressive hostile feelings roused by specific events 
to which these individuals were especially sensitive. There was a promise 
of further explanation later. 

The majority of cases of glaucoma studied by the author were single, 
and showed changes in intraocular pressure in relation to emotional 
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pressure. They happened to be, as Alexander suggested, “visual-minded 
to an unusual degree.” Their visual images of imagined, predicted, or 
recalled accidents were vivid, a fact to which Wolff and Ripley also called 
attention. The following case history of a patient seen by the author is 
illustrative: 


Mrs. X., a married woman aged thirty-five, with three children: Her father died 
in her infancy, and a stepfather appeared on the scene about ten years later. In 
the meantime, she was given the kind of attention that might be expected from 
a dominating mother operating under the stress likely to be produced by the 
situation just described. This patient, having had her feelings hurt by the boy 
she thought she really loved, hastily married her mother’s candidate, not loving 
him, but wanting to get away from her mother and to please her at the same time. 

Until she came for treatment (glaucoma being a complicating symptom but not 
the initial reason for consulting a psychiatrist), she had been frigid. Although in 
her desperation she had tried several men, toward each one of whom she felt, 
“more physically attracted” than toward her husband, she was unable to respond 
to any one of them. Be it said parenthetically that she had remained essentially 
single. She made her own diagnosis in saying: “/ am really a very warm person 
and I want warmth so much, but whenever I get close to anyone, I just freeze.” 

This patient was highly gifted creatively and expressed her creative drives in 
sculpture and painting. She was visual-minded and gave dramatic descriptions of 
actual and fantasied traumatic situations. Her emotional “horizon was painted 
with past and impending accidents.” The following is an abbreviated excerpt from 
her Rorschach taken at this time: 

“The subject is extremely quick, intelligent, and productive—even overpro- 
ductive—yet many of her concepts are so vague and ‘individual’ that they have 
little meaning to anyone other than herself. She dissipates her energies and ex- 
hausts herself in a myriad of meaningless little tasks. Her thinking is disorganized 
and illogical to the point, at times, of confusion, yet she does not have the real 
freedom of spontaneity. . . . 

“Her ambivalence toward women, toward being a woman herself, probably 
stems from fear and dislike of her own mother or some other significant female 
adult of her childhood. The subject still feels somewhat tied to her mother and to 
the conventional standards her early environment represents to her. The subject 
herself is not particularly conventional—in fact, she finds such rules and regu- 
lations boring and irksome—but she is too afraid and too dependent to ignore 
the rules of conventional behavior.” 


In a discussion of certain aspects of her story, Mrs. X. burst out angrily 
and out of context, “So you want me to keep my feet off the table!"— 
to which the reply was, “Not necessarily, but you might think of keeping 
your feelings off the floor.” 

The report requested from her ophthalmologist at this time read as 


follows: 


“The patient is of remarkable interest as her ocular tension was sufficiently 
elevated in one eye to make a diagnosis of simple glaucoma. I have avoided using 
this term, however, as Mrs. X.’s father, an old patient of mine, has a fairly late 


stage of glaucoma.” 
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The ophthalmologist apparently did not know at this time that the 
“father” was her stepfather, nor that the patient’s mother was about to 
undergo an operation for glaucoma which resulted in the “removal of 
one eye.” This patient suffered also from urinary retention, constipation, 
and obesity, and menstrual periods were irregular. 

Several weeks after the initiation of the treatment, she stated that her 
endocrinologist had told her that her “whole metabolism was changed.” 
In the meantime, she had had a thorough medical checkup; had consulted 
a plastic surgeon for a tumor of the breast which turned out to be 
mastitis; and several other specialists, including a dermatologist, a chiro- 
practor, an obstetrician, and another psychiatrist who “gave her up.” All 
of them “let her down” because they could make no further suggestions 
ag to her treatment. It may be of some interest too that she consulted 
a specialist in hypnotic therapy (not a physician), but was found “not 
suitable for treatment because of her negativism.” 

After three months of “briefer psychoanalytic therapy,” her ophthal- 
mologist reported her intraocular tension to be normal. A follow-up check 
made four years later by another ophthalmologist resulted in the follow- 
ing report: “Vision is normal and the media and fundi are clear.” 

The following case history may be interesting as a second illustra- 
tion, but attention should be paid both to the similarities and to the 
contrasts: 


Mr. Q., aged thirty-two, was single although he had attempted a marriage which 
had ended in divorce within less than a year. He was an only son whose mother 
had died after the birth of a younger sister who was then adopted by her aunt. 
His stepmother came into the picture when he was nine years old, but during the 
intervening years he had been subjected to the influence of a dominating father 
and a more-or-less feeble housekeeper, so that his early life was occupied with the 
problem of conforming to rules which were never explained. He said: “Father 
never believed in talking while eating, and after meals he was too busy to explain 
anything.” 

His life was one of isolation, rejected by his contemporaries because he arrived 
at school wrapped in a warm rug in a chauffeur-driven car, whereas all the others 
walked. And when he began to play like other kids, he was always getting hurt, 
usually in the head, or round about the eyes or nose. His nose was broken four 
times, and he barely escaped the loss of the sight of one eye because of an injury 
occasioned by a stone thrown while playing Indian. 

During the war he became a pacifist, and preferred a jail sentence to fighting. 
When his stepmother died, he developed intraocular pressure and spent several 
months in the hospital. His initial reason for consulting a psychiatrist was his 
personality difficulty, not his glaucoma, but the intraocular tension returned to 
normal during the course of treatment. 

This patient also had disturbances in other organ systems, viz., variable blood 
pressure which had led frequently to the diagnosis of essential hypertension, 
accident habit, “enlarged heart” due to athletics, and, like Mrs. X., obesity and 
an “undiagnosable skin disease.” 
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An abbreviated abstract from a Rorschach, taken one year after the 
beginning of treatment, reads as follows: 


“The subject has superior intelligence and is compulsively overproductive. His 
ambition is quantitative rather than qualitative; by offering as much as possible, 
he feels that he has covered every contingency, left no stone unturned. The 
present record indicates a marked compulsion neurosis with both oral- and anal- 
sadistic features, but there is no longer any evidence of psychosis. 

“Although the subject has potentially high creative abilities, he is too caught 
and held by his problems to do any really productive work. His compulsive self- 
doubts make him so indecisive that he can never quite make up his mind about 
anything, Oral gratification is a dominant theme. He appears to deal with his 
homosexual drives by his compulsive heterosexual experiences and by equally 
compulsive eating and/or drinking. 

“One of the central problems is his conflict with authority. He is defiant and 
rebellious of conventional morality, probably as exemplified by the rules and 
standards of his parents, but he appears to have no real goals of his own. His 
ease with conventional people and conventional behavior is expressed by ‘being 
polite but disliking one another at the same time.’ He is stubborn in his insistence 
on going his own way, but uncertain as to what he really wants; he knows better 
what he does not want. A rather cold, detached, narcissistic individual without 
any close attachments. Has developed techniques for getting along with people, 
but there is no real warmth or spontaneity in any of his relationships.” 


The report of a Rorschach test taken one year later showed that warmth 
and spontaneity were present and his intraocular pressure had remained 
normal. 

H. L. Biron (4369, 1949) reports a case history of a twelve-year-old 
girl who consulted her doctor because her teacher and her music teacher 
found she had difficulty in seeing them. This child on some days needed 
a plus-three lens for both eyes in order to attend school, but on other 
days saw clearly with no glasses. She suffered from a marked sweat- 
ing of the feet, and was treated “electrically” by a chiropodist. After six 
months she recovered from both eye trouble and foot trouble. Birge 


continues: 


“Tt was interesting to note that as the child improved, she had to resort to her 
glasses less and less. Finally it was noted that she never used the glasses except 
after a scolding by her father. The mother’s only suggestion was that menstrua- 
tion started at about the time the vision began to fail, and some connection was 


presumed.” 


K. C. BRANDENBERG (4373, 1949) gives a number of case histories 
illustrative of the psychosomatie origin of eye complaints. In one in- 
stance where the eye trouble oecurred regularly at the time of menstrua- 
tion, and eleared immediately thereafter, it was associated with anxiety 
about pregnancy. A veteran with normal eyesight complained that he 
was “going blind.” His first attack of fear of blindness occurred while he 
was serving as bodyguard to a colonel during the war. Later the colonel 
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was killed with a machine gun. Shortly after, the veteran killed an 
attacker with a machine gun, and became temporarily blind. When he 
was teaching recruits to use a machine gun, he again experienced blind- 
ness. The complaint was considered due to “sun on the gun.” Just before 
the second occurrence of blindness, he had seen a man who looked like 
the man he had shot. The doctor helped this patient to view his shooting 
as a contribution to terminate the war, rather than as a crime. The veteran 
then remained well. 

Brandenberg relates also the case of a married woman with central 
angiospastic retinopathy of the left eye which did not respond to treat- 
ment. He states, in effect, that: 


This patient was disproportionately disturbed over her husband's very mild 
drinking. . . . Her father had been an alcoholic and she had heard that he had 
kicked her mother late in her pregnancy and hence was responsible for the 
patient's premature birth. To make matters worse, he had deserted his wife when 
the patient was two years old. It was explained that she was probably reacting 
to an early situation rather than to the present, and that this had something to 
do with her eye. She then stopped nagging her husband about drinking; relations 
became better than ever before, and the disease process was arrested. 


L. Licarwirz (4439, 1941), in his discussion of functional pathology, 
deseribes mechanisms whereby disturbances of the endocrine and cardio- 
vascular systems in particular may affect eye function, Since it is well 
known that both these systems are profoundly influenced by emotional 
stress, his observations provide important clues concerning the psycho- 
dynamic mechanisms involved [see also D. O. HARRINGTON (4410, 1947; 
4412, 1948) ]. Perhaps the most complete review of literature in this field 
is that compiled by W. S. DUKE-ELDER (4385, 1948), but Freup (1936, 
1910) gave the first adequate description of the hysterical mechanisms as 
related to ocular dysfunctions. G. Groppeck (1769, 1928; 1770, 1929) 
attempted to outline the psychodynamics of the eye disturbances in 
which the psychodynamic process was not predominantly hysterical. 

As yet, there is no definitive personality profile for patients suscep- 
tible to glaucoma. But if the extreme narcissism and suppressed anxiety 
toward parents is relieved, many such patients may recover normal 
intraocular pressure, even though other personality difficulties may re- 
quire treatment to prevent development of some other illness syndrome. 


REFRACTION 


There have been recent reports relative to changes in refraction. It is 
generally known that the farsighted eye is the eye that will probably 
require glasses after middle age, and the nearsighted eye is the eye that 
will probably not require glasses after middle age. These observations 
have been ascribed to the aging process, but some farsighted and some 
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nearsighted eyes fail to respond according to schedule, apparently be- 
cause of the personality constellation to which they are attached. 

Visual disturbances are likely to be discovered in children between the 
ages of six and ten, and glasses are prescribed. In many such children 
“who can’t see the blackboard” the complaint stems from a conflict about 
school or something associated, and when this conflict is removed, the 
glasses are no longer necessary. The literature suggests that any child 
with a visual disturbance should be examined not only by an ophthal- 
mologist, but perhaps also by a physician equipped to evaluate the ten- 
sions in his personality. Ophthalmologists may well bear in mind that 
patients suffering from refractory disorders are likely to be refractory 
patients. Any person troubled by defective vision is likely to react to 
it as an ego insult and feel guilty, no matter how good his prescription 
for refraction. 

In later life, the eyeball, including the muscles that govern its function, 
has a lesser coefficient of elasticity. Nevertheless, the efficiency of vision 
may be improved by increasing the efficiency of the personality. In this 
way energy which has found a destructive outlet, and perhaps created a 
disturbance in visual acuity, may be turned into a constructive channel. 

A statement appeared recently in the New York Times to the effect 
that 50 per cent of blindness is preventable. This statement was supported 
by the observation that about sixteen thousand eye accidents occur each 
year among American children (see Chapter XV). 

The Times article refers also to glaucoma as the third most important 
cause of blindness. A preventive program is recommended, based on the 
prevention of accidents, good eye care through correct hygiene, proper 
light and posture for reading, and regular eye checkups, especially after 
forty. But no attention is given to the psychodynamics of these disorders. 
It is now known that such a mechanistically oriented program, although 
useful, will not help very much to prevent blindness in those whose per- 
sonalities are distorted to such a degree that blindness has become an 
essential means of solving a conflict. With attention paid to the person- 
ality factors which predispose certain persons to blindness, it is probable 
that more than 50 per cent of blindness could be prevented. 


COMMENT 


It appears that disorders of the special senses are superego-dominated 
to a greater degree than are disorders of most other organ systems, with 
the possible exception of the genitourinary system. This fact is illustrated 
in the case histories sketched in this chapter, and the close connection 
between eye and genitourinary dysfunction is obvious. The goal of the 
eye specialist should be not only to correct such disorders as defects in 
refraction, glaucoma in mechanically defective eyes, and other ailments, 
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but also to correct the blind spots in the personality of the patient who 
suffers from these disorders. 


Ear 


Folk wisdom suggests the psychosomatic theme of deafness in the old 
maxim, “None so deaf as those that will not hear.” Dynamic psychology, 
however, has refined this concept by recognizing that the conscious will 
is not directly involved. The motive is better expressed by Louis Mac- 
Neice: 


We should like to lie alone in a deaf hollow 
Cocoon of self where no person or thing would speak. 


A suggestion as to the childhood roots is given by Hagedorn: 


Silence! And through the silence and the dark 
by that closed door, the distant sob of tears 
beats on my spirit, as on fairy shores 

The spectral sea; and through the sobbing, hark! 
Down the fair-chambered corridor of years, 

the quiet shutting, one by one, of doors. 


All child psychiatrists have seen this feeling develop in children. 


GENERAL 


Recent literature on the psychosomatic approach to disorders of hearing 
is even more scanty than that on disorders of seeing. Yet E. H. TRUEX, JR. 
(4481, 1946), insists that hearing is “dependent upon a reasonably normal 
psychological development for the efficiency of its function.” 

R. Henner (4419, 1950), in an article on psychosomatic aspects of the 
treatment of otosclerosis, refers to G. Terry (4368, 1933), K. M. Day 
(4383, 1930), K. MENNINGER (4451, 1944), and P. H. Knapp (4434, 1948). 
Henner stresses particularly “patient-surgeon discussions” as an impor- 
tant part of preoperative and postoperative management. In his citations, 
he emphasizes the magnitude of the role played by personality disorders 
in patients with otosclerosis. A case history of a patient suffering from 
otosclerosis who recovered her hearing after successful childbirth is given 
in R. SQUIER and DUNBAR (2875, 1946). (See also DUNBAR, 4386, 1948.) 

Language relative to defective hearing, like that relative to defective 
eyesight, has its superego-tinged implications. It is said: “he turned a 
deaf ear"; “he wouldn't listen to me"; “he was deaf as a post”; “I 
couldn't believe my ears"; “he was all ears"—to give a few examples. 
It is well known that people who are deaf are likely to be somewhat aloof, 
even shy and suspicious. Epithets suggestive of defective hearing, even 
when no hearing defect exists, are often applied to people with these 
characteristics, and some of them become afraid of losing their hearing. 
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They may even experience moments of apparent deafness for which no 
organic basis can be found. 

The author studied a series of cases in which the personality traits 
such as shyness and paranoia preceded the onset of actual deafness. Illus- 
trative of this series of cases, the following are cited: 


1. A man of forty-five who had been married for twenty years complained of 
deafness sufficient to necessitate a hearing aid during the last ten years. He 
ascribed his deafness to swimming. When asked how he liked his hearing aid he 
said it was fine except that the shrill speech and laughter of women affected it 
the way a thunder storm affects the radio. It made static. Then he said that he 
thought one advantage of being deaf was that he wouldn’t have to listen to his 
wife, and that he always left off his hearing aid when he was at home. His wife 
did have a somewhat shrill and high-pitched voice, and did talk too much. But, 
he added ruefully, it made the conversation of other women more unpleasant to 
him. The doctor asked to examine the hearing aid and. went on talking and pres- 
ently they became engaged in a rather complicated discussion of a modern poet. 
Tt was not until half an hour later he discovered the doctor was still holding his 
hearing aid. 


Another interesting case of deafness in a neurotic personality is de- 
scribed extensively in Squier and DUNBAR (2875, 1946). 


2. A case of otological somatic revenge recently came to the doctor’s attention. 
A married woman, aged thirty-five, mother of two children, consulted a psy- 
chologist because she found it impossible to “communicate” with her husband, 
who was a “swell guy.” She felt very shy with the psychiatrist, and when the 
psychiatrist commented on her shyness she said, “I want to be sure you are 
listening.” This woman, who was unusually intelligent, was considering divorce, 
and when she spoke to her husband about it he surprised her by saying, “I would 
never hold a wife against her will.” “I know a lot of my friends would feel pleased 
if their husbands said that,” she told the psychiatrist, “but this made me feel he 
was letting me down.” 

Her trouble seemed to be that she was almost completely under the thumb of 
her dominating mother. Her mother was a millionairess and tried to bribe her 
daughter to get a divorce, promising more money and more of the nice things of 
life to her and the children than she would have if she remained with her husband. 
The woman was comfortably well off, but did have more household responsibilities 

. than appealed to her, and the prospect of being relieved of them was pleasant, 

Although the mother was constantly running down the husband, she did not 
really dislike him. What she really wanted was to possess her daughter, her son- 
in-law, and her grandchildren. The son-in-law refused to be tied to the apron 
strings, and he would not listen to his mother-in-law, or to his wife when she 
talked like her mother. Gradually, in self-defense, the patient became unable to 
hear what her husband said. 

During the time that this trouble developed, the patient was very much in love 
with a married man who did listen to everything she said, but refused to sleep 
with her because, he said, “You're too much mixed up already. It would just 
hurt you.” She said, “If it hurts me it’s my business.” He said, “I’m afraid 
that you're in no position to decide what is your business as long as you are 
so much under your mother’s thumb.” 


584 SPECIAL SENSE ORGANS 


This woman had shopped around from one otologist to another hoping to find 
one who would tell her she was really deaf. Fortunately, or unfortunately, the 
conclusion was that there was no organic reason for deafness, With the married 
man with whom she was in love, she was able to hear everything if he sat close 
to her, but not if he stood at a distance. But she was unable to hear her husband 
even if he shouted into her ear. 


This is one type of history which often precedes organic deafness. 


3. A further case of intermittent deafness in which organic disorder could not 
be detected was reported by N. N. Dracouuives (4384a, 1952): A virgin of 
forty-six, obsessed and deaf, had lost her mother when she was six months old. 
She was brought up by her father, whom she loved excessively but who was always 
very cold to her, and her father's sister. When she was eight her father put her 
in a convent despite the fact that she was Jewish. She became strongly depressed 
because of the separation from her father and the fact that her cousins told her 
it would be a sin to enter a convent. Some time after her entrance while assisting . 
at Mass she felt an intense ringing in her ears at the moment the choir started to 
sing. This ringing continued, and in time her hearing was affected. She obtained 
her father’s permission for examination by a specialist, but no organic abnormality 
was found. 

At the time appointed for her to return to the convent she was seized with 
persistent vomiting and took to her bed. Her father coldly informed her that she 
must return in spite of her pleading that she felt well when he was near her. 
Back at the convent, her deafness became worse and she was withdrawn. At home 
her hearing improved a little until one day, having seen her father in his office 
with a young woman, she became obsessed with jealousy and put her ear to the 
office door. She heard her father speaking tenderly to the woman. From that 
moment her hearing became much worse than it had been at the convent. Both 
ears were affected, and the left became completely deaf. She could not remember 
whether she listened at the door with her left ear. Upon reexamination by two 
specialists, there was still no organic impairment. 

A little later, her father went abroad, and she became exceedingly unhappy. 
Upon reunion with her father, she was able to greet him with the perfect pro- 
priety that he demanded, and her hearing became perfectly reestablished. One day 
her father advised that she marry and she refused. A quarrel resulted, and her 
hearing became affected once more. Again specialists found nothing. Then her 
father died, after which she became completely deaf. At the end of a long analysis 
she regained 75 per cent of her hearing in her right ear, while there was no 
improvement in the left ear. It was considered that the left ear underwent an 
organic conversion having nothing in common with the hysteria conversion save 
a predisposition to the somatic conversion. 


Those with imperfect eyesight may be sensitive about it and, out of 
vanity, leave off their glasses; the sensitivity of the deaf appears to go 
deeper. Hearing aids may be concealed or removed for such a reason as 
vanity, but the motivation appears to be psychodynamically different. 
The sensitivity of the deaf person is very much like the sensitivity of the 
amputee; he feels that he is no longer an entire organism. Compensation 
for a loss of a part of one’s self is much more difficult to achieve than 
compensation for a cosmetic defect. Pliny wrote: Absentes tinnitu aurium 
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praesentire sermones de se receptum est. Everyone agrees that the absent 
are warned by a ringing or burning in the ears when they are being talked 
about. This has been paraphrased by Chaucer and many others from the 
time of Pliny to the present day. Laryngologists have written about the 
emotional problems of their patients, and psychoanalysts have made a 
great many suggestions, most of which have been neither tested nor 
assimilated. 

A. ZECKEL (4491, 1950) notes that the blind find more friendliness 
and help than do the deaf, who appear to be more isolated. This observa- 
tion is confirmed by L. L. Coueman who writes in a personal communica- 
tion that the blind show little hostility to those who surround them, 
whereas the deaf are “obstreperous personalities,” and seem to accept 
their deformity as a personal chastisement from God. The personal guilt 
associated with deafness is extremely common in otologie practice. After 
reporting a number of case histories, Zeckel states in effect that psy- 
choneurotie traits are nearly always encountered in patients suffering 
from deafness, and discusses the question as to which of these psycho- 
neurotic traits precede the onset of deafness and which are its sequelae. 
He continues: 


“Tn a good many interviews, I got the impression that deafness unconsciously 
means punishment, and that as such it represents one of the varied manifestations 
of the castration complex.” 


Some of the cases discussed suggest that this is true. “The deaf are often 
considered to be pathologically suspicious, paranoid.” Zeckel does not 
find suspiciousness and paranoia characteristic, although he has seen it 
developed in relation to deafness. The suspiciousness may be a kind of 
defense or mild projection, brought about by deafness. Paranoia is a 
sign of regression to the narcissistic level. Probably the previously neu- 
rotic person regresses more readily to early fixations “under the impact 
of withdrawal forced upon one by deafness.” “What the deaf have in 
common is discouragement about conquering the hearing world, often 
resulting in resentment.” As in so much of the literature relative to the 
special senses, castration is given prominence. But to many people, defec- 
tive hearing means primarily that mother turned a deaf ear to their 
needs, or that mother spoke so unpleasantly they could not bear to listen. 

Any physician—whether psychoanalyst or otolaryngologist—who is 
responsible for a sufferer of deafness should remember the importance of 
the effect of his own voice. OBERNDORF (4458, 1948) stresses "the quiet 
voice" in psychotherapy. He and many other physicians are aware of this 
factor as an asset in treatment. Unfortunately, the quiet voice is fre- 
quently the only voice to which the patient is able to listen. It even 
happens that some of these patients hear a whisper more clearly if there 
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is a lot of noise around than if there is no disturbance. Because loud 
noises are frequently associated by the infant with frightening sounds, 
a loud noise that can be identified as something other than the voice of 
parent or physician may relieve anxiety sufficiently to enable the patient 
to concentrate on the gentle voice which is not so associated. Organic 
factors play a role. But it may be said, in general, that people who 
“complain of deafness” are more susceptible to one or another type of 
noise or voice, depending on the emotional significance it may have for 
them. 


CLINICAL 


Articles such as those reyiewed here indicate that some attempt is 
being made toward application of the psychosomatic approach to prob- 
lems of hearing. It is important that the otolaryngologist try not to fit 
his patients into patterns that he has discovered in the literature. A careful 
analysis must be made in each case. 

The incidence of psychogenic deafness is not known. Army and Navy 
reports suggest that between 10 and 20 per cent of cases hospitalized for 
severe hearing disorders were psychogenic and that in 10 to 20 per cent 
of these cases the problems were not directly related to military environ- 
ment. He says that psychogenic deafness “exists as a recognizable entity, 
that it may be encountered fairly frequently, and that its apprehension 
and treatment require far more attention than is commonly given, are 
realities that seem to lie beyond further argument.” He suggests that 
comparison of hearing tests under hypnosis and those conducted under 
normal conditions will serve the purpose of differentiating psychic ail- 
ments from organic ailments in deafness. 

In speaking to the patient, such words as “relaxation” and “concen- 
tration” were used. It was found that hearing tests made during hypnosis 
under ordinary conditions would serve the purpose of differentiating psy- 
chogenic from organic elements in deafness. 

Hardy comments that persons respond well to the clinician’s explana- 
tion of referral of anxiety to the ear. Retests serve to reinforce the ex- 
planation. Success depends usually on the subject’s ability and willingness 
to resolye difficulties, Twelve case histories are given, with charts of 
hearing tests. Hardy says that even when a diagnosis of organic deafness 
has been made, the psychogenic overlay is by far the most important 
factor in determiniag therapy. The history of case D.461 which appears 
in Chapter XVI is an example of the failure of otolaryngologists to apply 
the stereoscopic approach in evaluating personality as well as the bodily 
dysfunction. 

S. Copp and A. M. Burimr (4379, 1949) give case histories which 
would seem to bear out Hardy’s impression. They state: 


“Numerous factors contributed to this eight-year-old boy’s loss of hearing: surgical 
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trauma, rejection by his mother, desertion by a father he never saw, and a rigid 
discipline imposed by relatives. Successful results were achieved after two years 
through a male therapist, assisted by a psychiatric social worker, who worked 
with the patient’s mother.” 


Knapp (4434, 1948) gives the case history of a nine-year-old boy 
who was sent from the ear, nose, and throat clinic for a psychiatric 
evaluation. His interviewers learned, together with other pertinent facts, 
that at the age of six the boy had a traumatic tonsillectomy and tooth 
extraction, followed by slurring of speech and intermittent hearing diffi- 
culty. Both these defects were interpreted by the mother as inattention. 
Tt was found necessary to treat the mother, after which the boy’s hearing 
improved. The physician commenting on this case stated: 


“I think his hearing is an area in which he has been continuously frustrated. He 
did not hear about his father and knows he was kept in the dark about him a 
long time. Also he did not hear in advance that his tooth would be taken out. 
I think a great deal of his resentment is connected with what he does hear and 
what he does not hear.” 


He continues: 


"In psychiatrie work with children it is by no means uncommon to see problems 
involving fears of bodily injury intensified following an operation. It is now gen- 
erally accepted that tonsillectomy (or other operative procedure) should be post- 
poned, unless there are urgent indications, until the child is at least eight years 
old. When an operation has to be done, the patient should be prepared by telling 
him in advance-what will happen. . . .” 


G. S. Incarıs (4426, 1946) reports a study of 1,000 patients with 
hearing defects, and gives the incidence of nervous and mental illness as 
31.37 per cent in contrast with Hardy's 10 to 20 per cent. 

Truex (4481, 1946), in a study of 4,000 soldiers with handicapping 
degrees of hearing loss, states that functional elaboration of minor hear- 
ing defects is more frequent than actual hysterical deafness. He writes: 


“Functional hearing loss in its most elementary form is a faculty of the normal 
mind and under control of the will. Objectively it is "inattention' or the capacity 
to ‘not listen.’ It is an active mental process whereby a block of resistance is 
introduced into the auditory channels somewhere between the end organ and the 
cortical centers of hearing. This block permits the ever-present noises of the tonic 
sound environment to reach the cortex, but prevents their integration into con- 
sciousness. The average person is constantly aware of his sound environment, but 
easily engages in other spheres of mental activity until he wilfully removes the 
block and ‘listens.’ There is great variation in the capacity to ‘not listen,’ and it 
may become a habit as in Falstaff (Henry IV, Act I, Sc. 2): ‘Chief Justice—I 
think you have fallen into disease for you hear not what I say. Falstaff—Very 
well, my lord, very well. Rather an’t please you, it is the disease of not listening, 
the malady of not marking that I am troubled withal.’” 


Truex continues: 


“Tp general, it may be said that the development of any functional or hysterical 
hearing symptom represents the reaction of the subconscious mind to a disagree- 
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able situation whereby it invites and accepts punishment of a lesser order to fore- 
stall punishment of a greater order.” 

He finds that some of the successes of the fenestration operation are due 
to suggestion, and many of the failures “to the impotence of the suggestion 
to resolve deep emotional difficulties.” 

In this paper, which is worthy of careful study, Truex gives the history 
of a twenty-seven-year-old captain who was “knocked unconscious” for 
a short time when a shell struck on a wall over his head. He suffered a 
mild hearing loss, which became progressively worse. This patient was 
referred to a psychiatrist, who described the first remission of symptoms 
as follows: 

“That evening, under amytal, he groped fitfully through his early memories, 
saying virtually nothing for almost an hour. Again he returned to the Pass in 
Italy. . . . The therapist asked, ‘What did you think in the Pass?’ He half 
abreacted as he spoke of the long vigil there. Then he uttered the words, ‘I didn’t 
want to see any more war; I didn't want to hear any more war.' At once he 
stiffened out, sat up, and asked to be spoken to . . . and took his hearing aid 
off to stay." 

Truex notes that the following day the patient's hearing was normal, but 
that further treatment might be required in order to maintain his reestab- 
lished equilibrium. 

In contrast with treatises like that just cited, one finds in the literature 

innumerable articles such as that of J. A. Wess (4484, 1947), who stresses 
mechanical aids to hearing, with emphasis on the fact that concomitant 
psychotherapy may make a great difference in their effectiveness. L. L. 
COLEMAN (4381, 1949) writes: 
“The problem of tinnitus is a universal one. A patient frequently presents himself 
with only tinnitus as the disturbing symptom. Just as the character and intensity 
of the noise may vary, so may the distress—from mild annoyance to manic or even 
suicidal proportions. Routine investigation seeks the etiology in hypertension, 
cardiovascular disturbance, endocrine disturbance, and in local pathology in the 
ears, nose, or nasopharynx. Occasionally the pathology is recognized, removed, 
and the patient cured. More often, despite persistent local therapy, no alteration 
in the character or severity of the tinnitus occurs. The frequently associated hear- 
ing impairment adds to the emotional burden.” 


Zecke (4491, 1950), in commenting on Méniére's disease, calls atten- 
tion to the fact that deafness, usually transient in early stages, and sludg- 
ing of the blood, disappear: concomitantly with the loss of tinnitus. This 
sludging of the blood is also associated with a slowing rate of sympathetic 
reactions. Labyrinthine hydrops is found accompanying bulboconjunctival 
sludge. The need for reassurance found in the later stages of this disease 
was recognized by Jonathan Swift, who gave a description of Méniére’s 
disease 150 years before it was discovered, when he said, “He thinks 
himself deaf, because he no longer hears himself talked of.” 
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Recently, E. P. Fowler and Zeckel have indicated that Méniére’s 
disease is primarily a psychosomatic disorder, which involves slowing 
and arresting of the small blood vessel circulation in the labyrinth. This 
is accompanied by lumping of the red blood cells and early sludging of 
the blood in the bulba conjunctiva. They suggest that the lumping of 
red blood cells may be instrumental in the production of labyrinthine 
hydrops. Their observations, based upon twenty-three patients suffering 
from this disease, indicate that the physiological pathology can be 
reversed, if the disease has not progressed too far, by the application of 
psychotherapy. In more severe and advanced cases, a combination of 
psychotherapy and medical treatment, with or without surgery, should 
be employed. Even in the most advanced cases they express the hope that 
surgical destruction of the labyrinth may be ultimately avoided. Because 
of similarity in traits of those suffering from Méniére’s disease, a high 
degree of specificity in organ-binding is indicated. 

R. D. Lozwenserc (4441, 1947), in discussing psychosomaties in 
otology, gives particular attention to the symptom of dizziness. He speaks 
of its double meaning in language and gives psychoanalytic theories of 
early infantile kinesthetie expressions of instability with the sensations 
of disturbed equilibrium in later life which may arise from anxiety and 
frustration. 

In reviewing this literature, one cannot but agree with Henner that 
“probably no profession in medicine has been more mechanistic than 
otolaryngology as practiced in the past." He, like Truex, stresses the 
psychosomatic aspects of fenestration. Henner (4419, 1950) says in 
effect: 


All are aware of the seclusive introspective personality of the deafened, retreating 
because of their inadequacy. Hearing of the operation gives rise to guarded hope. 
After the operation the patient lives in trepidation. If hearing is restored, the mood 
becomes elevated almost to the point of mania. If the hearing survives the test 
period of six months to a year, personal adjustment is improved; if not, extreme 
and crippling depression, even to the point of suicide, may result. 


L. L. COLEMAN (4881, 1949) writes: 


“The interrelationship between emotional experiences and physiological processes 
is no longer a speculative one. . . . To underestimate the importance of these 
psychosomatic factors in otolaryngology is to do a great injustice to our patients 
and ourselves.” 


He, like other authors here cited, stresses the importance of preoperative 
preparation. He states that in his experience, one-third of all patients had 
no organic disease to account for their symptoms; a second third had 
some organic dysfunction, mainly dependent on emotional factors, and 
the remaining third were patients with organic disease for which psychic 
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disturbances were a significant etiological factor. (See also DUNBAR, 
4886, 1948; and 2754, 1939.) 


COMMENT 


Whatever may be the estimates as to the degree of organie dysfunction 
in sufferers from deafness, the consensus is that deaf people have some 
outstanding traits in common. They are likely to say that as children they 
felt shut out and also that they were bored by what went on around 
them. When they were forced to listen, their aural activity was likely to 
be insulted by words they would have preferred not to hear. Many “deaf” 
people in friendly surroundings put their hearing aids in their pocket and 
notice the lack of the hearing aid later when the atmosphere is less 
friendly. Some people get deaf because they do not like to hear their chil- 
dren scream. It is equally true that children rarely resort to sereaming 
if they are listened to promptly. Listening to children not only prevents 
the potential temper tantrum but also eliminates a major factor of the 
emotional climate for deafness of both parent and child. 

Shakespeare apparently noted this fact when he portrayed the char- 
acter of Bottom. Bottom, having lost his ears, which were as big as those 
of an ass, suddenly exclaims, “Hark I see a voice" and later, “The eye 
of man hath not heard, the ear of man hath not seen, man's hand is not 
able to taste, his tongue to conceive, nor his heart to report, what my 
dream was" (Midsummer Night's Dream). Apparently when one of the 
five senses is soft-pedaled, another tends to take over. But the human 
being who is deaf is likely also to impress people as being "dumb as a 
sly dog.” Auden's injunction is worth repeating: “Be happy precious five 
as long as I’m alive.” 


MovrE 


Folk wisdom is replete with comments relative to the mouth. The fol- 
lowing are illustrative: “It is a great misfortune neither to have wit 
enough to talk well nor judgment to be silent” (La Bruyére) ; and, “Keep 
the mouth shut, close the gateways of sense, and as long as you live you 
will have no trouble. Open your lips and push your affairs, and you will 
not be safe to the end of your days” (Lao-Tse). 

Although discussion of the disorders related to the mouth might be 
expected under another heading, it deserves brief comment here. Taste 
is one of the special senses. Deaf people often appear dumb, and the lips 
represent one of the primitive areas of sensory experience. “Suckers” 
or “bootlickers” are usually unable to render an appropriate response 
in the interest of communication. When able to speak at all, many 
are likely to stutter. Stuttering is not merely a neurosis, but a condi- 
tioned-reflex pattern which is likely to be an aftermath of unfortunate 
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preverbal experience or frustrating preverbal contact with the mother or 
mother surrogate. This subject is discussed in greater detail in Chapter 
XV, but the foregoing section should be borne in mind as introductory 
to the ensuing paragraphs relative to disorders of nose and throat. 


NosE AND THROAT 


Little work has been done on disorders of the sense of smell. Most 
references are found either in the literature relative to allergy or in 
psychoanalytic literature in which disturbances of the sense of smell are 
mentioned incidentally as one component in a symptom complex. 

Organ language relative to the sense of smell is perhaps the most 
primitive and familiar: “the job smelled bad"; “I smelled a rat"; “he 
stinks”; ete. The nasal mucous membrane is often irritated by tears, 
and hay fever has been described as a substitute for crying. When he 
“weeps crocodile tears," he weeps tears that run down outside the nose. 
Such tears may have been called hypocritical because they do not irritate 
the nasal mucous membrane. Much of the literature relative to allergy is 
cited in Chapter X. 

T. H. Horwzs, T. TRurETING, and H. G. Worrr (4424, 1951), in an 
interesting article on life situations, emotions, and nasal disease, conclude 
their study as follows: 


"Exposure of both ‘non-sensitive’ and ‘sensitive’ individuals to mixed ragweed 
pollen provoked a response in the nose of mucosal hyperfunction characterized by 
hyperemia, hypersecretion, and swelling. 

“The onset and intensity of hay fever symptoms and the extent of the mucous 
membrane reaction was directly related to the magnitude of the nasal hyper- 
function existing at the time of exposure to pollen. 

“The intensely hyperfunctioning nasal mucous membranes, in contrast to those 
exhibiting average or mild hyperfunction, reacted promptly to assault by pollen 
with prompt, intense, and prolonged symptoms and pathologic tissue change 
characterized by pitting edema and opalescent pallor. 

“A life situation engendering conflict and anxiety and a response of nasal hyper- 
function 1) enhances the intensity of the symptoms of rhinitis, and the magnitude 
of the mucous membrane response already present in ‘sensitive’ subjects; or 
2) enhances the response of the nasal tissues to an additional assault by pollen. 

“Parasympathetie neural impulses to the nose appear to be responsible for the 
production of the nasal hyperfunction which accompanies the individual's reaction 
to a situation of conflict. 

“The character of the hay fever syndrome appears to depend not only on the 
intensity of the nasal hyperfunction produced by the exposure of ‘sensitive’ indi- 
viduals to pollen, but on the magnitude and duration of the hyperemia, hyper- 
secretion, and swelling in the nasal chambers provoked by other threats and 
assaults to bodily integrity. Of major importance among these etiologic factors 
is a life setting engendering conflict and anxiety. 

“The concept of the summative effects of nasal hyperfunction engendered 
concomitantly by two or more threats or assaults to bodily integrity appears to 
afford a basis for a broader understanding of the natural history of the hay fever 
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syndrome as well as other common acute and chronic disorders of the nasal 
spaces.” 


They add an excellent bibliography. 

W. L. Posr (4462, 1945) made a study of reactions of nasal tissues 
to emotional stress as illustrated in Navy personnel suffering from acute 
and chronic anxiety reactions. L. J. Saux (4471, 1948) gives a number of 
relevant case histories psychoanalytically interpreted. He concludes: 


“The physiological connection between the nose and the female genitalia makes 
it appear that biological tendencies not genitally expressed can utilize the nose. 
These tendencies are of course psychologically reflected. This raises the question 
of the relationships between analytic concepts of symbolism and underlying 
physiological processes.” 

CoLEMAN (4381, 1949), in discussing hysterical aphonia, comments on the 
observed association of this symptom with vasomoter rhinitis or deafness. 
He concludes: 


“The psychotherapist should be utilized by us as we would a cardiologist . . . or 
any specialist in medicine for diagnostic and therapeutic aid. . . . Psychotherapy 
should not be resorted to only when all other approaches have failed. Rather 
must it be employed in conjunction with well-established somatic therapy.” 


Dunsar (4386, 1948) gives the case history of a man who became deaf 
and aphonic from time to time as a result of his emotional conflicts. 

C. JacksoN (4429, 1949), in discussing aphonia, discards the adjectives 
formerly applied to this syndrome, such as “hysterical,” “voluntary,” 
“functional,” and stresses the importance of sudden circulatory changes. 
In addition he calls attention to such terms as “dumbfounded,” “struck 
dumb," “speechbound” as having a significance to which too little atten- 
tion has been paid. He stresses the importance of predisposing factors in 
the personality of the patient, and the relationship to aphonia of dis- 
turbances in breathing. In several illustrative case histories, he notes that 
shock or strain usually precedes the onset of the syndrome. 

In summary, it may be said that patients suffering from disorders of 
eye, ear, nose, or throat usually have suffered severe ego insults in infancy: 
“You mustn’t look" . . . “Children should be seen and not heard”... 
“Please leave the room—I have to tell Daddy something" . . . ad infini- 
tum. Such experiences occurring in early childhood produce important 
emotional blocks, as Truex (4481, 1946) suggested. Furthermore, dif- 
ficulty with seeing, hearing, or speaking is likely to be called willful. This 
attitude toward such difficulties creates an intense feeling of guilt in the 
person concerned. And if his problem is not understood, he is likely to 
succumb to a feeling of helpless rebellion and more or less rapidly to cut 
off his avenues of communication with the world around him. 

Again, general awareness of the psychosomatic aspects of these dis- 
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orders is recorded in folk language: The following expressions are illustra- 
tive: “His snore is louder than his war cry” (Marcus Cato) ; “It was not 
for nothing that my nose fell a-bleeding .. . ” (Shakespeare, The Merchant 
of Venice) ; “There ain't no way to find out why a snorer can’t hear him- 


` himself snore” (Mark Twain, Tom Sawyer). 


CoMMENT 


It should be remembered that all the organs for the special senses are 
developed from the ectodermal layer of the embryo, essentially skin. 
Experience indicates that those who suffer from disorders of the special 
senses have suffered in their contact with the outside world. For further 
discussion see the second half of Chapters XIV and XV. 

The physician whose responsibility it becomes to treat such disorders 
may well remember that he is dealing with a type of sensitivity which is 
quite different from allergy. Patients may be slow in relinquishing their 
hearing aids or their spectacles because these instruments have been use- 
ful defenses against ego insult. It is close to impossible to argue a patient 
out of deafness or blindness even when these symptoms are based on no 
recognizable organic pathology; but it is possible to increase his efficiency 
to such an extent that he no longer needs defenses. In cases of organic 
defect, where correction is impossible, he may be helped to increase his 
general efficiency to such an extent that he can proceed with little or no 
awareness of his handicap. 

L. L. Coleman writes in a personal communication: 


“Tnteresting cases of those who use a supposed external defect as a defense may 
be found among patients who present themselves for cosmetic surgery of the nose 
in the hope that with an anatomical alteration will come relief from emotional 
and physical frustration, change in economic circumstances, conversion to a 
loved personality and rebirth emotionally, physically and economically. Often 
despite an anatomically good nose (post surgery) the patient returns with a 
request for further surgery. With the good anatomical result did not come the 
anticipated rebirth. Now the patient must face the reality that rejection was 
caused not by physical appearance but by an unlovable personality. Not only 
have such patients suffered destruction of hope, waste of time and money and loss 
of faith, but in addition they have actually been deprived of their last remaining 
excuse for their status, namely the nasal deformity.” 


XIV. SKIN 


The psychological significance of the skin as a means of intercommuni- 
cation between the inner and the outer worlds is obvious and yet has 
received comparatively little attention. On the other hand, many skin 
diseases are so little understood and so resistant to any form of treat- 
ment other than psychotherapy, that the attention of dermatologists is 
beginning to turn more and more to the problem of psychosomatic inter- 
action. 

GENERAL DISCUSSIONS 


There is scarcely a medical specialty, writes W. T. Sack (2112, 1927), 
in which the modern teaching concerning the neuroses has found so little 
systematic application as in dermatology. It is almost as if dermatologists, 
under the influence of what might be called a psychic scotoma, had be- 
come frozen in the descriptive stage and gone no further. They have de- 
scribed innumerable psychically conditioned somatic skin manifestations, 
but have failed to recognize the possibilities for their field in the method 
of depth psychology. This attitude is on the one hand understandable, but 
on the other unfortunate. It is understandable because dermatology, hav- 
ing it constantly within its power to make exact histopathological exam- 
inations—as it were to trace kinematographically the evolution of disease 
pictures—is directed again and again toward the descriptive method. In 
other words, it is particularly difficult for dermatology to become detached 
from a highly specialized organ pathology and to turn to a pathology of 
the person. What is unfortunate in this attitude is the fact that the skin 
affords an especially favorable field for the study of psychosomatic rela- 
tionships (particularly since here all voluntary innervation seems to be 
excluded). Investigation of the field would certainly be fruitful, as is evi- 
denced by the significant findings we have already from non-dermatolo- 
gists who have gotten ahead of us. Neglect of this study is unfortunate, 
furthermore, for our patients, in that there results a lack of application of 
the psychotherapeutic methods, the value of which would be thereby 
demonstrated. In attempting to clarify our concept of the significance of 
the skin as end organ of somatic equivalents of psychic processes, our 
problem will be facilitated if we consider and define the skin as an organ 
of expression.’ Sack defines “expression” as every somatic process which 
is unequivocally related to a definite psychic process, irrespective of 


1 Cf. W. T. Sack (2110, 1926). 
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whether it is due to voluntary or involuntary innervation. These phenom- 
ena of expression have a twofold significance: reflex, springing from the 
deep strata of the unconscious to alarm the-conscious mind and attract 
the attention of the individual; demonstrative, that is, directed toward 
the social environment to derive there notice and attention. [This for- 
mula may well be applied to the study of all organ-systems.] 

In speaking of the skin as an organ of expression it is important to 
remember that the skin is not experienced as the system of layers which 
we know from the histological section, but in terms of the situation— 
sometimes as point of sensibility to various stimuli, such as cold, heat, 
pain, burning, itching, sexual pleasure, all sorts of unpleasurable idiosyn- 
crasies, and all the qualities of the sense of touch; and again from the 
aesthetic point of view, as beautiful or ugly, pure or impure, pale, red, 
smooth, etc.; then again as the boundary of the body as related to the 
environment. These and innumerable other róles are played by the skin 
in terms of the expericnce of the individual. The skin being a means of 
communication between the inner and outer world, and vice versa, it is 
undoubtedly that part of the body which disappears least readily from 
consciousness. There is almost no preoccupation with the body unaccom- 
panied by optical, sensory, and aromatic experience of the skin. Obviously 
this organ, through its exposure, must play an important róle in the 
mechanism of expression. Casual observation reveals the fact that even 
in the normal individual a number of psychogenic processes take place 
in the skin which are of superior importance for its condition (blushing 
and paling accompanying affects and occurring chiefly in the uncovered 
parts, goose flesh, changes in turgor, ete.). Sack notes that both Bunne- 
mann and Homburger, the only physicians in addition to Stern, Kron- 
feld, and himself who have treated the problem of the dermatoses in 
this connection, have stressed the significance of the concept of skin 
as an organ of expression to the understanding of psychogenic skin symp- 
toms. Referring to such literature as is available, he states that he knows 
of no other contribution by any other author aside from those just named. 
He finds it interesting and characteristic that of the two literary reviews 
which appeared in the past year [1925]—one by Klauder ? and the other 
by Strandberg *—the first contains almost nothing and the second ab- 
solutely nothing concerning the topic in which we are interested. In con- 
trast to these, the much older publications of Kreibich and Bettmann are 
of far greater importance, and even in their time they opened up a wide 
perspective. It is to Kreibich that we owe the demonstration of the 
phenomenon which Sack, in this connection, terms the Urphaenomen, 
since on it depends our whole concept of the possibility of genuine and 


? Cf. J. V. Kıauper (2084, 1925). 
3 Cf. J. STRANDBERG (2130, 1925). 


* 


596 SKIN 


purely psychogenic skin phenomena: the skin blister produced hypnoti- 
cally with the exclusion of all sources of error.* 

One of the major factors preventing an understanding of somatic skin 
manifestations in terms of fundamental psychogenesis was the vain at- 
tempt, constantly renewed, to delimit psychogenic skin diseases sui ge- 
neris. There are no skin manifestations that can be recognized by inspec- 
tion as psychogenic. Without psychic analysis, the diagnosis “psychogenic 
skin disease” cannot be established. 

O. BuNNEMANN (2043, 1922), to whom we owe some of our outstanding 
publications in this field (to a number of which reference is made below), 
set out to prove the psychogenesis of certain skin manifestations by two 
hypnotic experiments. General psychogenesis was considered proven if it 
were possible to eliminate the symptom by hypnotic suggestion and to 
reproduce it in the same way. This proved possible frequently after as 
long an interval as a year. (Nonne and Kohnstamm used this procedure. 
At the Neurologentag in 1916, Nonne presented several war neurotics 
whose shaking he had cured by hypnosis, being able to reproduce it at 
that time hypnotically before the eyes of the audience and then to elimi- 
nate it again. Kohnstamm cured hysterical fever and again reproduced 
it hypnotically.) * To establish specific psychogenesis, the method of 
palinmnesis (Kohnstamm) was used, that is: if it is suspected that the 
origin of a symptom is psychogenic, the patient is told in deep hypnosis 
that if the symptom has a connection with some experience or its mem- 
ory he will dream about it and relate the dream the following morning. 
Bunnemann describes in some detail two cases which should be read in 
the original. These cases illustrate the hypnotic elimination and repro- 
duction of the swelling of a hand with subcutaneous hemorrhages and of 
furunculosis. (The cases are illustrated in color.) Bunnemann gives a val- 
uable discussion of Vaihinger’s philosophy of Als Ob in its importance 
for medical thinking. 

In a later article (2045, 1927), BUNNEMANN notes that skin cases drift 
into his sanitarium for nervous diseases like driftwood and debris on the 
seashore. Still, it never enters the head of dermatologists or other physi- 
cians, or even of laymen, that certain skin diseases are to be evaluated 
and treated on a par with so-called nervous diseases, and that it is im- 
portant to consider the development of the psychic personality in all 
skin conditions, and to take it into consideration equally with the ex- 
ternal symptoms. Bunnemann comments that one is justified in drawing 
conclusions from a post hoc ergo propter hoc. If a patient has been 
treated by means of external measures, without success and over a long 
period of time, and improves with psychotherapy, based on the assump- 

4 Vide infra, p. 379. 
5 Vide supra, p. 199. 
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tion of the participation of certain inner factors, one is justified in as- 
suming a corresponding connection between outer manifestation and 
inner factors, particularly if these findings are confirmed in other cases 
by other authors. To dispel all possible doubt, Bunnemann reproduced 
certain skin diseases hypnotically, after having cured them by the same 
means. (Some examples will be found below, under the appropriate 
headings.) 

Dermatologists have classified skin diseases according to the material- 
istic pattern of thinking, Bunnemann feels. They have believed it possible, 
without a change of perspective, to increase our understanding by work- 
ing from the periphery to the deeper layers, and from what could be seen 
with the naked eye to that which is visible only with multiple magnifica- 
tion. In the interests of general orientation and comprehensibility, such 
classifications will be essential to us always, but we may well begin now 
to create a classification according to a similarity or difference of inner 
factors. 

J. V. KraAupER (2084, 1925) strongly emphasizes the necessity of 
psychotherapy in dermatology: "The psychological phase of certain skin 
diseases should not be neglected in treatment. It appears, however, that 
little attention has been given to psychotherapy in dermatology. A psychic 
cause of such common skin diseases as pruritus and urticaria should be 
included among the many causes of these diseases, although text-books on 
dermatology make little or no mention of a psychic cause of pruritus and 
no mention of psychotherapy in these diseases. Psychotherapy is of value 
not only in obviously psychogenic types of pruritus and urticaria, but 
also in other conditions encountered by the dermatologist in which the 
psychogenic role is net so clear.” Klauder discusses the rôle of suggestion 
in the causation of cutaneous phenomena (itching, blisters, etc.) , together 
with psychogenic types of pruritus and urticaria, giving case histories. 

J. J. ELLER (2058, 1929) gives an extensive review of the subject of 
neurogenic and psychogenic disorders of the skin. He writes: 


"Skin diseases of nervous origin are often regarded under two main headings, 
such as psychogenic and neurogenic. As can be seen from the foregoing, this may 
easily lead to confusion, for no sharp distinction can be made. Many of the skin 
disorders may be of both neurogenic and psychogenic origin. Again, disturbances 
of psychic origin, in exerting their influence on the skin, do so through nervous 
pathways. Examples are the pallor from fright, blushing, horripilation, cutis 
anserina, and changes in the sweat secretion. For this reason, and as a practical 
working basis, I have put the neurogenic and psychogenic disorders of the skin 
into five main groups, as follows: . . ."* 


6 The headings of Eller's groups are: 


I. Skin disorders due predominantly to psychic disturbances 
ll. Skin disorders frequently due to psychic disturbances (although not exclu- 


sively) 
aii 
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J. H. Sroxes (2127, 1932) gives another of these “classifications of 
neuro-psychogenous factors,” without distinguishing between neurogenic 
and psychogenic, mechanism and etiology. While, as has been pointed 
out, such classifications usually lead nowhere except into confusion, 
such papers have the merit of calling dermatologists’ attention to the 
problem. Stokes says, in addressing his dermatological colleagues: “Those 
of you who care to do so will soon find among your patients, as I have, 
examples of all the categories named.” 

From E. D. Crurcurietp (2049, 1932) we have the following: “In con- 
clusion, I beg to call attention to the fact that skin lesions occur some- 
times as a direct result of nervous and emotional impulse, and second, 
that the nervous and emotional state plays an important role in the 
symptomatology and course of most dermatoses.” Similarly, H. H. Hazen 
| and E. R. Wurrmore (2069, 1925): “That emotional disturbances will 
| cause such transitory cutaneous symptoms as blushing, pallor and exces- 
|sive perspiration is well recognized by the laity, but that lesions of long 
‘duration and considerable severity may result is frequently overlooked by 
the profession. . . . In our judgment, the following conditions are clean- 
cut clinical entities; and certain of them are invariably, and the remain- 
der frequently, due to emotional upsets. The cases reported are from 
private practice, and all were under observation for a sufficiently long 
period to insure careful study." The authors “claim no particular train- 
ing or experience in psychoanalysis” and “are far removed from the pure 
Freudian School." They report transient erythemas, neurodermatitis, urti- 
caria, pruritus genitalis, alopecia areata, dermatitis artefacta, scrubbing 
brush eruptions, etc., as capable of aggravation by emotional upset, by 


III. Skin disorders frequently associated with psychic disturbances, although not 
necessarily due to them 

IV. Skin disorders due to or associated with organic disturbances of the central or 
peripheral nervous system 

V. Skin disorders often attributed to disturbances of the vegetative nervous 
system 

Like most attempts at “classification,” this Det confuses rather than clarifies the 
issue. For example, under Group I is listed dermatitis factitia, with the comment: 
“deception always practiced.” In other words, we are dealing with simulation and 
not a psychogenic disorder. He includes, furthermore, neurotic excoriation, tricho- 
tillomania, trichokryptomania, as “compulsion neuroses,” and the various forms of 
“dermatophobias,” such as acarophobia, ie. morbid fear of scabies, syphilophobia, 
etc., which are not skin diseases at all, but purely psychic phenomena (although they 
may result secondarily in somatic changes). Again, such lists as those under Group 
IV—herpes zoster, trophic skin lesions, leprosy, pemphigus, herpes simplex, changes 
in sweat secretion, etc.—or under Group V—erythomelalgia, alopecia areata, trophic 
disorders of the skin and nails, ete—do not even indicate the problem of which of 
these disorders may be psychogenic. 

Sueh confused lists are the result chiefly of the old failure to distinguish between 
neurogenic and psychogenic. That “disturbances of psychic origin, in exerting their 
influence on the skin, do so through nervous pathways” is obvious. It should be 
equally obvious, however, that this does not make them. “neurogenic.” 
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way either of cutaneous hyperemia or of disturbed secretion in the gastro- 
intestinal tract. 

J. K. Mayr (2091, 1927), in one of the more comprehensive reviews 
of the psychogenesis of dermatoses, writes in effect: There is a striking 
contradiction between the great number of etiological studies in the der- 
matological field (where just in this respect so much is still unexplained) 
and the scanty casuistry concerning psychogenesis. There are scarcely 
any contributions in the special dermatological literature, very few from 
the neurological side, occasional demonstrations in society meetings, and 
more contributions in periodicals devoted to medical-psychological. ques- 
tions. Our pertinent textbooks are silent, or on the whole deny psycho- 
genesis. Among recent comprehensive works there has been only that of 
Strandberg,’ who leaves the question open, at least so far as those dis- 
turbances are concerned which are not purely functional, nowhere going 
into detail. In looking through the literature, we find that works stating 
positive psychogenesis belong on the whole to an earlier period. Only very 
recently has there reappeared a more sympathic attitude toward psycho- 
genetic views, which, although not general, is none the less emphatic. It 
is strange that on the one hand there can be no doubt, and never was 
any doubt, as to the possibility of psychogenic manifestations, in this 
field, such, for example, as blushing, paling, sweating, etc., whereas, on 
the other hand, the same possibility is strictly denied with such skin 
alterations as can be considered little more than more marked degrees 
of these conditions. Mayr continues, pointing out that psychic altera- 
tions can influence favorably or unfavorably a skin disorder which in 
itself is certainly not psychogenic. Thus there is small wonder that 
cutaneous processes, with their cosmetic, aesthetic, and social disadvan- 
tages, constitute a psychic trauma for the patient which in turn favors 
these processes. We find thus an interaction, the single factors in which 
can be no longer sharply distinguished from each other. Mayr reviews the 
literature on hemorrhages, urticaria, oedemas, vesication, dermatitis, 
ulcers, disturbances in sweat secretion, pruritus, and changes in hair and 
pigmentation, giving twenty-nine case history abstracts from the litera- 
ture. 

J. H. Sroxxs set out to review the field, having planned a series of eight 
articles entitled: “The Effect on the Skin of Emotional and Nervous 
States.” J. H. Stores and D. M. Pırıssury (2129, 1930), in the third 
article of this series, review in considerable detail the physiological 
mechanisms through which emotions, via the gastro-intestinal tract, may 
iufluence the skin. They begin: 

"Interest in the effect of emotional and nervous states on bodily function has 
been growing in this country during the past decade to a degree which makes 

* Cf. J. SrRANDBERG (2130, 1925). 
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it seem desirable that the literature on the subject as it affects the skin be col- 
lected and, when possible, critically summarized. We undertook this task with 
little realization of the labor and time required for even a partial fulfillment. 
When our bibliography approached three hundred titles on the general aspects 
of the matter alone, it became evident that such a résumé could not be offered 
before this association en masse, for the first paper itself approaches one hun- 
dred pages in length. We are therefore constrained instead to offer for this oc- 
casion one of the special summaries, of which eight were planned, dealing with 
that part of the field of somatopsychie correlations which is thus far most de- 
veloped, in some of its possible dermatologic relationships. This paper is not 
primarily a report of original observations. We are testing the possibility of 
combining existing knowledge into a theory. 

“Interest in the gastro-intestinal tract as part of the background of derma- 
tologic etiology is achieving a belated though genuine arrival in this country. . . . 
Recent writers, however, have made little effort to correlate their observations 
with the general physiology of the gastro-intestinal tract. . . . In the meanwhile, 
the effect of mental and nervous states on this group of structure has been 
described by Alvarez, and the material can now be easily combined with ad- 
ditional biochemical and physiologic facts to form a fairly coherent theory to 
assist in the interpretation of the gastro-intestinal factor in cutaneous emotional 
responses. It is this linkage that we hope to attempt. . . . There seems to be 
no reasonable doubt that an emotional, and even a nervous constitutional state 
may markedly influence the skin through nutritional, vasomotor and reflex 
mechanisms, We are also largely taking for granted, since the publication of 
Alvarez' brilliant summary, the effect of emotion on the gastro-intestinal tract, 
with which every dermatologist, no less than every internist, should be familiar." 


In conclusion they write: “The larger our experience and the more care- 
ful our search, the more we are inclined to believe that in the urticarias 
&nd urticarial dermatitides of middle life, in the diathetic eczemas and 
rosacea, and even in dermatoses which, like epidermatophytosis, seem far 
removed from psychologic considerations, the tension make-up, the per- 
sonality defect, the conflict and anxiety, the repression and the complex 
have their place as causal influences, to be sought out and rectified side 
by side with, and sometimes even before, the correction of the more 
apparent physical dysfunctions.” 

M. BaniNBAUM (2023, 1932) discusses briefly the significance of psycho- 
analysis for dermatology. In adjudging psychogenic skin diseases, psycho- 
analysis merits first place, because this method alone among all methods 
of psychotherapy is able to reveal the sources of the energy bound up in 
these diseases. It is only this knowledge that makes possible a rational 
therapy. Every psychogenic skin disease is a symptom of a psychoneuro- 
sis, specifically of a conversion hysteria, providing physical release of 
repressed impulses. After discussing neurotic and psychoneurotic mech- 
anisms in general, Barinbaum concludes: “Freud’s psychoanalysis would 
seem to be significant to dermatology particularly for two reasons. One 
reason concerns the possibility it affords of achieving with its well worked 
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out method of investigation a systematic delimitation of psychogenic 
skin diseases. The other concerns the fact that we have in the relation- 
ship of psychogenic skin diseases and the endocrine-vegetative apparatus 
a point of intersection between the psychoanalytic and dermatological 
concepts of psychogenic skin diseases.” 

The most extensive recent survey of the field is W. T. Sacx’s (2117, 
1933) chapter “Psyche und Haut” in Jadassohn's Handbuch. Reference 
should be made also to a recent Symposium (2131, 1932) in which leading 
dermatologists, among others, have expressed their opinion of psycho- 
therapy in dermatology. 


SPECIFIC SYNDROMES 


Vesication, herpes, gangrene, oedema.—Relating to the Urphaenomen 
(Sack, vide supra, p. 373), the production of skin blisters by suggestion, 
we have not only the numerous reports by older hypnotists but also a 
number of experiments carried out under very carefully controlled ex- 
perimental conditions. 

L. von SzöLLösY (2132, 1907) reports a case of multiple neurotic gan- 
grene in a girl twenty years of age. During the hypnotic treatment of 
this condition the patient was given the suggestion that the back of her 
hand was being burned with a hot iron and that there would be a blister 
the next morning. The suggestion was carried out, but in the sense that 
there developed a rather deep necrosis of the skin, identical with the 
other skin necroses of this patient, but very painful for two or three days. 

D. C. Doswarp and C. Kreisıch (2051, 1906) write: “The ensuing ex- 
periments were destined to answer unequivocally the question: Can angio- 
neurotic inflammation be produced by hypnotic suggestion?” The authors 
produced blisters by hypnotic suggestion under carefully controlled 
conditions. The blisters were excised (in one subject twenty-four hours 
and in the other forty-eight hours after the suggestion), showing on 
examination the typical picture of what the authors in describing neu- 
rotic gangrene had designated dilatory erythema (various degrees of 
necrosis). The blisters, the authors continue, require considerable time to 
heal, and leave scars. Thus the initial question is affirmed unequivocally, 
and the following deductions can be made: It is possible to produce blis- 
ters with inflammation by hypnotic suggestion. This inflammation is of 
an angioneurotic nature and develops through indirect “post-reflex” 
stimulation of the sympathetic, probably predominantly of the vasodilat- 
ors. In the above experiment, the psychic process represents the afferent 
stimulus of the reflex, and is to be equated in effect to the sensory stimuli 
from the skin surface. In the first subject blister formation took place as 
soon as after ten minutes: such an exudation can scarcely be an inflamma- 
tory one; it must be caused by nervous vasodilation. This blister is to be 
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equated with the urticarial wheal, and like it is a result of the nervous 
exudation of the capillaries. 

F. Heuer and J. H. Schurtz (2073, 1909) write: When Kreibich at 
the Ninth Congress of the German Dermatological Society (Bern, 1907) 
demonstrated histological slides of skin blisters produced by hypnotic 
suggestion he met with more or less general skepticism. Kohnstamm and 
Pinner, who reported blister formation by suggestion at the Tenth Con- 
gress (Frankfurt, 1908), met with the same reception, although, like 
Kreibich, they reported carefully controlled experiments. Heller and 
Schultz report an additional case: A patient in whom a skin blister last- 
ing three weeks had previously been produced by hypnotic suggestion 
and then cured by hypnotic suggestion was admitted to the hospital. 
The experiment was repeated under carefully controlled conditions. From 
the slow healing (five days after the suggestion), the authors believe 
themselves justified in concluding that in this case they were dealing not 
with a change analogous to urticaria factitia, which, as is well known, 
never leaves scars, but instead with a more deep-reaching change in- 
volving necrosis of the epithelium. “On the basis of such observations 
as these it seems to us erroneous to interpret similar findings in psycho- 
pathic individuals as artificial, because the possibility of psychogenesis 
of such manifestations is proven by hypnotic production of them." 

S. Arutz (2021, 1915) reviews and discusses older experiments, such 
as those of Schrenck-Notzing, Krafit-Ebing, Jendrassik, Podiapolsky, 
Smirnoff, Kallenberg, Wetterstrand. Of particular interest are the cases 
reported where hypnotic suggestion of analgesia prevented or inhibited 
the reaction to a chemical or mechanical (thermic) stimulus ("negative 
vesication”). For example: 


Focachon produced blisters by sticking a postage stamp to the skin of the sub- 
ject, giving at the same time the suggestion that this was a mustard plaster, 
He produced the opposite phenomenon also: The blister-producing effect of an 
actual mustard plaster was prevented by hypnotic suggestion. The following 
experiment was carried out by Delboeuf with the permission of the subject, 
Delboeuf gave the suggestion that the subject’s right arm was analgetic, Then 
both arms were burned with a red-hot iron 8 mm. in diameter, The duration 
and the space covered by the application was identical in both cases; pain was 
perceived, however, only in the left arm. The burn spots were dressed and the 
subject was put to bed. During the night the pain in the left arm continued, 
On the following morning there was a burn 3 cm. in diameter encircled by a ring 
of inflammatory vesicles. On the right side there was only the mark of a burn 
exactly the size of the iron but without inflammation or redness. The following 
day the left arm became even more painful; then analgesia was successfully 
suggested whereupon the wound soon dried and the inflammation subsided. 


R. ScHinpLer (2120, 1927) reports in some detail the case history of a 
woman thirty-two years old, who was repeatedly admitted to the hos- 
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pital from 1915 on, suffering among other things from extensive ecchy- 
moses recurring with temperature rises. Various diagnoses were made 
and various kinds of therapy instituted. With each new variety of 
therapy there was apparent improvement for a few days, then the hemor- 
rhages recurred. Finally, in 1919, a dyspnea (which had existed for some 
time and given rise to the suspicion of meningeal hemorrhage) was found 
to be of an hysterical nature and cured by waking suggestion. The 
patient refused hypnotic suggestion for her hemorrhages, and left the 
hospital. (Thus almost four years were required before the correct diag- 
nosis was made, and one and a half years more before the patient could 
be subjected to appropriate therapy and cured.”) In 1920, the patient 
was again admitted to the hospital. After a while, it became possible to 
produce ecchymoses by hypnotic suggestion, at any time and at the 
spots designated. The experiment was carefully controlled, the limb on 
which the ecchymosis was to appear was completely covered with a plas- 
ter cast. In the course of one of these experiments (January 15, 1921) 
the suggestion that it would burn badly was given. The ecchymosis oc- 
curred, but also a blister. On January 16, 1921, a hemorrhage into the 
blister occurred. On January 20, 1921, we have the entry: Blisters are 
occurring daily without suggestion, on various parts of the body, in- 
variably at the site of an ecchymosis. On January 26, 1921: It is now 
possible to regulate the occurrence of the blister to the minute. It shoots 
up before the eyes of the physician at the designated time, becoming 
fully developed within five minutes. January 28, 1921: Today a blister 
developed without previous ecchymosis. 

The attempt to elicit the psychogenesis of this peculiar disorder by an 
analytic procedure failed. Because of the constantly recurring vesication 
therapy was instituted. After the first hypnotie session (a continuous 
hypnosis of twenty-four hours), the patient remained free from ecchy- 
moses for eight days, and then one appeared. After a second hypnotic 
session the patient remained well and able to work. She was still well 
at the time of this report, May, 1927. 

F. Srern (2124, 1922), after a discussion of dermographism and urti- 
caria, continues: A further condition of exudation, different only in de- 
gree, is the vesicular eruption of psychogenic origin. Here also psycho- 
genesis has met, with many opponents, the main argument being artefact. 
Dermatoses with vesiculation and a possible psychic etiology are pemphi- 
gus, herpes simplex, herpes zoster. The first discussions of psychogenic 
pemphigus were by Frank, 1793; Gilbert twenty years later in his mono- 
graph on pemphigus again pointed out its possible psychogenesis. Later 
investigators also confirmed the fact that pemphigus not infrequently 
follows hysterical attacks, epilepsy, and mental disorders, for example, 
Schultze, 1840; Gignaux, 1865; Gailleton, Landgraf, 1875. Among mod- 
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ern writers who put forward psychogenesis are Pernet, Kreibich, Polland, 
Werther, Kohnstamm and Pinner, Heller and Schultz. 

Concerning herpes simplez, Stern continues: Only Jesionek makes the 
statement that he has observed this condition following emotion.* Bett- 
mann confirms this from his own experience. 

Herpes zoster occupies a peculiar place. As far as the typical herpes 
zoster is concerned, purely psychic etiology seems not to be claimed. 
However, Jesionek and Tjishnenko, for example, consider psychic factors 
as possibly precipitating the condition, although they believe that in 
addition there must be other factors (toxic, infectious). This limitation 
of the psychogenesis is all the more noteworthy in that the so-called 
herpes zoster gangraenous atypicus (multiple gangrene with a prodromal 
pemphigoid stage), for the psychogenesis of which there is manifold evi- 
dence, can be considered a connecting link between vesicular and gan- 
grenous psychogenic dermatoses. 

Stern then discusses a disorder diversely designated, which he finds to 
be a point of contention among dermatologists of conflicting opinions: 
hysterical gangrene (Jesionek, Bayet, Gaucher, Nikiforrow) , symmetrical 
hysterical skin gangrene (Rasch, Harbitz), multiple skin gangrene (Dou- 
trelepont, Stubenrauch), multiple neurotic skin gangrene (Chajes), hys- 
terical skin necrosis (Werther), spontaneous skin gangrene (Cronquist, 
Bjerre), and, as already mentioned, herpes zoster gangraenosus atypicus 

(Kaposi). To this disorder Stern, in his discussion, gives the succinct 
designation of psychogenic gangrene, in order not to commit himself in 
terms of pathological anatomy (spontaneous, symmetrical, multiple) or 
nosology (hysterical, neurotic). The term should include that group of 
diseases in which the symptom is cutaneous gangrene and the etiological 
factor a psychic alteration. Stern gives a good review of the subject, con- 
sidering particularly the question of artefact. He cites Jesionek as ad- 
mitting (without, however, discussing the question of psychogenesis) 
the existence of hysterical gangrene: “Often but not always it is in 
hysterical individuals that we observe this disease.” He also cites Polland: 
“That the skin alterations we observed were not artificially produced is 
completely certain, since the first changes appeared in the vessels of the 
cutis propria, the changes in the epidermis being secondary.” Cronquist 
and Bjerre report a patient in whom ulcers developed on the genitals 
and the oral mucosa over a period of several years, no infectious or 
artificial cause being detected in spite of careful investigation. Sugges- 
tive treatment resulted in cure without recurrence. 

Stern makes an interesting comment: Looking over the material re- 

3 This is rather surprising, since patients, at least those under psychotherapy, often 


make the definite statement that recurrences of their herpes are precipitated by 
some psychic alteration (cf. Heilig and Hoff, infra p. 383). - 
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ported one finds the striking fact that on the one hand about half of 
the casuistic contributions support the concept of artificial etiology, 
whereas, on the other hand, the majority of writers who have devoted 
their attention systematically to the question (as Rieke, Kreibich, Pol- 
land, Ehrmann, Werther, Jesionek) acknowledge the possibility of psycho- 
genesis. Even admitting artefact for a considerable number of cases, 
psychogenesis is proven per exclusionem, ex juvantibus, and experimen- 
tally for a small number of these dermatoses. 

D Hemic and H. Horr (2071, 1928), taking as a point of departure 
the fact that many individuals regularly develop herpes labialis after un- 
pleasant emotions, investigated this question experimentally in three such 
individuals. These patients (herpes carriers as proven experimentally) 
were reminded in hypnosis of an unpleasant affective situation, and at 
the same time the itching of incipient herpes was suggested to them. In 
one to two days herpes developed. The opsonins for staphylococci and 
bacterium coli showed a definite decrease after hypnosis. The mere sug- 
gestion of the development of herpes—even in detailed and emphatic form 
—was not sufficient to produce the lesion unless unpleasant emotional 
situations were suggested simultaneously. In other words, the authors 
comment, the presence of the herpes virus and the suggestion of the de- 
velopment of herpes are not sufficient to produce herpes. There must be, 
in addition, an affect which inhibits the defense mechanism sufficiently so 
that the herpes virus can become effective. 

R. Potuanp (2101, 1928), discussing psychogenic factors in herpes 
labialis, comments that such observations lead one readily to analogous 
observations in herpes praeputialis. As is well known, this disorder is & 
recurring one, especially after coitus. Interestingly enough, many men 
develop it only after extra-marital intercourse, not after intercourse with 
their own wives. That is, they develop it only under circumstances of 
unusual emotion (such as, e.g., guilt related to adultery, fear of infection). 

WERTHER (2136, 1929) writes that the psychogenesis of herpes occur- 
ring as a fright blister is now scientifically recognized. “I observed the 
following case: A young girl had a petting party with her fiancé in the 
apartment of her aunt. Unfortunately the aunt surprised the young cou- 
ple. The next day violent swelling and pain developed in the labia. When 
this girl came to the office, very much disturbed, she showed an extensive 
herpes genitalis—a vasomotor neurosis.” 

On the basis of five illustrative cases, Werther discusses “skin mani- 
festations which develop by way of vasomotor reflexes of psychic origin 
beginning typically with inflammation and ending with necrosis.” If the 
physician happens to see only the ulcerous stage, diagnostic errors are 
easy. Cases of this sort are designated as gangraena cutis, herpes miliaris 
confluens, herpes neuroticus, herpes hystericus. Discussing their develop- 
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ment in the light of the findings of Cassirer, Kreibich, L. R. Miiller, and 
Pawlow, Werther concludes: It is no wonder that dermatoses of vasomo- 
tor origin and of all degrees even to necrosis can be produced by sugges- 
tion and autosuggestion. [This subject was treated by WERTHER (2135, 
1911) eighteen years earlier in a paper on “Hysterical skin necrosis with 
an erythematous and exudative prodromal phase.” In this paper he dis- 
cussed Kreibich's views of angioneurotie inflammation, and presented a 
case of hysterical skin necrosis; cf. original, with plate.] 

K. ALBRECHT’S (2019, 1921-1922) review of the question of hysterical 
gangrene illustrates the inconclusiveness of much that has been written on 
the subject; this literature is inconclusive because most writers approach 
the question from the descriptive and nosological point of view, asking 
only whether or not the symptoms can be called “hysterical,” without, 
however, going into the question of psychological and physiological 
mechanisms. Another review of the subject, by G. C. BorrEN (2034, 
1922), again offers little if anything from the psychological point of view.? 

G. C. Bouten (2033, 1922) reviews the question of hysterical oedema, 
discussing various clinical forms and points of view. W, Riese (2106, 
1915) reports two cases of hysterical oedema. Both of these articles are 
inadequate from the psychological point of view. G. R. Heyer (2075, 
1925) refers to a case of Harthorn's as the most clear-cut case yet re- 
ported. A laborer suffered from oedema only when he was supposed to 
work. After it had been explained to him that this was only a nervous 
manifestation, in no way preventing his working, the symptom disap- 
peared. 

Hemorrhage.—Concerning the connection between nervous system and 
spontaneous hemorrhage, we have an excellent monograph by R. ScHIND- 
LER (2120, 1927). Part III (the major part) of this monograph is de- 
voted to "spontaneous ecchymoses in psychoneurotic disorders.” Of par- 
ticular interest for the psychosomatic problem are three cases of “hys- 
terical (psychogenic) hemorrhagic diathesis" described in considerable 
detail. In these cases the most striking, and periodically the only, symp- 
tom was the occurrence of tremendous intracutaneous and subcutaneous 
hemorrhages of the most diverse shape and size. These hemorrhages were 
localized on legs, arms, and trunk, occurring over months or even years. 
It was possible to bring an exact proof of their psychogenic nature and to 
cure them completely. In view of the importance of these observations, 
some of Schindler’s comments are given here in extenso. He writes: 


Looking over the literature on spontaneous hysterical ecchymoses, we find few 
observations that can be classified as hysterical hemorrhagic diathesis in our 


Cf. also the case of L. von SzöLLösr (2132, 1907) to which reference was made 


above (p. 379), and two cases of hysterical skin gangrene reported by G. BERTOLINI 
(2087, 1919). 
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sense. Since, however, we alone 19 observed three cases in a short period of time, 
we are convinced that this disorder is not particularly rare, although—very un- 
fortunately for the patient—it is never recognized. It was possible to cure one 
of our patients! only after she had been bedridden for almost five years, since 
up to that time the diagnosis had not been made. It seems of practical impor- 
tance, therefore, to give these case histories in detail, a procedure which is all 
the more justifiable in that there are no reports available of equal exactness and 
duration of observations (in one patient five and in another twelve years), of 
equal exactness of diagnosis and demonstration of the hysterical nature of the 
disorder, and finally of equal therapeutic results. 

After the disorder had been shown to be probably ef an hysterical nature, it 
was proven such by the fact that spontaneous hemorrhages of any size and 
shape could be produced by hypnotic suggestion. In order to exclude artefacts 
this was done under carefully controlled conditions, e.g. a firm plaster cast. 
Although hypnotic production of spontaneous hemorrhages has been possible— 
although extremely rarely!—this was never done under carefully controlled con- 
ditions, and more important, never for diagnostic purposes. As far as we know 
the cure of spontaneous hemorrhages by hypnosis has been achieved in only 
two cases (Cohen, Bunnemann). Our three cases were examined clinically, par- 
ticularly as to blood and the circulatory system, by the most modern methods; 
there was nowhere any considerable deviation from the norm. These cases pre- 
sented several interesting features in addition to the hysterical hemorrhagic 
diathesis: In the first case the cure by hypnosis of a typical bronchitis pituitosa 
—apparently of an hysterical nature—seems of importance; in the second case 
the combination with hysterical fever of the most severe form; and in the third, 
psychogenesis on the basis of religious ideas. 


In addition to these three cases, which should be read in the original, 
Schindler reviews numerous cases reported in the literature. He concludes: 
The development of spontaneous hemorrhages by way of purely nervous 
influences is established. In hysteria especially, small ecchymoses are of 
frequent occurrence and not infrequently large and constantly recurring 
extravasations occur which apparently may be the expression of certain 
psychic processes. The resulting disease picture is extremely serious. 
Since it is curable, its diagnosis is important. Knowledge of these phe- 
nomena is of the greatest forensic interest. Therapy even of the serious 
cases is promising. Of course, only psychotherapy comes into considera- 
tion. Peculiarly enough, all cases that were approached psychotherapeu- 
tically, seven in all, were cured by simple suggestion or hypnosis. It is 
highly probable that there occur also not infrequently internal hemor- 
rhages (lungs, intestines, kidneys, etc.) of milder or more dangerous form 
that are psychically conditioned. A classification of hemorrhagic diathesis 
must be constructed anew on the basis of this knowledge. 

G. R. Hever (2075, 1925) writes in his monograph on psychosomatic 
relationships (published earlier than Schindler’s monograph): The facts 


102, Med. Abteilung des Krankenhauses Miinchen-Schwabing, Prof. Dr. O. Neu- 


bauer. usc itm 
21 Rsterred to above (p. 380), under the heading "Vesication." 


608 SKIN 


relating to psychogenic hemorrhages have not been discussed here, not be- 
cause they are still a subject of controversy, but because we have such 
a wealth of verified reports that their presentation would require many 
pages. One only asks why have they been so largely overlooked. 

O. Kounstam™ (2086, 1911-1912) reports an experiment which is wor- 
thy of mention as being a scientific demonstration before a medical 
audience of a well-known “trick” performed by fakirs and stage per- 
formers. In deep hypnosis the subject was given the suggestion that the 
index finger of his left hand would be analgetic to a deep prick with a 
pin, and that there would be no bleeding. The experiment was entirely 
successful, even when a member of the audience (Sir Victor Horsley) did 
the pricking. The index finger of the right hand, for which normal con- 
ditions had been suggested, bled in the usual manner. 

E. Jacosı (2079, 1929), referring to Schindler's monograph, describes 
in some detail (with pictures) two additional cases of psychogenic skin 
hemorrhages. E. E. Hapuey (2066, 1930) reports an analysis of a twenty- 
four-year-old male “in whom a bloody seepage from the left axilla 
occurred during four to five day periods for at least seven regular 
monthly cycles.” '? Reference should be made also to cases of bloody 
sweat reported by Ence (2059, 1910) and V. BıancHı (2030, 1926). 
H. W. Sretwacon’s (2123, 1916) “Treatise on Diseases of the Skin” 
contains a short chapter on hematidrosis (bloody sweat; sudor san- 
guineosa; hysteric stigmata; bleeding stigmata). W. JacoBr's monograph 
(2080, 1923), being an excellent review on the question of stigmata, con- 
tains extensive material." 

Pruritus, prurigo.—In an article which has not received the attention 
in dermatological circles which it deserves, J. Sancer (2118, 1912) points 
out the importance of the skin as an erogenous zone. Although skin, 
mucous membrane, and muscle erotism usually occur together, he says, 
we observe many cases of pure and uncomplicated skin erotism. Experi- 
ence has demonstrated the peculiar fact that carbon dioxide baths should 
not be given to individuals who are sexually very excitable, or to cardiac 
neurotics (who usually suffer from frustrated sexual excitement), be- 
cause this potent skin stimulus acts like an aphrodisiac. In subjecting 
hysterical individuals to cold hydriatic procedures, it has been observed 
that some individuals cannot get enough of it, whereas others are harmed 

12 Hadley gives in his bibliography a number of references (particularly from the 
older literature) on hysterical skin manifestations not included in this Bibliography. 

18 It is noteworthy that in recent years an extensive literature has developed con- 
cerning Therese Neumann of Konnersreuth, a young girl presenting various reli- 
gious stigmata. This literature is on the whole of a controversial nature. The con- 
troversy in itself, however, is interesting in that it demonstrates the stubbornness 


with which, even today, the supernatual nature of such phenomena is contended 
in opposition to all the scientific knowledge on the subject at our disposal. 
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by it, though reacting very favorably to hot-water applications. Whence 
comes this curious phenomenon? Sadger thinks that cold and heat can 
stimulate skin erotism in a way which differs from individual to indi- 
vidual. Thus, depending on the erogenous make-up, some individuals 
become cold-water fanatics, and others avoid cold water like a pestilence 
and become hot-water enthusiasts. Similarly, cool as well as warm air is 
often stimulating to the skin and the mucous membranes. Perhaps the 
ability of loved individuals to blow away children’s pain has something 
to do with this skin erotism. Like warmth, light, and cold, simple strok- 
ing of the hand or therapeutic application of electric current has a sex- 
ually stimulating effect on many people. 

The most intimate connection with the sexual life is seen in that modi- 
fication of skin sensibility which we call tickling. One evidence, among 
others, of the sexual nature of this sensation is seen, for example, in the 
fact that many languages have only one word for tickle and cohabit. 
Many extremely ticklish girls cease to be ticklish as soon as they begin 
regular sexual intercourse, and in many folk traditions, ticklishness serves 
as a proof for sexual integrity. Sadger then goes on to point out the im- 
portance of the erogenous quality of the pharyngeal and laryngeal mem- 
branes in the production of sore throats, hoarseness, and aphonia. In 
addition to apparently senseless giggling, especially the giggling of girls 
in puberty, there is another symptom which is closely related to tickling, 
viz., nervous itching or pruritus, which we know in generalized and 
localized forms. F. WINKLER ™ stresses the fact that the localized form is 
restricted to erogenous zones, occurring most frequently as pruritus 
vulvae !5 or ani, also as pruritus scroti, perinaei, or orificii urethrae. The 
sexual nature of this itehing is indicated in the facts that it occurs with 
predilection in the menopause, that it becomes worse with the warmth of 
the bed, and that scratching during the attacks of itching is markedly 
pleasurable. Jaquet speaks of an onanisme pruritique. A strong skin 
erotism is indicated in many people in whom the itching of an actual 
itching dermatosis persists even long after the original process has en- 
tirely subsided. The behavior of the pruritic patient is strikingly iden- 
tical with the furor eroticus, as evidenced in the classical descriptions 
by Neisser and Kaposi. Neisser, for example, writes: “This scratching 
mania is to be considered as neuropathic, just as are nail biting and 
similar phenomena found in hysterical and nervous patients.” Thus 
Winkler, entirely correctly, describes nervous itching as a psychosexual 
disorder, demanding that the pruritic patient be treated like the hysterical, 


that is, psychoanalytically. In a footnote, Sadger remarks that here also 
» Monatshefte f. prakt. Dermatol, 


14“Ueber den Pruritus cutaneus universalis. 


Bd. 52, 1911. 
15 Vide supra, p. 338- 
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it is important to distinguish congenital skin erotism, which represents the 
somatic predisposition and is unalterable, and its psychic overdetermina- 
tion, the hysterical fixation, which yields to Freud’s method of analysis. 
(Winkler himself had good results with two cases, as did also P. Federn 
and Sadger himself with milder cases.) 

W. T. Sack (2109, 1922) calls attention to the unconscious factors 
in pruritus and the pruriginous dermatoses, and reports a number of 
cases that were considerably improved by hypnotic suggestion. Owing to 
the nature of the suggestive procedure itself, however, little is revealed 
concerning the underlying psychic mechanisms, except in one case where 
scratching resulted in a definite orgasm, thus designating the pruritus as 
a masturbation equivalent. 

In a later article (2112, 1927), Sack points out that there are no skin 
disturbances which can be recognized as psychogenic on the basis of their 
morphology. He says that to him only one principle of classification has 
proved itself of value, the division into pruriginous and non-pruriginous 
disorders. The advantages of this classification are obvious if we con- 
sider the extent to which, in pruriginous disorders (which undoubtedly 
constitute the major category of psychogenic skin disorders), the addi- 
tional sensory component with the traumatic effects of scratching com- 
plicate the analysis of their development and the distinguishing of pri- 
mary and secondary manifestation. In the pruriginous disorders we have 
a mixture of organ action and reaction, whereas in the non-pruriginous 
disorders we have a pure organ action. 

The non-pruriginous disorders are the most interesting and instructive, 
but unfortunately they are extremely rare. In this group belong the cases 
of hysterical gangrene which have been so hotly contested, various forms 
of oedema, erythemata (rosacea), hemorrhages, zosteriform and ver- 
rucous alterations. All these phenomena, with their outspoken symbolic 
character, parallel the stigmatization of religious ecstatics which has been 
so often described and so completely unintelligible. 

Psychogenie pruritus, Sack goes on, is a pure sensory neurosis. In his 
paper on the psychogenic component of pruritus and the pruriginous 
dermatoses (2109, 1922), Sack has described in detail the way in which, 
as a result of special direction of attention to the minor skin stimuli 
which are always present, sensations of itching can be produced at any 
time, at any place on the body. In this paper he goes further, maintain- 
ing that an idea is of itself capable of producing a genuine sensation 
of itching. There are many observations which support this view. (The 
frequent cases with uncontrollable scratching attacks which defy all 
externally directed therapeutic attempts have almost always a psychic 
superstructure. This fact is again and again confirmed by the almost 
miraculous results of a timely and rational psychotherapy.) The question 
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is whether or not such sensations are accompanied by somatic structural 
alterations. That such accompaniment is highly probable is evident from 
experiments in which the subject under hypnosis is given first a pure 
suggestion from the sensory sphere (e.g., the suggestion of being burned 
or pricked or the suggestion of violent itching). In such cases the various 
sensations suggested are first experienced, and then various accompany- 
ing somatic manifestations appear, most readily and frequently erythem- 
ata, wheal formation in urticaria psychica, etc. We must reckon, there- 
fore, with genuine organ actions in the case of end-manifestations of 
pruritus. There is no doubt, however, that in the pruriginous disorders 
organ reactions predominate. Thus, we need only follow the extensive and 
brilliant investigations of Kreibich, who (with his teaching concerning 
angioneurosis and especially with his concept of the genesis of eczema) 
has already supplied the necessary preliminary ground work. In 1923, at 
the Munich congress, he termed eczema explicitly a vasomotor reflex. 
Scratching then releases a vasomotor reflex corresponding to this ex- 
citability. Kreibich (like Pulay, who reaches analogous conclusions) in 
this way brings urticaria and eczema into close genetic connection. In the 
present context the most important point is the proven fact that eczema 
develops from pruritus through scratching. Since one of the most frequent 
of all neurotic symptoms is purely psychogenic pruritus, there is every 
reason to pay particular attention to the genesis of eczema along these 
lines. It is a matter of taste whether or not we term eczemas originat- 
ing in this way “psychogenic eczemas.” In this affectively colored 
reflex scratching, in the marked angioneurotic predisposition, and above 
all in purely psychogenic pruritus, there is so considerable a psychic 
element that the addition of a traumatic-artificial act as represented by 
scratching is not sufficient to militate against psychogenesis in these 
cases. 

Doubtless the skin is chosen with extreme frequeney by the neurotic as 
the site for his somatie abreaction, first, because of its peculiar psycho- 
topographic condition (o which reference has been made already) ; and, 
second, because of the character of the pruritic mechanisms which are 
always ready and especially suitable for abreaction. Although we can- 
not speak of psychogenic skin diseases sui generis (since there are no 
symptoms pathognomonic of psychogenesis), it is nevertheless beyond 
dispute that certain disease pictures belonging to this group are strik- 
ingly frequent, and of such nature as to arouse suspicion of psycho- 
genesis—for example, the circumscribed neurodermatitides and Neisser’s 


urticarial eczema. . . . Finally, it is essential to bear in mind the very 


close connection between pruritus and sexual sensations. Anyone who ob- 
serves an acute attack of itching, paying attention to this aspect of the 
patient’s behavior, cannot fail to see this parallel. The curves of both 
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mechanisms have a perplexing similarity, and it is not accident that 
folklore designates sexual sensations as tickling or itching. Thus, in a 
number of pruriginous manifestations, we are dealing with genuine mas- 
turbation equivalents. Sack refers to the very instructive case of a woman 
in whom obstinate eczema, spread over the whole body, was the symptom 
of an unequivocal sexual neurosis, the patient producing sexual orgasm 
by unrestrained scratching. Another highly intelligent patient stated spon- 
taneously that in her case itching mosquito bites transformed themselves 
into erogenous zones, thus giving us an interesting insight into the rela- 
tionships we have been discussing. So far as therapy is concerned, Sack 
gives it as his experience that, especially in the pruriginous disorders, we 
are dealing with relatively superficial complexes, so that simple and not 
very deep-reaching methods of exploration lead quickly to the discovery 
of the precipitating psychic trauma. There is, however, no absolute or 
even reversible correlation between psychogenesis and psychotherapy 
of skin disorders. Many a psychogenic disorder can be cured pharmaco- 
logically, and many an organic disorder can be influenced favorably by 
psychotherapy. Reference should be made also to the cases of pruritus 
and eczema discussed by Sack (2115, 1929) ; and his chapters “Pruritus 
als Sensibilititsneurose" and “Sexualneurosen mit pruriginósem Mech- 
anismus” in Jadassohn’s Handbuch (2117, 1933). 

J. H. Sroxes (2126, 1930) reports in some detail “three examples rep- 
resenting stages in complexity and clarity of demonstration of a sexual 
psychosis as an element in the maintenance if not the actual origin of 
itching.” C. Römer (2108, 1924) reports a case of pruritus which had 
lasted more than two years, driving the despairing patient from physician 
to physician. In this case, the precipitating factor was the fear of in- 
fection from a maid who was suffering from venereal disease and scabies. 
Cf. also cases discussed by J. WERTHER (2136, 1929). 

Concerning prurigo, W. T. Sack (2117, 1933) writes that in so far as 
we are dealing with allergic mechanisms, the psychic conditioning of 
allergic mechanisms is to be taken into consideration here also. He refers 
to Bettmann, who observed several cases of psychic conditioning of 
prurigo (privately reported), and to Michael, who mentions similar 
observations. 

Urticaria.—C. KnEiBIcH and P. SoBorka (2088, 1909) cite A. Wright, 
who was acquainted with a physician who developed urticaria in response 
to very slight stimuli. Furthermore, this physician had been able from 
childhood to produce urticaria on his arms and trunk “by the strength 
of his will." 'They refer to a patient of O. Kohnstamm's who was able, 
under the eyes of the physician, to produce an urticarial wheal at any 
designated spot on his forehead just "by thinking about it," without 
any previous touching of the spot. The authors comment that in these 
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cases we are dealing with autosuggestion. Entirely different is the follow- 
ing experiment in which the psychic stimulus came from the outside: The 
patient, who was twenty-eight years old, had been suffering for eight 
years from urticaria. He himself had observed that the attacks of urti- 
caria usually came after annoyance. The patient was admitted to the 
hospital and for the sake of experiment was wrongly accused on two 
oceasions by the nurse of some little irregularity. The patient became an- 
noyed and within a few minutes an urticarial rash broke out which 
subsequently disappeared. 

O. KonNsTAMM (2086, 1911-1912) performed the following experiment 
in the presence of a group of neurologists: A cross was drawn with a 
pencil on both arms of a subject under hypnosis, the suggestion being 
given that on the left side an urticarial wheal would develop within two 
hours at the designated spot, whereas the right side would remain un- 
altered. After awaking from hypnosis, the subject remained under the 
constant supervision of Cassirer and von Malaisé. After about an hour 
the wheal formation on the left side began, this being verified by many 
persons from the audience. (Predisposition to urticaria factitia was ex- 
cluded, among other things, by the late appearance of the wheal and 
the fact that the other arm remained unaltered.) 

F. Stern (2124, 1922) writes that the series of the psychogenic derma- 
toses proper begins with angioparalysis cutanea (roseola congestiva, ery- 
thema fugax, ete.), that is, the congestion or pallor accompanying emo- 
tional excitement, normally confined to the skin of face and neck. This 
capillary irritability is to be considered pathological only if, on the one 
hand, it occurs at the slightest provocation, or if, on the other hand, its 
distribution goes beyond the usual localization. Cases of generalized 
blushing which thus are to be considered pathological are mentioned fre- 
quently, for example, by Eulenberg (hands), Paget (abdomen and thighs 
as a result of an “indelicate” question), Moreau (of the whole body while 
posing as a model), ete. This tendency of the skin to pathological blush- 
ing and pallor is often combined with an inclination of the capillaries to 
exudative processes on mechanical stimulation. Most writers acknowl- 
edge the fact that dermographism is a manifestation of a psychopatho- 
logical constitution (e.g., Schwimmer, Jesionek, Reznicek, Werther, von 
Zumbusch). Between dermographism and urticaria there is only a dif- 
ference in degree. In the latter we are dealing with a capillary exudation 
which occurs not as a response to a mechanical stimulus but spontane- 
ously, Jesionek has observed wheal eruptions following psychic excite- 
ment. He writes: “That many people react to psychic stimuli with the 
development of urticaria cannot be denied.” Similar observations were 
made by Kreibich and Sobotka. Zweig has observed urticarial eruptions 


repeatedly following psychotic excitement. 
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These observations, Stern continues, were contested by Tórók in par- 
ticular. Criticizing Tórók's views he says among other things: “These 
statements of Tórók's are based on an error often encountered in the form 
of a major argument in the criticism of psychogenic disorders, viz., the 
error of identifying psychogenesis and neurogenesis. Psychogenesis is dis- 
puted on the ground that no changes can be demonstrated in the nervous 
system. Without entering into the problem of psychosomatic interrela- 
tionships, the fact should be emphasized that the anatomical-physiological 
condition of the nervous system cannot be made a criterion for psycho- 
genesis. Likely as it is on the one hand that psychic phenomena as soon 
as they appear as somatic phenomena bring the whole range of reaction 
of the nervous system into service, it is nevertheless on the other hand 
just as possible that this process may be completely undemonstrable in 
the nérvous system itself.” After further criticizing Tórók's statements 
with a considerable amount of acuteness, Stern concludes: “For all these 
reasons we are justified in saying that Tórók's arguments can not refute 
the assumption by the majority of investigators of the actual existence 
of psychogenic urticaria.” 

F. Monr (2095, 1925) reports his frequent observation of the develop- 
ment of erythemata (especially on neck and chest), but also of eruptions 
of urticaria (with wheal formations) over the whole skin, in immediate 
and unmistakable connection with particularly painful complexes in pa- 
tients being psychoanalyzed. These skin manifestations disappear, as a 
rule, when the corresponding emotional reactions subside. In one patient, 
an erythema on the lateral parts of the neck first appeared when she re- 
lated that the physician who treated her during typhoid fever was accus- 
tomed jokingly to grasp her neck with his hand. On the left side of her 
neck there appeared one red spot; on the right side three, of the size of a 
finger tip, and in addition a redness of the front of the neck and chest 
extending down to the breast. 

F. Durxe (2055, 1926) reports experiments with a twenty-eight-year- 
old woman suffering from urticaria which developed regularly following 
contact with silk and velvet. Silk dresses—such as her wedding gown— 
produced an attack of urticaria, although she had worn them previously 
without symptoms. During the experiment, however, an attack could be 
produced also by application of a piece of linen to the neck. Black silk 
applied to the thigh gave a negative result. This experiment was under- 
taken because of the patient’s statement that her urticaria was always 
limited to the exposed parts, face, neck, and arms. The author notes that 
this peculiar phenomenon may be explained on the basis of autosugges- 
tion: that is, the patient’s firm belief that in the non-visible parts the 
urticaria would not appear prevented its development. Dufke summa- 
rizes; These experimental findings are scarcely capable of other inter- 
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pretation than that we were dealing here with a case of essential angioneu- 
rosis, viz., psychic urticaria. The patient's awareness and feeling of being 
in contact with silk or velvet released, for reasons unknown to us, a 
psychic affect which, with the accompaniment of diverse sensations, led 
not only to hyperemia but also to vasomotor oedema. 

G. C. BoLten (2084, 1922) writes: “Furthermore, urticaria, erythema, 
burns and eruptions of herpes can be produced by suggestion and auto- 
suggestion. There are known cases of individuals who at the sight of an 
urticaria develop an urticaria. Relative to the development of urticaria by 
autosuggestion Dr. Koch gave me an interesting example:” 


In Surinam the natives believe that they may be “treef” (hypersensitive) from 
birth to this or that food. They believe that they will fall ill if they eat it. This 
is a condition of suggested idiosynerasy. One native is “treef” for beef, another 
for pork, another for certain vegetables, etc. It often happened, particularly on 
expeditions, that native soldiers were compelled to eat the food for which they 
were “treef,” and then developed urticaria. Several times it was noticed that 
natives developed urticaria if they only believed that they had taken the “poi- 
sonous” food. 


Numerous case reports of psychogenic urticaria are scattered through 
the literature on asthma, A few examples are the following: 


J. Naper’s (2097, 1929) Case 8: Miss L, aged twenty-two, had suffered from 
asthma for many years. In 1925 she spent three months in the dermatological 
clinic in J, where all conceivable measures were tried and all the allergens tested. 
She left the clinic uncured of her asthma and her urticaria. Ten or twelve 
psychotherapeutic sessions eliminated them both, the psychological reason having 
been that her parents disapproved of the man with whom she was having an 
affair, 


Case 12: A healthy woman of forty-five, having no asthma, suffered -from severe 
attacks of urticaria every evening for ten years. All general medical and derma- 
tological measures remained unsuccessful. Psychological investigation revealed 
the fact that she was annoyed that her brother-in-law came to her home every 
evening so that she was never able to be alone with her husband. After the 
connection here had become clear to her, she no longer had urticaria. Katamnesis 
showed her still free from urticaria after two years. Naber comments: “I men- 
tion this case because urticaria is counted among the allergic diseases. I have 


had many such cases.” 


K. Hansen’s (2067, 1930) Case 5: Mrs. X dined with her friend at a rendez- 
vous hotel. All of a sudden her husband appeared at the doorway and the pa- 
tient was terrified. A few minutes later (having eaten lobster which until that 
time had always agreed with her), she developed a generalized urticaria from 
which, after that, she always suffered after eating lobster. 


C. Römer (2108, 1924) describes the following case: In a patient with 
violent urticaria generalized over the whole body, each eruption of wheals 


was preceded by a psychic stimulus. The wheals could be eliminated 
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equally well by injection of suprarenin or distilled water. The symptom 
was eliminated in a short time by psychotherapy. 

L. A. GorpEN (2062, 1930) gives a case of “hysteria with extensive 
urticaria and paroxysms of choking as major symptoms.” He concludes 
his report with the statement: “The obscurity which surrounds most cases 
of urticaria and the frequent suspicion that emotional factors play a réle 
in its production lends special interest to this case.” *° *7 

Eczema.®—W. Heise (2072, 1914) discusses some of the older views 
concerning the connection between nervous system and eczema. He reports 
the case of a nurse who during night duty in a disturbed ward was at- 
tacked from behind by three strong female patients and badly frightened. 
After relief from duty, she went to bed, and five hours later woke up with 
a burning face. In the evening, she presented the typical picture of a 
severe acute eczema of the face. No other cause than the psychic trauma 
could be elicited for the eczema. 

BuNNEMANN (2043, 1922) describes a case of impetiginous eczema in 
which his procedure was that previously reported in cases of fluor albus: 
After the eczema had been treated locally two and a half years with no 
success, Bunnemann eliminated it in three hypnotic sessions. After the 
patient had been symptom-free for one and a quarter years, he reproduced 
the eczema by hypnotic suggestion.’ After the eczema had been allowed 
to persist for three months, he eliminated it again by hypnotic suggestion. 
By this procedure he proved conclusively a general psychogenesis. The 
special psychogenesis was not demonstrated, because deeper psychic ex- 
ploration was not possible in this case. In two further cases, the eczema 
was influenced by hypnosis, although complete success was not achieved. 

16 Unfortunately, as happens so often, the diagnosis of hysteria in this case was 
made on the basis of negative physical findings (including sensitization tests, etc.) 
and the presence of a rather acute emotional situation. The author did not avail 
bimself of the opportunity to investigate the underlying psychic mechanisms. Had 
he done so, he might have helped to lift the veil of “obscurity” and to make the 
“suspicion” of an emotional element a scientific fact. This article is cited as another 
example of the innumerable articles in which the author has fallen just short of 
making a contribution to the problem of psychosomatic interrelationships, through 
his failure to investigate the psychological situation even where he has suspected it 
to be of etiological importance. Most failures of this sort are hard to explain except 
on the basis of a still prevailing “psychophobia” on the part of the physician, for no 
physician would fail to investigate a somatic situation he “suspected.” In addition 
to the scientific importance of this omission, there is the therapeutic consideration 
which in the individual case is even more important. The investigation of a psycho- 
logical situation of this sort is in itself a major part of the therapy (or points the 
way to rational psychotherapy). Failure to investigate the psychological situation 
therefore means a foregoing of the most important therapeutic opportunity. 

17 Cf. also W. T. Sack's (2115, 1929) Case 8, W. T. Sack (2117, 1933), J. A. DRAKE 
(2068, 1931) and A. M. van ve Grar-Besr (2063, 1932). 

18 Cf. also supra, pp. 69 and 389, and infra, p. 403. 

19 W. T. Sack (2116, 1929) also reports a case in which a recurrence of eczema 
was provoked by evoking the corresponding emotional situation in hypnosis. 
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BuNNEMANN (2044, 1924) reports another case of eczema which would 
not heal in a thirty-year-old man with a shell-wound. Bunnemann felt 
that the therapeutic pessimism of the attending physicians was a chief 
factor in the non-healing. (The patient had undergone twelve operations 
so that some physicians were convinced that nothing would help.) This 
pessimism, Bunnemann comments, was obviously the result of a one- 
sidedly mechanistic point of view. The physicians had assumed that the 
circulatory disturbances, mechanically conditioned through the scar, were 
in themselves sufficient ground for the non-healing. Their error lay in the 
fact that the mechanical difficulties of themselves could not explain the 
condition. This could be understood only in relation to the psychic make- 
up and the existing depression in its influence on the physical condition. 
Bunnemann comments that in the cure of this patient we have again psy- 
chogenic eczematous processes proven as subject to hypnotic influence, 
and also growth processes shown to be dependent on psychic factors. 

In 1925 BUNNEMANN was consulted by a surgeon fifty-four years old 
who fourteen years previously had sustained a severe X-ray burn of his 
right hand. He reports the case as follows: (2045, 1927) : 


Hand and under-arm showed oedematous swelling and a profusely oozing eczema, 
There were two deep ulcers on the hand, keloids on the back of the fingers, and 
on one side of one finger a nodule which had been excised repeatedly but 
always grew again. This spot was extremely painful and kept him awake nights. 
All sorts of treatment had been unsuccesful, and the condition became constantly 
worse so that a professor had finally advised amputation of the hand. The 
patient was much distressed, and there developed a vicious circle between the de- 
pression and this condition. Soon after the inauguration of the hypnotic treat- 
ment, the condition improved. After four weeks, when the patient left the sani- 
tarium, one ulcer was completely healed and the other had shrunk to the size 
of a pin-head. When the writer met this patient a year later, the swelling had 
disappeared completely, the ulcers were healed, and the hand was painless. The 
patient was again able to operate and to play the violin. 


J. Bonsour (2042, 1931) refers to Hamilton-Osgood of Boston as hav- 
ing been, in 1888, the first to point out the possibility of curing eczema by 
suggestion. He says that healers have exploited this possibility with more 
or less success, and that as a matter of fact there are healers of eczema 
as there are healers of warts. 


Bonjour recalls the well-known case of the Russian professor who suffered from 
chronic infectious eczema and returned home uncured after having been treated 
successively by Kaposi, Lassar, and Fournier. His family tried to induce him to 
consult a woman who cured eczema by prayer, but he refused, being an atheist. 
Finally, sick of suffering, he went to see her. She took him to the church and 
asked him to wait at the door. After the first prayer, the pruritus ceased, and 
after the next day’s prayers the eczema was cured, which proves, says Bonjour, 
that the infection was secondary and that the eczema was of nervous origin. 
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In this paper Bonjour discusses the frequent recurrence of eczema in 
women at the time of the menstrual period. He ascribes this to rises in 
blood pressure occurring at that time. He gives the following example: 


A woman suffering from eczema of the face and breast for two years had been 
treated by various dermatologists. (She was sent to Bonjour by a patient who 
had been cured in one single session, five years previously, of an eczema of the 
face of two years’ duration.) In this case it was evident that the recurrences 
coincided with the time of the menstrual period. After the first session of sug- 
gestion, the pruritus ceased and the patient was cured in a few days. The day 
before the period, however, it returned, and the blood pressure went up 3 cm. 
Bonjour then prescribed a hypotensive treatment, and the eczema healed while 
the blood pressure became normal. Subsequently the eruption did not recur even 
during the period. 

Thus, says Bonjour, if the hormones or it allergy plays a réle in these 
cases, the effect depends on hypertension, since the hypotension produced 
by the treatment permanently cured the eczema. Furthermore, the phe- 
nomenon “allergy” or “idiosyncrasy,” is secondary in these cases, subject 
to the hypertension which is constitutional or psychically conditioned and 
maintained. In (2040, 1931) BonJour reports further cases cured by sug- 
gestion, and discusses (rather superficially) the connection between psyche 
and eczema. 

J. H. BLAISDELL (2031, 1932) reports a case of severe seborrhoic eczema 
in which recurrences were regularly precipitated by emotional stress. 
R. AuLEeNDY (2020, 1932) reports a short psychoanalytic treatment of a 
patient who had suffered for ten years from an eczema which had resisted 
various types of therapy and improved rapidly under psychotherapy. 
Allendy comments: 


“Her case is interesting since it shows the influence of psychic factors on diseases 
considered to be organic. It was almost by accident that Mrs. C. came to be 
analyzed; owing to her psychopathic antecedents, and above all to the perspı- 
cacity of her doctor. One wonders to what extent those diseases, considered to 
be purely organic, may have arisen from psychical disorders. . . . It is possible 
that material causes, toxins, microbes, etc., usually invoked, may be only sec- 
ondary causes, and that the primordial determinant may be hidden further away, 
in the depths of psychic life. Perhaps it is always essential that such disorders 
should exist, in order to bring into being the etiological mechanisms which we 
believe to be the source of an: organic disease,” 


E. I. Dusxixow (2054, 1932) points out the fact that as yet the ques- 
tion of the appropriate treatment for eczema has not been definitely de- 
cided, as is illustrated by the number and diversity of methods advocated. 
In view of the severe suffering and incapacity often caused by eczema 
Dubnikow considers the three cases he reports and their cure by hypnosis 
not only of scientific but also of practical interest. The participation of the 
nervous system in the etiology of eczema is acknowledged by most derma- 
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tologists. Whereas some (Hebra, Bulkley, Kreibich) consider the réle of 
the nervous system a predisposing one, others (Schwimmer, Kroel, Barn- 
hum, Nikolski, Kiisel) are of the opinion that the nervous system may 
play a primary róle. The outstanding modern dermatologist Nikolski 
numbers among other causes of eczema a “nervous theory” [which again 
calls attention to the psychosomatic problem but contributes nothing that 
is new, and is stated rather confusedly].?° 

In spite of the many cases described in the dermatological literature, 
demonstrating the intimate connection of eczema with the nervous-psychic 
sphere, very little attention is paid to the psychic factor in therapy. 
Dubnikow describes three cases of eczema in which, after failure of local 
therapy, a few hypnotic sessions resulted in cure. (In one case the eczema 
had been present for eight years.) Unfortunately, owing to the suggestive 
procedure, nothing can be learned from these cases as to the psychic 
factors involved in the development of eczema. However, as the author 
points out, even if one believe that a hypnotic treatment does not protect 
against recurrences, the fact must be acknowledged that this method is 
an excellent symptomatic measure in "nervous" forms of eczema. 

Weis (2134, 1933) reports a case of varicose ulcer with surrounding 
eczema and one case of chronic localized eczema, in both of which, after 
a violent psychic trauma, a bullous eruption with oedema suddenly de- 
veloped, for which no other reason than emotional shock could be discov- 
ered. 

An unusually extensive report of a case of chronic eczema successfully 
treated by psychotherapy is given by F. Monr (2095, 1925). This case 
should be read in the original. M. BAnrNBAUM (2024, 1932) reports two 
cases which are noteworthy in several respects. Both had been treated 
unsuccessfully by various means, the writer's own initial somatic therapy 
having been unsuccessful. In the first case, the patient's attitude toward 
the physician ?* was interpreted and found to contain the clue to the spe- 

20 Among the important factors he enumerates: (1) the development of eczema 
and the considerable exacerbation of an already established eczema through psychic 
shock; (2) the combination of nervous disorders, most commonly with general 
neuroses; (3) the symmetry of the eczema very often observed and pointing to a 
central cause; (4) the discrepancy between acute nervous symptoms (itching) and 
the inconsiderable disorder of the skin; (5) the favorable results of therapeutic 
methods aiming to influence the nervous system. | 

21 That is, the transference. This example illustrates extremely well the importance 
for therapy of this patient-physician relationship, a relationship which is generally 
overlooked in general practice, to the detriment of therapy. G. Groppecx (2064, 
1921) writes: “The two factors governing ‘psychoanalytic treatment, resistance and 
transference, have always been known in organic therapy, at least in a way. Actually 
physicians were annoyed by the resistance, and—according to their gifts—tried to 
overcome it either by flattery or by rudeness. As far as the results of the trans- 
ference were concerned we ascribed them complacently to our own excellence. When 


Freud told us what these things really mean we became both more modest and 
more secure. This very important part of his teaching from the practical point of 
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cial psychogenesis of the patient’s eczema. The author remarks that only 
one of many unconscious determinants was elicited, but, practically, for 
the purpose of therapy, this was sufficient. (The eczema cleared up rap- 
idly and a year later the author found that the patient was still well.) 
The second patient also had been treated by two physicians (one a derma- 
tologist) with salves, mixtures, ultra-violet and X-ray. Psychoanamnesis 
showed that, as in the first case, the eczema was an expression of a flight 
into illness, the solution of an acute life conflict. It cured rapidly when 
this became clear to the patient. Barinbaum notes furthermore, that the 
treatment eliminated only the symptom, eczema, and that there is no 
assurance that these patients may not develop eczema again, or under 
the pressure of new conflicts produce a different psychogenic symptom. 
In order to free the patients of their disposition to psychogenic symptom 
formation a complete psychoanalysis would have been necessary.*? ** 
Psoriasis —S. E. JELLIFFE and E. Evans (2081, 1916) 


“wish to maintain the idea that there may be other types of fossils to be studied 
than those derived from plants and animals, namely, thought fossils, and that 
to paleobotany and to paleozoology we may add a science of paleopsychology. 
The happy hunting ground of the paleopsychologist is not, however, in the rocks 
and clays of old sea bottoms, but in history, in art, in customs, ceremonials, 
religions, institutions, and possibly diseases. . . . These customs, ceremonials, in- 
stitutions, concepts, theories, diseases, etc., they too recapitulate the chief phases 
of earlier stages, and in order to understand them, as thought fossil recapitula- 
tions, special modes of study become needed. . . . Other types of change by 
which the evolution of psychical structures may be measured are displacements, 
distortions, ete., all bringing about what we shall term in general resymboliza- 
tions. There is absolutely nothing new in this mode of looking at things. Back 
to the Greek is the present cry. Back to Heraclitus and Protagoras we can go 
for a fairly good statement of this genetic dynamic unity, which present day 
psychiatry is insisting upon, in its endeavor to correlate psychical and physical 
phenomena, as seen in disease. But . . . Heraclitus . . . gave us no practical 


view may be the only part to become the common possession of all physicians. This 
it must and will become. In the handling of resistance and transference all our 
medical wisdom is contained.” Although, to judge from the present review of the 
literature, we seem far from the time when these things will take place, it is inter- 
esting to note that in every specialty one finds one or two physicians who fulfil 
Groddeck’s requirement. 

22 It is interesting to note throughout the psychosomatic literature the more care- 
ful evalution of therapeutic results on the part of physicians with psychoanalytic 
training. As Barinbaum, among others, points out, a symptomatic cure is not a real 
cure, but for obvious reasons a complete psychoanalysis is not possible in most 
cases. On the other hand, the patient’s gaining insight into the etiology of the 
symptom belongs, of course, on a different level from purely suggestive therapy, 
where the symptom is repressed on top of the already repressed etiological conflict. 
Barinbaum’s article is outstanding not so much for his therapeutic results in these 
cases of eczema (since cases have been reported that were cured by simple sug- 
gestion), but for his pointing out of the rôle played by the eczema in the patient's 
total psychic economy. 

23 Cf. also J. H. STOKES (2128, 1932) and G. RopgNACKER (2107, 1932). 
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rules for tracing out the evolutions of resymbolizations. Such a modern Heracli- 
e e dad and by ‘means of the direct practical teachings of psychoanalysis, 

student of medicine is in a position to understand a host of disease phe- 
nomena which, up to the present time, were in a chaotic state of misinterpre- 
tation. The present paper will confine itself to a study of some resymbolizations 
as showing themselves in the skin area, and as classed under various symbols 
which dermatologists treat of as diseases, because of their different clinical cause 
or morphological characteristics. Dermatologists themselves, possibly more than 
any other group of specialists, complain of the chaotic state of their science. 
We read this in the preface of practically every standard work published within 
the past twenty-five years. . . . Current etiological factors, such as inflamma- 
tion, heredity, toxic, neuropathic, and other designations are a collection of 
meaningless truisms. They have little that is really dynamic or interpretive 
behind them. . . . This presentation deals solely with emphasizing the fact that, 
here in dermatology, as is true for all other disorders of the body, no real dy- 
namic and genetic disease concept is adequate if it neglects the massive truth 
that the most important and undeniable fact of human existence is man’s psychi- 
cal inheritance. Without a study of man’s thought fossils as intimately related 
to the health of every structure of the human body, no human pathology is 
complete. . . . 

“(The case reported here] is one chosen from a host of skin anomalies and dis- 
orders which have been seen by dermatologists and treated to no avail. ... 
The failure to modify the skin condition in these cases has been due largely to 
a fundamental failure to take into consideration factors of dynamic import, resi- 
dent in the psyche of the individuals in question, These factors have been 
handled by the patients unconsciously through skin symbolisms. These skin sym- 
bols are the thought fossils of the individuals under consideration. The particu- 
lar case we shall report is one in which the skin symbol has been termed psoriasis 
by dermatologists.” In this paper there is no “attempt made to allege psoriasis to 
be always an hysterical conversion syndrome, but it is most emphatically held 
that this particular psoriatic affection in this patient is chiefly psychogenic in 
origin. . . . The present case represents an attempt to understand the dynamics 
of the skin reactions in terms of the hidden psychological factors of the individ- 
ual life, the patient’s thought fossils, to wit, the more primitive and earlier 
(phylogenetically speaking) ways of accomplishing life’s destiny. No amount of 
working on the outside of this patient’s body is likely to change her mode of 
expression of this life desire. A reconstruction of her attitude toward life and its 
realities must be gained, or she will bear the marks of her failure to live up to 
life's opportunities.” 


Bunnemann (2044, 1924) reports an interesting case of psoriasis in & 
man for whom he had to write a court opinion, pointing out that psoriasis 
belongs among those skin disorders in which exacerbations have been 
observed paralleling psychic disturbances, in which, however, we have as 
yet been unable to demonstrate the relationship of psychic and somatic 
processes. In this case Bunnemann demonstrates the psychogenesis of the 
psoriasis (see the original). The patient had undergone many chrysarobin 
treatments, as a result of which the skin scaled, but after psychic excite- 
ment the skin eruption recurred. In this case, also, Bunnemann was able 
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to reproduce the disease hypnotically, and to eliminate it afterwards by 
hypnotic suggestion. Bunnemann comments that the psoriasis in this case 
is to be regarded as the result of a projection of a mental picture into the 
periphery of the body, and indeed into the spot corresponding to the men- 
tal picture. Such a deduction may seem new and daring to the reader, 
Bunnemann continues, but in an earlier paper he reported the analysis of 
several cases demonstrating this projection. 


He recalls the woman in whom the palinmnesis * in association with black and 
blue spots had brought two experiences back to memory: a scene of beating—a 
bloody affair—which she had witnessed as a child in the school yard, and the 
attacks of rage of her paralytic husband, which aroused in her the fear that 
he might beat her, and that then blood would flow as it had in the school yard. 
Having discovered these two associatively intertwined anxiety complexes, Bunne- 
mann, touching the patient’s arm lightly, told her that she would develop a 
black and blue spot in that place as if her husband had beaten her. The next 
morning her arm was swollen and discolored. The picture which resulted was 
reproduced in oils and included in his article. 

Bunnemann explained this picture to a woman in whose disease marital dis- 
harmonies played a róle. The following morning the woman had several red spots 
on her right arm, about the size of a five-mark piece, which disappeared the next 
day after hypnotic treatment. The picture had apparently contained personal 
nuances, ie. it was associatively linked to the patient's own marital dishar- 
monies, so that the picture, because of its unpleasant connotation, was autosug- 
gestively projected on to the periphery. In this case the ideogenesis connected 
with unpleasant ideas is particularly clear, thus justifying an analogous connect- 
ing of the skin picture in the case of psoriasis described above with the expe- 
rience in the trenches. This justification became even more cogent, Bunnemann 
says, when he had the opportunity of observing the following case of psoriasis 
sent for treatment by the surgeon who checked his observations: 

O. M., twenty-four years old, suffered from psoriasis of the legs and arms, 
which had begun at the age of fourteen, following a particularly disgusting ex-, 
perience. After a single hypnotic suggestion the psoriasis disappeared almost 
completely. After this the patient did not return, so that in this case there was 
no opportunity to reproduce the disease hypnotically, nor to eliminate it com- 
pletely. Nevertheless this case, which is analogous to the cases just mentioned, 
shows definitely that in the development of skin pictures we must reckon with 
the projection of unpleasant and disgusting memory images. These communica- 
tions may suffice to direct the attention of dermatologists to the connections 
suggested here. 


C. Franpin (2060, 1926) notes that the recurrence of many a psoriasis 
under the influence of strong emotions (after apparent cure) is a phe- 
nomenon which no dermatologist can deny. 

Lichen ruber planus.—C. J. WHITE (2138, 1919) from a critical analysis 
of 64 cases, expresses the opinion that the emotional state plays a con- 
siderable rôle in the development of lichen planus. A. HomBurcER (2076, 


24 Vide supra, p. 374. 
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1923) presents the psychological analysis of an acute case referred to him 
for treatment by a dermatologist (Bettmann). 

e A. KARTAMISCHEW (2083, 1933) was incited by the results of suggestion 
in warts (Bloch), pruriginous disorders (Sack), psoriasis (Bunnemann), 
pruritus, pemphigus vulgaris, and erythrodermia (Memmesheimer), and 
by observations of spasm of the cutaneous vessels by Jassinski and him- 
self, to investigate the influence of hypnosis on lichen planus. He reports 
eight cases, most of which had been treated unsuccessfully by diverse 
salves and physical measures. Kartamischew summarizes his results as 
follows: In four of the eight patients treated by psychotherapy the skin 
manifestations disappeared, three improved, one remained unaltered. 
Under the influence of hypnotherapy the process on the oral mucous mem- 
branes improved also. The duration of the process had no significance 
for the success of the therapy. After the first session, the itching subsided, 
The author feels that the hypnotic method is indicated all the more in 
that other procedures often fail in this disorder. [Cf., e.g., footnote 22, 
supra p. 398, and footnote 13, infra p. 419.] 

W. T. Sack (2117, 1933) writes: That lichen planus may be precipitated 
by psychic excitement is stated by Ormsby, Pusey, Strickler, Klauder, 
MacLeod, and O’Donovan. Ramel reports the case of a woman physician 
who, a few days after a severe psychic trauma, developed a lichen planus 
which defied all therapy. The disorder subsided spontaneously only after 
the introduction of psychoanalytic treatment. Eller reports that during 
a stock-market crash he observed the development of acute lichen planus 
in a series of brokers who had suffered heavy losses. ‘The wife of one of 
those who had gone into bankruptcy appeared at the same time with a 
typical generalized lichen planus. Goeckermann gives the case of a farmer 
sixty years old, suffering from a typical lichen planus. All therapeutic 
measures failed. Psychic exploration showed that he was oppressed by 
serious financial worries, which had become more and more unbearable 
with advancing age. His well-to-do son-in-law helped him to fulfill his 
obligations, and the lichen planus subsided readily without any further 
treatment. 

Verrucae.—The subject of cure of warts by suggestion will not be 
treated at any length here, since this is one of the few topics in the sphere 
of psychosomatic relationships in dermatology that is more or less gen- 
erally familiar. It is mentioned in practically every discussion in the 
literature which makes any pretense to comprehensiveness, including the 
American. This is a subject, however, which illustrates particularly well 
s of medical thinking. Whereas we have always had lay 
healers of warts, and whereas diverse measures for the cure of warts 
(mostly of a superstitious nature) were known to the folk mind, school 
medicine did not begin to take cognizance of some of these facts until 


certain phase 
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recently, when a dermatologist of the fame of B. Broc# (2032, 1927) ** 
had the moral courage and scientific objectivity to take up these matters 
and investigate them systematically. Subsequently the treatment of warts 
by suggestion has become more or less respectable in official medicine, at 
least in countries where the scientific and therapeutic importance of hyp- 
nosis and suggestion is recognized. If this therapy is not practiced by 
many dermatologists, or if it is practiced by some with little success, the 
reason lies for the most part in the personality, including the presence 
or absence of conviction of the effectiveness.of the method. As a survey 
of the different methods shows, success rests with the person. Even this 
point was investigated systematically by Bloch, who found that four dif- 
ferent physicians in his clinic had respectively 44 percent, 35 percent, 31 
percent, and 25 percent success. In one instance, cure could not be effected 
in the clinic, but the same patient was soon cured by Bloch himself in pri- 
vate practice. Thus it is obvious that statistics must vary greatly accord- 
ing to the suggestive ability of each individual therapist. (Bonjour claims 
results in every case; Bloch reports cures in 44 percent of verrucae vul- 
gares and 88 percent in verrucae planae juveniles; others have still lower 
percentages.) J. Bonsour (2035, 1924), who has treated warts by sugges- 
tion for a long time, uses only one stereotyped phrase, others use masked 
plus direct suggestion; Bloch, for example, asked the blindfolded patient to 
put his hands on a pantostat of which the motor was running, the patient 
not being in contact with the current. L. GrumAcH (2065, 1927) uses injec- 
tions of sodium chloride solution with the remark that this is “a new, ex- 
cellent means for the cure of warts,” etc. 

As points of interest the following may be noted: Bloch rightly refutes 
Bonjour’s assumption that the cure of warts by suggestion implies their 
psychogenesis. A point the importance of which cannot be overestimated 
is the fact that suggestion effects a cure without leaving a scar. This in 
itself seems important enough to recommend the procedure, since warts 
are a condition for which patients seek treatment chiefly for cosmetic 
reasons, Cauterization and surgery, on the other hand, apart from being 
usually unnecessary, do not achieve the same cosmetic results. BoNJOUR 
(2035, 1924) presents photographs of the manner of healing: most fre- 
quently it is a (rapid or gradual) process of atrophy, in other cases 
pediculization. Of particular interest is an article by J. Samex (2119, 
1931). On the basis of histological examinations in the course of psycho- 
therapeutic treatment of warts, Samek discusses in some detail the physi- 
ological mechanisms involved in the psychotherapeutic cure of warts. Cf. 

?5 This article should be read in the original because, for the reasons mentioned, 
it is of jnterest for medica] history, and because of the thorough presentation of 


the subject. Bloch gives here in eztenso the report of a layman, the famous geologist 
Heim in Ziirich, who, like his father enjoyed a certain fame for his curing of warts. 
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also A. M. MEMMESHEIMER and E. EisentoHr (2092, 1931), H. VOLLMER 
(2133, 1933), and K. G. Zwick (2139, 1932). 

J. Bonsour (2037, 1928) reports the cure also of condylomata by sug- 
gestion, He expresses the belief that all eases can be cured by suggestion 
and that failures are to be ascribed to poor suggestive technique. J. 
Morner (2096, 1933) reports an interesting observation: a twenty-three- 
year-old farmer consulted him because of pointed condylomata which he 
cauterized. The writer observed accidentally the presence of numerous 
verrucae vulgares on both the patient’s hands; these were not mentioned 
in his conversation with the patient. When he saw the patient again three 
weeks later the warts had completely disappeared. Mornet reports this 
as another of the “unexpected and mysterious” things about warts, with- 
out considering, However, the possibility of a cure by suggestion. (Bonjour, 
for example, mentions as a frequent occurrence the disappearance of all 
the warts on one hand if only one is treated, or the disappearance of warts 
on one hand if only the other is treated, etc.) 

Hyperhidrosis; canities, alopecia; changes in skin pigmentation —J. K. 
Mayr (2091, 1927) writes that the connections between. sweat secretion 
and psychic processes have always been known in the form of cold sweats 
and the sweating in states of psychic excitement. We know that in certain 
individuals suffering from excessive perspiration the mere thought of it 
is sufficient to precipitate an outbreak. Zierl reports the case of a war 
neurotic who produced outbreaks of sweat day in and day out at a certain 
predicted hour. Lesser treated a man who could perspire at any designated 
spot on command; the tip of the nose would become humid and shiny in 
one or two minutes, drops soon becoming visible. The same thing occurred 
at will on the back of the right hand. This patient stated that in order 
to produce perspiration he concentrated his mind on the wish fulfillment. 
As an explanation for this “ability,” he offered the following: In his youth 
his hands always began to sweat markedly before his piano lesson, which 
he disliked very much. Later he trained himself to sweat at spots which 
he himself chose. 

It is conceivable, Mayr continues, that in sensitive individuals such 
sweats may lead to dyshidrotic eczema, that is, eczema on a dyshidrotic 
basis, He states that he was unable, however, to find a pertinent com- 
munication in the literature. Nevertheless a demonstration by Kronfeld 
in the Berlin Dermatological Society may be interpreted in the sense of 
a cheiropomphylyx, that is, of an affection developed on a dyshidrotic 


basis: 


A patient, twenty-one years old, with slight dermographism had had for many 
little vesicles which 


years the habit of chewing his fingers, in order to bite open r 
appeared on the lateral surface of his fingers. Every few days the patient suc- 
cumbed to the excited expectation that such vesicles would appear. If he concen- 
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trated his attention on certain spots, vesicles could be produced voluntarily. The 
attempt on the part of the physician to produce vesicles by suggestion on spots 
which had remained free from them was fully successful within three months. 


Cf. also L. C. F. CugvENs and P. B. Mumrorp (2048, 1926), G. Dumas 
(2056, 1929), and J. V. Kuauper (2084, 1925). 

Concerning sudden graying of the hair, F. Stern (2124, 1922) writes: 
Brown-Séquard mentions a self-observation of such a sudden psychogenic 
graying, which is quoted by Schwimmer who confirms it from his own 
observations. Jesionek also confirms the existence of this phenomenon. 
E. Frangois-Dainville, together with Hallopeau, observed unilateral gray- 
ing in a woman of forty. Similar cases are reported to have been observed 
by Letulle and Marie. Stieda ?* denies this phenomenon strictly; he stands 
very much alone in his views. Even Tórók does not take the opposite side 
in this matter. Stern himself observed a case of sudden graying after acute 
psychic alteration preceded by psychic traumata of years’ duration. In a 
second case he observed graying on both temples in the course of four 
weeks, following a severe and unexpected excitement. On the whole it 
may be said, Stern concludes, that the possibility of psychogenic canities 
is demonstrated in the experience of the majority of writers. 

Psychogenic alopecia, according to Stern, is to be conceived as a dis- 
order related to canities, that is, an exaggeration of such factors as lead 
to psychogenic graying. Alopecia areata is considered by the leading 
dermatologists as of exclusively parasitic origin. Joelsohn among others 
published a report of a case of partial graying and circular falling out of 
hair after psychic trauma in a soldier. Tórók also in this matter is an 
advocate of psychogenesis, as is Jacquet. Goldmann, to whom in particu- 
lar we owe a good anatomical-physiological foundation for the connection 
between canities and alopecia psychica, has also observed psychic altera- 
tions as a cause of both these diseases. Stern himself observed a total 
alopecia of the scalp in a psychopathic soldier, caused by the excitement 
of the barrage. Emanuel reports one case each of psychogenic canities and 
psychogenic alopecia from his own observations. 

G. R. Heyer (2075, 1925), in a short chapter on changes of the hair, 
writes: Sudden changes of the hair following violent fright or anxiety 
(for example, not anger) are typical according to folk belief. Unfortu- 
nately, exactly examined cases of this sort are rare. One case of this sort, 
however, means more than all the theoretical objections [he refers to 
Stieda ?*], and the literature contains more than one reliable observation. 
Forel’s and Fischer’s cases are too uncertain. Heinicke gives a more un- 
equivocal observation: a patient in whom, after each attack of supra- 
orbital neuralgia, the hair of the corresponding eyebrow and part of the 
hair of the head turned white. This condition lasted a few days, then the 


26 Cf. L. Sen (2126, 1910). 
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normal color reappeared. There was no falling out of the hair. Paquet 
describes the same thing after nervous headache. Räuber observed periodi- 
cally recurring changes in the hair color in an epileptic idiot: in the course 
of a few hours the previously smooth dark blond hair turned into curly 
red hair. Heinicke observed on two occasions in a young schizophrenic the 
appearance of a silver white strip of hair about 3 ems. wide, one or two 
hours before the outbreak of a disturbed period. The first time it remained 
four days, the second time it remained one day. With quieting the hair 
darkened again. On examination the abnormal hair did not contain less 
pigment, but instead more air than the normal hair. Reenstierna reports 
the case of a soldier who, in the rapid fire at Verdun, suffered a particu- 
larly violent fright. About two weeks later his hair fell out on a spot at 
the back of his head. It continued to fall out at different places, the hair 
of the eyebrows also falling out here and there. There were no neuro- 
logical findings, the Wassermann reaction was negative. Similar changes 
following shock are reported in soldiers by Puley. 

Heyer comments that the influence of violent fright on the hair in 
particular is understandable, if we consider the fact that fright and the 
standing of the hair on end are related in animals and human beings. 
The physiological mechanisms involved in change of color, viz., falling 
out of the hair, are disputed and await the investigation (not theoretical 
but practical) of specialists. In conclusion he refers to Mohr, who de- 
scribed psychic influences on the growth of hair as secondary sex char- 
acteristics occurring by way of the endocrines. Exclusively psychothera- 
peutic treatment of sexually pathological individuals altered the hair 
distribution. Finally, Heyer mentions the fact that the influence of 
emotions on the nails is often asserted, although reliable observations are 
lacking. 

F. Sprecter (2122, 1918) describes the case of a soldier all of the hair 
on whose body fell out two days after the explosion of a shell. W. A. 
Pusey (2104, 1928) reports briefly a case of alopecia areata ten days to 
two weeks after a violent emotional shock. Special reference is made to 
an article by Bonsour (2036, 1925) in which he reports remarkable re- 
sults in the treatment of alopecia by suggestion, giving photographs. This 
article is interesting as the only report of psychotherapeutic treatment of 
alopecia encountered in this survey, although the literature contains 
numerous reports of psychogenic alopecia (of which some examples have 
just been cited). 

There seem to be very few reports in the literature relating to psycho- 
genic anomalies of skin pigmentation. G. R. Hever (2075, 1925) cites 
Divis as having observed symmetrical vitiligo in two Turkish soldiers 
after commotion and fright. In both cases the neurological findings were 
negative. Hesse (2074, 1909) described a case of patches of vitiligo of 
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the face in a man twenty-two years old. One night in 1904 this man suf- 
fered a violent fright. When he went back to work the following morning, 
his colleagues laughed at him, saying he had apparently smeared hair 
pomade over his face. When he looked in the mirror he noticed there were 
white patches on the right half of his face, and a complete discoloration 
of the medial portion of the right eyebrow and the outer part of the right 
half of his moustache, There were also several white patches of hair on 
his head. These changes remained stationary during subsequent years. 
Cf. also H. HzınEmann (2070, 1932). 

Allergic and psychic factors in dermatology.—In dermatology, probably 
more than in other fields, the development of allergic theory and therapy 
has focused. medical attention on the external factors, leading to the over- 
looking of internal factors. Thus BUNNEMANN (2045, 1927) states: “Par- 
ticularly in America, people have occupied themselves with the problem 
of allergy. What is good and important in this is the attempt to learn 
something about stimuli not even suspected previously, this being com- 
bined with the attempt to keep such stimuli away from the allergic organ- 
ism. What is the basis for this peculiar sensitivity, however, and how it 
develops psychologically, are questions that have been overlooked.” 

There seems to be a growing realization, however, of the fact that in 
the so-called allergic diseases we are dealing not with disease entities in 
which allergens are the “cause,” but with a mechanism in the development 
and maintenance of which psychic factors play a more or less dominant 
réle. This realization grows both with clinical experience and with experi- 
mental studies. 

As one of many examples "7 from the clinical side J. C. MıcHAeL (2093, 
1929) may be cited: “More and more in my practice, difficult cases of 
chronic urticaria and pruritus are being elucidated by study of the psychic 
state of the patient.” Illustrating this statement by three cases of urtica- 
ria, two of pruritus, and one of an itching papular dermititis, Michael 
comments: “Were time available, it would be interesting to discuss hy- 
potheses concerning the association of such emotional stress and allergic 
cutaneous manifestations. . . . It is realized that definite conclusions 
could not be drawn in the present state of our knowledge, but this does 
not invalidate or weaken the clinical experience which shows us the in- 
fluence that psychic disturbances have on allergic manifestations.” 

For the interaction of allergic and psychic factors there is in addition 
some experimental evidence.?* F. Dient and W. Heinicuen (2050, 1931) 

27 Cf, also the heading “Urticaria” (supra p. 390) where examples are to be found 
also of cases where certain manifestations were only seemingly of allergic origin 
(ie., they demonstrate not so much the interrelation of psychic and allergic factors 
as the blinding of the medical mind to psychic factors by the allergic point of view). 


28 This literature cannot be reviewed here beyond the giving of some examples 
relative to psychosomatic relationships in dermatology. 


SKIN 629 


investigated by way of careful experiment the psychic influencing of 
allergic reactions. With hypnotic suggestion, they succeeded in increasing 
or decreasing the reaction to intracutaneous injection of an allergen ex- 
tract by from 28 to 81 percent. Perhaps more interesting than this experi- 
mental result (which, after the findings of Kreibich and others, is not 
surprising) are the authors’ comments. They note as a striking fact that 
only a quantitative influence was possible, not a qualitative one, i.e., that 
it was not possible entirely to prevent the development of the wheal. By 
way of explanation, they point out that the conditions of the experiment 
were far from optima! for suggestive effects, since no strong emotion could 
be brought into play (itching and burning are not deeply moving for an 
experimental subject). They conclude therefore that for the development 
or inhibition of the allergic reaction conditioning the attack, the influence 
of psychic factors should be expected to be far greater than could be 
demonstrated in the experiment, since, in the allergic diseases, particularly 
bronchial asthma, ideas with strong affective content are at work (in 
contradistinction to the conditions of this experiment). Thus, the authors 
conclude, psychie factors are not to be neglected in the therapeutic pro- 
gram even in cases where the allergic basis of the disease is certain. 

N. N. Dracovutwis (2052, 1932) also discusses the necessity of con- 
sidering psychic factors in so-called allergic diseases. He concludes: “If 
we take the emotions into consideration, be it as antigen [emotional 
shock], be it as soil [the organism being sensitized by various psycho- 
genic physiological processes], we are enabled (1) to gain insight into the 
pathogenesis of the dermatoses; (2) to discover their primum movens; 
(3) to avoid an empirical and inefficient treatment; and (4) to outline 
an appropriate treatment such as to modify the soil, lesions, and the 
causes to which the dermatosis is due.” He adds that such a point of view 
emphasizes the fact that allergic diseases should not be considered disease 
entities, but instead, simple reactions, symptoms which may be produced 
by diverse causes. E. JoLrraın (2082, 1932) comments that Dracoulidés's 
paper calls attention anew to a thesis which Joltrain was the first to main- 
tain in 1916; namely, that emotional shock is always followed by a sud- 
den metabolic disequilibrium. He refers to the work he carried on in col- 
laboration with Bénard, through which, in 1927, it was possible to prove 
this thesis experimentally in a case of asthma and urticaria.?° All the 

29 Cf. R. Béwanp and E. Joar (2025, 1926). These authors reported the case of 
a girl who, at the age of eighteen years, was seriously frightened by a man. She 
developed a giant urticaria one hour later. The following day this subsided, but was 
replaced by big serous bullae, à condition which was diagnosed as pemphigus acutus. 
This condition was followed by a violent attack of asthma, and from this time on 
the girl was asthmatic. When this patient, at the age of thirty-three years, consulted 
the authors for her asthma, they performed an experiment which they describe as 


ishi ' tions 
follows: “Wishing to know the nature of the blood changes and vascular reac! 
produced in iis patient by an emotion, we carefully registered her blood pressure, 
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physiological changes produced by an emotion in this experiment (white 
blood count, coagulation time, blood pressure, temperature, refractometric 
index, oculo-cardiac reflex, blood picture), comments Joltrain, take place 
just as if the emotion had provoked the sudden introduction into the 
organism of a sensitizing protein or albumin. Joltrain states that subse- 
quently he has observed many confirmatory examples and that others 
have been reported by various writers, such as Tinel and Santenoise, 
Lemierre and Deschamps. “The róle of the emotions in the production of 
attacks of an allergic nature is undoubted. We have investigated the in- 
fluence of emotions as contained in our own observations and material 
collected during ten years at the Clinique Widal of the Hépital Cochin. A 
great many patients suffering from urticaria aud Quincke’s oedema, ec- 
zema, recurrent herpes, or Raynaud’s syndrome, tell us themselves of the 
action of fear and anger in the production of the attacks for which they 
come to consult us.” After giving some illustrative cases Joltrain con- 
cludes: “It is in such cases that the emotion may be considered an antigen, 
or to speak more scientifically, as capable of freeing sensitizing substances 
in a hypersensitive organism. These facts are not only interesting from 
a biological point of view, but also practically instructive.” 

The following summary of the problem in hand is to be found in the 
proceedings of the fifty-seventh meeting of the Südwestdeutsche Neu- 
rológen und Psychiater, as presented by W. Sack (2116, 1932) : The start- 
ing point, if we are to obtain a deeper understanding of the problem, is 
the reaction carrier, the allergic individual. With the unearthing of an 
allergen, the genesis of a series of disease pictures heretofore incompre- 
hensible would seem to be clarified. This might seem to be in contradic- 
tion to the frequent observation that these same disease pictures can de- 
velop on a psychogenic basis. The urticarial wheal serves as an illustra- 
tion of the way in which there may develop, in place of a genuine allergic 
end product, the same end product as a result of a neurotic reaction in 
the absence of the original allergic stimulus. The urticarial wheal is 
brought about by a local secretion of histamin. The H- (histamin) sub- 
stances are liberated by a cell-bound antigen-antibody-noxa (Doerr). 


temperature, coagulation time, refractometric index, white blood count, and oculo- 
cardiac reflex. Then all of a sudden, as a complete surprise to the patient, we pro- 
duced a violent detonation directly behind her by dropping an electric bulb which 
broke in bits on the laboratory tiles. The patient shrieked and was seized with a 
slight trembling. The whole reaction seemed to end there, but after about an hour 
the patient developed a violent attack of asthma. During this time a hemoclastic 
crisis occurred [cf. table in the original]. To summarize, we are dealing with a 
patient suffering with Basedow’s disease (forme fruste) and from asthma, the first 
attack of which occurred following a great fright. In this patient we were able, by 
provoking a violent emotion, to produce a very clear-cut hemoclastic crisis followed 
by an attack of asthma.” Italics are reviewer's. Cf. O. FENicHEL (1398, 1931) for 
psychological association of respiration and skin. See also supra, p. 248 ff. 
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The same histamin with its effect (wheal), ubiquitous in the body, is 
similarly liberated by the activity of the sympathetic nerves (sympath- 
ico-mimetie substances). The sympathetic fibers run in the sensory nerve 
tracts (antidromic stimulus, Langley). The vegetative nervous system 
forms the link with the vegetative system (Kraus-Zondek). To the vege- 
tative system (vegetative nervous system, ion-concentration, endocrines), 
the affective sphere is linked. 

The affect is indispensable in the setting up of a conditioned reflex 
(Pawlow). There are conditioned reflexes in which the affect takes the 
place of the original stimulus. There is the possibility of interpreting the 
organ neurosis as a conditioned reflex with an affect as stimulus. Further- 
more, it is a point for discussion whether allergy is to be conceived as a 
conditioned reflex or the conditioned reflex as a form of allergy. 

Concerning urticaria, Sack concludes that the allergic individual reacts 
as a total personality to the original allergic stimulus, producing a local- 
ized allergie reaction through the formation of cell-bound antibodies, 
which (formation), through the antigen-antibody-noxa, leads to local 
secretion of histamin and to wheal-formation. The reaction of the allergic 
individual as a person contains an affective component. If, under certain 
conditions, a conditioned reflex is set up in which the affect assumes the 
róle of initial stimulus, then with repetition of the affect the physiologi- 
cally fixed allergic reaction takes place. In this case the allergen and the 
antigen-antibody-noxa are absent in the production of the wheal-produc- 
ing histamin, this being secreted instead as a sympathico-mimetic sub- 
stance as a result of sympathetic stimulation and again a wheal is pro- 
duced. Finally the affect itself may lose its specificity and any marked 
excitement may produce an attack of urticaria. Cf. also W. T. Sack 
(2113, 1928) and L. Neu (2098, 1930). 
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DEVELOPMENTS SINCE 1935 


The skin represents one of the earliest areas of communication with 
parents. If communication during the period of infancy has been inade- 
quate, children are likely to become sick and rebellious. Auden, for 
example, writes: 

“Nor speech is close nor fingers numb 
if love not seldom has received 
an unjust answer, was deceived.” 
Mark Twain says wryly: “Man is the only animal who blushes—or needs 
to!” But according to Jeremiah: “Blushing is the color of virtue.” 


GENERAL 


The literature relative to the special sense organs other than skin is 
comparatively scanty, but literature relative to skin is voluminous. Per- 
haps because so little is known about skin lesions, dermatologists are 
under a greater pressure to “find new knowledge” than are other special- 
ists, for whom the mechanistic approach has proved more satisfactory. 

Tt is difficult to determine whether the infant’s first contact with the 
extrauterine world is represented by his first breath or by the hands that 
assist him in his transition from one world to another. Probably the first 
sensory impressions are received through skin; although if the first breath 
occurs at more or less the same time, the difference is only in a changed 
environmental impact on histologically different epithelia. 

The difficulty encountered by dermatologists who recognize an emo- 
tional element in a skin ailment which salves will not cure is, of course, 
that the predisposition to illness was established at preverbal level. But 
this is true of many other illness syndromes, Perhaps the reason skin 
ailments are more elusive than all the others is that they may have their 
origin in the moment of transition from fetus to infant. 

The first psychosomatic textbook on skin diseases to appear is Emo- 
tional Factors in Skin Disease by Erıc WrrrkowER and BRIAN RUSSELL 
(4582a, 1953). This book represents the combined efforts of a group of 
psychiatrists and dermatologists who have come to believe that a psycho- 
somatic approach is of “special value” in dermatology. They point out 
that this approach 


“tries to place the understanding, friendly doctor-patient relationship of the old 
school of general practitioners on a scientific basis, The method involves a care- 
fully balanced simultaneous study and treatment of psychological and somatic 
factors in their interrelation, It offers the best hope of enabling the patient to 
overcome any personal maladjustment to the environment. It is of special value 
in dermatology. Some skin diseases are local reactions to outwardly acquired 
infections, infestations or physical and chemical injuries; others indicate the 
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presence of disease in internal organs, or systems, including emotional disturb- 
ances. Paradoxically, itching, the most superficial of man’s discomforts, may 
arise from his most profound emotional difficulties. The eyes are said to be the 
mirror of the soul; the skin is also a canvas on which the psyche reveals itself.” 


In discussing the histopathological and clinical classification of skin 
diseases, Wittkower and Russell explain that where emotional needs are 
frustrated either by environmental factors or conscience, feelings of 
anxiety and guilt are the outcome. They continue: 


“Skin sensations and manifestations may reflect an unconscious instinctual 
desire (rubbing), affective concomitants of the desire (flushing), the affective 
response to the frustration of the desire (flushing, urticaria), feelings of guilt 
(blushing, rosacea), or a need for self punishment (scratching and excoriations).” 


Inoram (4526a, 1933) recalling the developmental relationship between 
the skin and the nervous system, indicated how in many the skin becomes 
not only an extension of the central nervous system, but also of the mind, 
so that it becomes an essential part of the individual’s temperament and 
personality. As a result, the hypersensitive epidermis becomes the ex- 
pression of the hypersensitive individual. . 

M. B. SurzsERoER and S. H. Zamens (4571, 1948) note that: 


"Skin diseases have always been in the foreground in relation to evidence pointing 
to possible psychogenic components. The healing of the leprous skin and of other 
diseases by the King's touch; the abrupt turning white or falling out of the hair 
after shock or fright; the disappearance of warts following ancient mumbo-jumbo 
of all kinds—these are some of the evidences of the antiquity of the common 
beliefs that causes and cures of cutaneous lesions can be approached through the 
psyche and emotions.” 


They add: 


“Anatomically and physiologically the skin is both a protective barrier and a 
liaison between the individual and his environment. It contains many and diverse 
central nervous system end organs and is acted upon by emotion-expressing 
muscles. Its vascular and glandular structures respond sensitively to emotional 
stimuli, It acts as receptor of pain, touch, temperature sensations. It is a receptor 
of sexual stimulation and has sexual appeal to visual, tactile, and olfactory senses.” 


Sulzberger and Zaidens, like many others, call attention to the skin as a 
medium for the expression of hysteria, masochism, and paranoia. In dis- 
cussing agoraphobia, they state that most patients are clear-cut paranoid 
cases who are able to live within social bounds because their paranoia 1s 
shunted into dermatological symptoms. These writers suggest also that 
emotional factors play a “salient role" relative to pruritus affecting anal 
and oral genital areas. This, of course, is to be expected because in the 
infant these areas are not differentiated; hence any tactile trauma affects 


the organism as a whole. : de 
The majority of patients suffering from pruritus vulvae studied in an 
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investigation by WITTKOWER and RUSSELL (4582a, 1953) were found to be 
in a state of frustration which often dated back to early childhood. In 
most cases the frustration concerned love, affection, companionship, pro- 
tection, security, status and particularly sexual gratification and fertility. 
The authors found that many of their patients 


“felt an urge to break out of a situation which to them had become unbearable; 
yet their severe conscience did not allow them to act in this manner. Five patients 
who had trespassed on their moral code were so much harrassed by feelings of 
guilt over their misconduct that one can hardly escape the assumption that the 
pruritus which they had developed after their lapse was an expression of their 
need for self-punishment.” 


In understanding the etiology of pruritus ani, as well as pruritus vulvae, 
it is necessary to take into account the total personality of the patient. 
Wittkower and Russell found that many characteristic traits are based on 
compliance with, or opposition to, bowel training. They state that: 


“Dating back to this stage of development, these patients have retained or 
regressively revised powerful unconscious sadistic impulses which often give rise 
to emotional conflicts. Conflicts over ambivalence of feelings are especially 
common. The three main defences which are used by pruritus ani patients 
against these sadistic impulses which they are unable to tolerate are: (1) re- 
action formation, eg. a subservient attitude towards persons in authority, 
(2) projection, eg. suspiciousness and ideas of references; and (3) turning the 
sadistic impulse upon themselves, ie. scratching themselves.” 


The behavior of the pruritic patient is strikingly identical with the furor 
eroticus, as evidenced in the classical descriptions by Neisser and Kaposi. 
Neisser, for example, writes: “This scratching mania is to be considered 
as neuropathic, just as are nail biting and similar phenomena found in 
hysterical and nervous patients.” Thus WINKLER (4578a, 1911) describes 
nervous itching as a psychosexual disorder and suggests that the pruritic 
patient be treated like the hysterical, that is, psychoanalytically. 

B. Woopupap (4583, 1948) reports a study of twenty-six children, who 
with one exception had above average intelligence. She states: “They 
were determined and aggressive, and egotistical to the point of narcissism. 
. . . They were also very sensitive.” She stresses also self-consciousness 
about the skin condition, and a vague feeling of guilt, which made for 
insecurity. This insecurity made them difficult to treat. Included in this 
study were such syndromes as eczema, prurigo, and papular urticaria. 

WirrKOWER and RussELL (4582a, 1953) in a study of ninety eczema 
patients found that a correlation between emotional disturbances and 
eezematous manifestations could be established in seventy-seven of them. 
The precipitating situations which led to the onset or relapse of eczema 
could be grouped under one or several of the following headings: 


"ME 
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Threats to life and existence 

Threats of loss of outside sources of support 
Threats to inner established patterns 

Blows to self esteem 

Sexual conflict 

Latent aggressiveness. 


There appeared to be a hereditary disposition to eczema; in children there 
was a high incidence of “difficult” family positions; adult patients tended 
to have been “unwanted” or “spoiled” children. The basic characteristic 
was that of the insecure clinging child always in need of reassurance and 
affection. JELLIFFE (4526b, 1939) believes that the exuding skin of eczema 
is like the weeping of a child, and reinforces the patient’s appeal. As 
Wirrkowerr and RussELL (4582a, 1953) say, “These gestures serve better 
than words to explain his need, which may indeed date from an early 
period before he had words to use.” 

C. S. Wricur (4586, 4587, 1949) attempts to distinguish between skin 
disorders that are primarily psychogenic, and hence need the psychiatrist 
exclusively, and skin disorders in which organic factors predominate. In 
treating the latter the dermatologist and the psychiatrist should work 
together. Under the heading “purely psychic skin disease,” Wright lists: 


Delusion of parasitosis 
Phobias, cancer, and syphilis 


Under "psychic factors predominant” are given: 


Neurotic excoriations 
Dermatitis factitia 
Psychogenic pruritus 
Neurodermatitis 
Trichotilomania 
Hyperhidrosis 
Urticaria 
Pompholyx 

Acne rosacea 


E. Scunewer and B. Kesten (4562, 1948), in an interesting article 
about polymorphic prurigo, state: 


“Psychosomatic study of our cases indicates an etiological relationship between 
emotional conflicts of the patients and their dermatitis. While in a state of marked 
anxiety and guilt related to a particular conflict, an individual develops a mild 
localized dermatitis that may be or simulate one of the common dermatoses. This 
simple dermatitis may go over into a severely pruritic polymorphic recalcitrant 
dermatitis because of concomitant affective disturbance of the autonomic control 
of the skin. Etiologically many factors are probably implicated, of which the 
psyche is only one, but its paramount importance 1s indicated by the major posi- 
tion that psychotherapy occupies in successful treatment. 
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Seven patients remained symptom-free due to change of environment. Five have 
remained in new satisfactory environments and remained well. Two have re- 
turned, one to old surroundings, which resulted in exacerbation, the other to new 
but satisfactory environment, and has remained well. Two out of three [who] 
received psychotherapy in the old environment, have remained well. 


R. Branpr (4500a, 1950), like Wright, attempts to classify psychiatric 
factors in the etiology of skin disease. His discussion is limited to the 
manner in which emotional disturbances can cause or influence skin 
disease, that is, to the psychosomatic mechanism. His classification of 
emotional influences on the skin is as follows: 


“Non-specific mental elicitation comparable to other factors that facilitate out- 
break of a disease—herpes simplex. 

“Sensory neurosis. This can be understood without resorting to any psycho- 
somatic mechanism—‘nervous” pruritus. 

“Damage to the skin by acts of the patient in sensory or other neurosis— 
washing eczema in compulsion neurosis. 

“Tnvolvement of the skin ‘by detour’; i.e., consequent to primary involvement 
of another organ—eruptions in psychogenic ulcerative colitis. 

“Pathological increase in inherent psychosomatic reactions of the skin— 
‘nervous’ hyperhidrosis of the hands. 

“Production of a skin disease via the inherent psychosomatic reactions— 
V RR Nd of dermatophytoses of the toes resulting from psychogenic hyper- 
hidrosis. 

“Utilization of a non-psychogenic skin disease by mental forces. Certain cases 
of herpes simplex where recurrence happens from a specific mental stimulus. 

“Direct mental influence in the production of the skin disease (chiefly allergic) 
—urticaria that appears in a specific situation. 

“Symbolic production of a skin disease, as a conversion phenomenon—religious 
stigmata,” 


B. Mirretmann (4544, 1947) reports an interesting case history, which 
he discusses as follows: 


“The cutaneous symptoms of the patient were correlated with stress patterns in 
which the need for love and care, anxiety, hostility, self-depreciation with anal 
coloring, and guilt, played a dominant role, together with erotization of the skin 
surface. With differences in the patient’s life situation and in her emotional con- 
stellation, the nature of the skin manifestations altered. However, the established 
skin symptoms suffered an exacerbation even with a shift in the patient’s dominant 
conflict pattern. It is of further interest to consider the psychodynamics of the 
patient’s other psychological and psychosomatic manifestations: the dominant 
character trait of excessive activity, of having to dominate situations, and always 
having to be right; arterial hypertension; severe psychoneurotic depression and 
overanxiety. 

"The patient had solved the conflicts arising out of frustrated self-love and 
desire for exclusive affection, the hostility toward sibling and toward parents, her 
oedipal strivings, and fear of genital injury, mainly on the pattern of her rela- 
tionship with her sister, four years younger, through aggression, superiority, 
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domination, and achievement. The undercurrent need for affection, closeness, and 
feminity was unsatisfied. She tried to satisfy this and fell in love with a man 
who later jilted her. To this she reacted with depression. The concomitant of the 
excessive activity and continuous domination was her hypertension. When she 
could not continue the sustained drive, she turned to her husband for affection, 
felt frustrated, and became depressed as the result of loss of love, rejection, humili- 
ation, and guilt. When she regained sufficient strength (with substitutive care and 
affection) she decided to leave her husband, but as a result of the intensified fear 
of loneliness, anticipated condemnation, humiliation, and guilt, she developed a 
skin disorder.” 


In his conclusion, Mittelmann states that both the concepts of specificity 
and of nonspecificity in the emotional pattern seem applicable. E. D. 
JosePH, S. M. Peck, and M. R. KAUFMAN (4527, 1949) report a similar 
case history. The focus of their discussion is organ choice. In Chapter XVI 
appears the history of a patient (D254) illustrative of the fact that the 
dermatologist must be alert to evaluate the personality in arriving at his 
diagnosis of skin lesions. 


SPECIFIC DERMATOPATHIES 


Hypnosis continues to be used in more or less the same manner 
described in the early part of this chapter as a means of research and 
therapy relative to dermatopathy. P. F. Serrz (4564, 1949), in discussing 
this fact, notes that hypnotic removal of a symptom may lead to the 
development of a new symptom. He cites the case of a forty-nine-year- 
old woman treated by hypnosis with the experimental aim of substituting 
cutaneous symptoms for chorea. He concludes: 


“Tt will be noted that pruritus alone (without scratching), hyperhidrosis of the 
palms, and anaesthesia of the scalp could not be substituted for the chorea, despite 
the fact that these symptoms would occur when given as posthypnotic suggestion. 
Keeping in mind that the patient's original symptom—chorea—was exhibitionistic 
and masochistic, it is not too surprisng that these three cutaneous phenomena 
were unsuccessful. None of them could fulfill the symbolic, psychodynamic func- 
tions of ‘blaming and punishing herself for the world to see’; for none of these 
cutaneous reactions is exhibitionist or markedly self-punitive (masochistic) in 
nature. On the other hand, it would be noted that blushing could successfully 
replace the jerking movements. And this is understandable if one considers that 
blushing is both exhibitionistic and a common reaction to guilt (showing the world 
one’s guilt). 

“F ee the most strikingly successful substitute for psychogenic chorea 
in this patient was pruritus with excoriation, for which specific suggestion was 
given that not only would she itch, but that she would scratch the pruritic areas. 
Why was this so successful in replacing the chorea? To begin with, scratching is 
a neuromuscular reaction, as was her original psychogenic symptom, In the 
second place, excoriating oneself is a symbolic way of punishing oneself. And lastly, 
scratching is exhibitionistic.” 

The consensus is that patients suffering from skin disorders are ex- 


638 SKIN 


traordinarily suggestible. This is to be expected because the basis for such 
disorders is laid so early in life. Hypnotic therapy, however, should be 
used with discretion and usually should be combined with a more rational 
type of psychotherapy which will aid the patient to mature, instead of 
encouraging him to substitute one symptom for another. 

M. McDowzrr (4539, 1949) gives an interesting case history of a 
thirty-two-year-old divorced woman suffering from increasing juvenile 
warts. Hypnotic suggestion was recommended after medical and X-ray 
treatment had failed. Since warts were among the first dermatopathies to 
be treated by psychotherapeutie methods, this history will not be given 
in detail. It may be of interest, however, that in 1949, as in 1850, the 
warts disappeared in eighteen days, but the patient wished to return for 
treatment because after her skin cleared she found herself suffering from 
extreme nervousness and nail biting. 

R. R. Kerrann and M. N. WarsH (4533, 1950) attempt to give a 
personality profile of patients with generalized newrodermatitis. They 
write: 


“Suppressed and repressed hostility toward a mother or a mother figure and 
occasionally toward a father or father figure was present in most. The skin was 
apparently utilized in these patients as a site for the expression of strong uncon- 
scious conflicts relating to exhibitionistic tendencies and frustrated desire for love 
and affection. We considered it probable that the mutilation of the skin by 
scratching and excoriation may have had the significance of self-punishment. This 
was thought to be related to feelings of guilt resulting from hostility and death 
wishes toward the parent. The patient thus, in fact, made himself unlovely, which 
appeared to correspond with his feeling that he was unworthy to be loved. There 
was a strong tendency toward the handling of strong emotions through sup- 
pression.” 


These authors add that in patients whose lesions appeared in adult life, 
there was always a frustrating experience as a precipitating factor. 

L. F. SCARBOROUGH (4559, 1948) , writing of neurodermatitis, states that 
"patients with skin disease offer an excellent opportunity for controlled 
psychosomatic observation since the lesions are readily observable and 
any changes which may occur can be correlated with the patient’s emo- 
tional state.” He adds: “Neurodermatitis was originally considered to be 
due to some disturbance along the course of the nerves, but now it is 
thought to refer to the dysfunction of the sympathetic nervous system 
and emotional background of the patient as being etiological agents in the 
production of the skin lesions.” After giving several illustrative case his- 
tories, Scarborough attempts to describe the type of personality that 
succumbs to these illnesses. He says: 


“Hostile tendencies were the most marked feature present in all of these cases, 
and there seems to be a definite correlation between events which evoked the 
feelings of anger. . . . In these patients there was a strong prominence of sexual 
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maladjustments, strong feelings of hatred, fear, and guilt, conflict over masturba- 

tion, and in all instances some secondary gain brought about by the illness. 

Appropyate local and systemic treatment was used supportively with considerable 
enent.... 

“All the patients presented marked feelings of inadequacy, of being different 
from the group, having a great tendency to anticipate trouble. They all had rigid 
moral and ethical standards accompanying their rather labile emotions. This re- 
quired additional care in giving guidance of an active sort in order to get the 
patient to assume more and more the final responsibility for the decision of each 
individual situation which in turn called for more guidance. . . ." 


He describes this group of patients as being asthenic, with labile vaso- 
motor symptoms evidenced by labile pulse rate and dermatographia. They 
were shy and timid, each tending to dwell on the past and to anticipate 
the future with dread. 

H. W. WoorHANDLER (4585, 1948) writes that the term neuroderma- 
toses has been applied to a group of neurodermatological diseases in which 
a dermatological cause has never been satisfactorily demonstrated. Among 
such syndromes he lists: 


“Dry neurodermatitis, commonly known as atopic dermatitis; exudative neuro- 
dermatitis, chronic idiopathic urticaria and angioneurotic edema, rosacea, alopecia 
areata, idiopathic pruritus, both localized and generalized, dyshidrosis, lichen 
planus, neurotic excoriations, and vertigo.” 


He comments: “What seems to have been generally overlooked is the 
peculiar complex personalities common to practically all individuals 
suffering with them.” He says, furthermore, that: 


“The most prominent quality observed in such patients is an intense energy-drive, 
coupled with aggressiveness that practically forbids relaxation during any of their 
working hours. Despite this aggressiveness and drive, they possess a feeling of 
insecurity which frequently leads to the development of an inferiority complex. 
They are restless, constantly under tension, and emotionally unstable. They are 
always in a hurry to get things done, and prone to attack things which are 
beyond their ability to cope with. They alternate between fits of depression and 
exhilaration, a product of their hypersensitiveness, which causes them to exag- 


gerate all stimuli.” 


As a conclusion to this roughly sketched profile, Woolhandler notes that 
these patients are likely to be above average intelligence but below aver- 
age in accomplishments because “of their shifting interests and frequent 
boredom.” These traits are, of course, characteristic of the infant and are, 
therefore, the expected psychic concomitants of an illness syndrome which 
has its origin in infancy. He continues: “They seem to lack a normal 
sense of fatigue so that despite the tremendous amount of energy ex- 
pended, they rarely feel tired, and may go along for years with very little 
sleep. They repeatedly create problems for themselves by exaggerating 
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every minor set-back.” This characteristic also is a normal component 
in infant behavior. 

The importance of emotion in the pathogenesis of rosacea has been 
noted by many observers. WrrrkowER and Besetz, (4582a, 1953) report 
an investigation of fifty cases of rosacea. In over two thirds of the cases, 
psychological abnormalities antedated the appearance of rosacea. The 
outstanding characteristic of these patients was a level of self esteem 
so abnormally high that it was constantly threatened by everyday events. 
There were common patterns of repressed sexual excitement, repressed 
aggression, and a repressed need for attention. 

WirrKOWER and RussEuL (4582a, 1953) studied sixty-four patients 
suffering from acne vulgaris. They were classed as (1) rigid personalities, 
(2) rebels and dreamers, (3) overgrown children, and (4) sufferers from 
gross psychological disorders. It was found that these patients had been 
arrested in their emotional and psychosexual development at the stage 
of puberty. In the author’s opinion no claim can be made that acne 
vulgaris can be explained on psychological grounds alone. They continue: 


“It is a malady which is so common in puberty that factors other than psycho- 
logical are bound to play a part in its etiology. But the hypothesis may be 
submitted that not only the physiological process of maturation but also the 
emotional disturbances connected with puberty are relevant to its common 
onset at this period of life, and that a retardation of emotional and psycho- 
sexual development is related to its onset and to its persistence beyond the span 
of life usually allotted to puberty.” 


H. S. Kırın (4535, 1949) , like Serrz (4564, 1949), in discussing psycho- 
genie dermatitis, states that it is comparatively easy to remove symptoms, 
leaving the basic psychological disturbance untouched. This may be done 
either by suggestion or by manipulating the environment, but the under- 
lying ambivalence in these patients makes psychotherapy difficult. He 
also attempts to outline a personality profile and lists the following traits 
as those regularly found: 


1. “A history of unhappy childhood, with a strict or rejecting parent of same 
(usually) or opposite sex, or both, 

2. “A reaction to conflict by avoidance and repression of aggressive impulses, 
this being one feature of the rigid super-ego formation, characterized by over- 
conscientiousness, obstinacy, excessive orderliness, and other obsessions. 

3. “The amount of aggression that patients were able to express openly varied, 
but the majority were overtly submissive, anxious to be well thought of, and 
apparently cooperative, As treatment progressed, however, they were found to 
be latently hostile with typical ambivalence and bisexuality of an anal char- 
acter, As might be expected in the treatment situation, the attitude of the 
patient to the doctor depended on the sex of each at the beginning. . . . 

4, “Precipitation of dermatitis was almost invariably an immediate consequence 
of conflict with an authoritarian figure representing the ‘bad parent. . . . All 
the men patients described difficulty in coping with the demands of their 


SKIN 641 


superiors and some had driven themselves to become self-employed because 
they were unable to tolerate taking orders from others. The usual conflict in 
women was with a mother-surrogate. In those with an originally ambivalent 
attitude toward their fathers, marital conflict was the precipitating factor. In 
others the decisive conflict was with parental figures of both sexes . . . the 
outbreak of dermatitis was usually accompanied by diffuse anxiety and/or 
depression, apparently symptomatic of the breakdown of the character defenses, 

5. “All the cases showed a gross disturbance of their sexual life which had always 
been present to some extent and had resulted in complete impotence or frigidity 
during the course of their illness. 

6. “In addition to the difficulty that these patients have in dealing with their 
aggressive drives, masochism is represented by that component of skin eroti- 
cism which is aroused by painful stimuli which are not too intense.” 


This author, in an attempt to relate psychoanalytical observations with 
the experience of dermatologists, states: 


“When genital orgasm is blocked, due no doubt to unconscious fear of forbidden 
sexual feelings, regression to an earlier level of libidinal organization occurs and 
gratification is affected by means of pre-genital impulses. The most important of 
these are sado-masochistic connected with scoptophilia and its counterpart, exhibi- 
tionism.” 


There are several possible reasons for the selection of the skin: 


1. “In normal psychosexual development, erotic stimulation of the skin plays 
a part in fore-pleasure but does not become an end in itself . . . [Because of 
its visibility] both to one’s self and to others [the skin] plays a role in the 
expression of instinctual wishes connected with looking and being looked at. 
. . . The skin is unique in being the only organ which can serve as a site for 
the expression of those pregenital impulses previously mentioned. . . . 

2. “In view of the fact that peripheral parts and functions are especially liable 
to interference by unconscious processes . . . one might expect the skin... 
to be a region predisposed to the expression of unconscious conflicts. 

3. “Genetic factors may play a part in that embryologically both the skin and 
the nervous system are derived from the primitive ectoderm. 

4, “A locus minoris resistenciae may have been created either by a constitutional 
weakness or by a disease. In view of the fact that emotional disturbances ulti- 
mately result in alterations of tone in the skin vessels, one may speculate on 
the part played, by vasomotor lability in producing constitutional predisposi- 
tion to skin disease.” Thirteen per cent of seventeen cases suffered from exces- 
sive blushing. 

5. “According to Mruuer (4542, 1948), predisposition to skin disease may be the 
result of early erotization of the skin due to excessive fondling or punishment 
on special sites, or to infantile eczema.” 


“At the risk of being accused of bias, it is felt that there is sufficient evidence 
to hold that every case of dermatitis, until definitely proved to be due to physical 
or chemical agents, should be recognized as the dermatological manifestation of 


a deep-seated psychological disturbance.” 


D. E. H. Crnveranp (4508, 1950), after an apt rephrasing of the cur- 
rent conclusion that the patient is not merely a dermatopathy but also 


& human being, goes on to say: 
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“Of all the organs of his body it is the skin which most constantly occupies the 
forefront of man's consciousness. . . . The workings of its [the skin's] physiology 
and its pathological reactions are not concealed from him, although not rarely are 
they a mystery both to him and his professional attendants.” 


Cleveland quotes as follows from J. H. Stoxes and H. Beerman (4568, 
1940) : “The sole cause attitude of minds toward the etiology of various 
skin diseases must ultimately give way to a viewpoint which recognizes 
multiple causation and inter-relationships as equally fundamental with, 
if not more fundamental than, the single isolated cause.” This article 
represents an attempt to summarize for dermatologists some of the psy- 
chosomatic concepts which have been applied in this field during the last 
three decades. 

Hives and urticaria have been represented as emotional conditions in 
the literature of the last two centuries. Recent literature adds little to 
what has been said, but serves to reaffirm earlier impressions. For example, 
D. T. GraHam and 8. Worr (4522, 1950) report a case study of twenty 
patients suffering from hives. They, like Klein and Seitz, attempt to out- 
line a personality profile. They write in effect: 


About three-quarters are immature, poorly integrated, chiefly hysterical. Often 
shy and timid, they handle feelings by suppression. Families: characteristically 
a dominant mother and passive father. Patient’s relation to mother is generally one 
of rebellious dependence. She clings to the mother out of guilt and fear generated 
by heterosexual impulses which are opposed by the mother. In consequence, hetero- 
sexual feeling is the greatest source óf emotional conflict in these patients, and its 
arousal is the most frequent emotional factor eventuating in exacerbations of the 
dermatitis, 

The remainder tend to be rigid and compulsive. They have longer periods of 
freedom from dermatitis and their difficulties are more in relation to work re- 
SEN than sex. Rorschach studies are in agreement with the clinical classi- 

ication. 


They continue: 


“Primarily, scratching as it is seen in atopic dermatitis is an expression of hostility 
which cannot be vented on some other person because of guilt and fear, and conse- 
quently is turned back on the patient in the form of a destructive attack on the 
skin. The itching which develops as the atopic patient becomes angry appears 
at least in some instances to be a reaction to an irritating person or situation, as if 
this were an actual irritant of the skin. The anger which is expressed most fre- 
quently by itch and scratch is most often aroused by a mother figure because of 
the heterosexual frustration she enforces. It may also express anger at the hetero- 
sexual partner who often appears to the patient in a frustrating light because her 
guilt permits no more satisfactory relationships. . . . On deeper levels the hetero- 
d partner May represent the mother, rearousing the rebellious dependent 
attitude." 


Wirrkownr and RUssELL (582a, 1953) in writing of urticaria, begin 
by saying that elucidation of the cau:es demands most careful history 
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and examination. Most dermatologists agree that emotional factors are 
of some relevance, but there are many different views as to the im- 
portance of the emotional component in urticaria. Wittkower and Russell 
quote what they believe to be the only fully analyzed case report of an 
urticaria patient (SauL and BERNSTEIN, 4558, 1941). This was the case of 
a young woman with intense longings for love who was unable to satisfy 
these desires by a normal sexual relationship with a man because of her 
fears and inhibitions. She developed urticaria at times when her longings 
were especially stimulated and frustrated. 

In further discussion, Graham and Wolf make the point that seratching 
alone will not produce dermatitis, but that in the presence of edema a 
“weeping” lesion results. They, like many others, comment on the fact 
that “weeping” indicates awareness of a similarity between skin exuda- 
tion and tears. They continue, in effect: 


Many of our patients are aware of a desire to weep but cannot. Under hypnosis 
they do so, and the words used with tears indicate a desire to be reunited with 
the mother figure. This desire is usually stimulated by heterosexual feeling pulling 
patient away from the mother. Weeping may have beneficial effect on skin edema, 
but may not relieve itching. Under hypnosis patients generally weep only when 


the skin is erupted. 
Experiments measuring exudates from a blister during relaxation and emotional 


tension indicate: 
. As the patient weeps there is consistent sharp rise in blister fluid level. 


. With relaxation, the level drops. . e 1 
. Following abreaction or other psychotherapy, fluctuations in fluid tend to 


flatten out. à 
4. Consciousness of inability to weep first causes blister fluid level to drop, then 


to break through and rise. F 
5. Tearless anger and sex excitement have not affected fluid level. 


6. Antihistamines cause blister to dry. 
These tests were made on dermatologic patients and on controls, with the same 
rises in blister fluid with weeping. 

J. G. Kepers, M. Rosin, and M. BRUNNER (4532, 1951) report an 
experiment with blister exudation: 


$5 toc 


They note that there was no rise in exudation when the pulse rate was speeded 
although sharp rises in exudation were 


up by exercise in nonpathogenie skins; 1 jin: 
noted in association with weeping. . . . Relaxation and relaxing ideas led to re- 
duction in exudation rate in forty cases (95.2 per cent). Drops occurred only when 


the subject actually relaxed from a tense condition. 

Grauam and Worr (4522, 1950) follow their brief review of earlier 
literature with the statement that parasympathomimetie drugs produce 
urticaria in susceptible persons. They continue: 


asurements of blood vessel changes with changes 


Our investigation correlated me: h i hang‘ 
t g states in thirty patients with chronic urticaria. 


in life situation, attitude and feelin; 
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Three procedures were used: 


1. Life history material was correlated with appearance and subsidence of 
symptoms, : 

2. Material thought to be symptom-provoking was introduced during interviews 
and skin changes measured. 

3. Response to vasodilating drugs in patients was compared with that of controls, 


Skin temperature and reactive hyperemia tests were used to test cutaneous 
vascular function. In twenty-nine of thirty patients an almost invariable rela- 
tionship was found between a particular kind of attitude and attacks. 


Like Klein and Seitz, they attempt to describe the personality of skin 
patients, with particular emphasis on urticaria. Their observations read 
as follows: 


“These patients considered themselves wronged or injured (usually by someone 
in a fairly close family relationship), and they regarded the traumatizing situation 
as one which precluded any action on their parts. They believed they could 
neither retaliate nor run away. In this setting they became intensely resentful 
and urticaria developed. Emotions of anxiety, hostility, grief, or dejection were 
not directly associated with attacks of urticaria, though many of these patients 
experienced some or all of these feelings at various times.” 


These authors add that no relationship was discovered with any type of 
allergy. They say further: 


“Tt is important to distinguish between resentment, the feeling so characteristic 
of these patients, and hostility. Resentment is ‘a feeling of indignant displeasure 
because of something regarded as a wrong or an insult,’ while hostility is ‘a feeling 
of antagonism or enmity, implying a wish for aggressive action.’ Resentment may, 
SE lead to hostility, but it was significant that in these persons it usually 
did not.” 


Later they discuss the fact that such patients are likely to have a “rather 
paranoid formulation of life experiences.” They continue: 


“The feature common to patients with urticaria is the failure to generate hostility 
feelings to any extent even though circumstances seem to warrant them. They 
are preoccupied with what is being done to them rather than with what they are 
going to do. 

“All the evidence indicates that ‘the essential difficulty is an increased tendency 
of both arterioles and minute vessels to dilation. In other words, the vessels behave 
as they would if the person had actually been receiving blows. This dilating 
tendency was exemplified in the increased sensitivity of the skin to local histamine 
and pilocarpine and in demographism, Generalized whealing after the application 
of vasodilating stimuli such as heat or pilocarpine may be looked upon as merely 
an exaggeration of the dilation which such agents produce in anyone.’ Mild 


traumata may play a role. It is possible that lesions appear only at sites which 
have been slightly traumatized.” 


This article merits careful reading. 
This illness (Dunsar, 4512a, 1943), like the hydra, is a single entity, 
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but treatment of its somatic manifestations is no more effective than 
cutting off one hydra-head after another. It is important to note, however, 
that the significance of the apparent concrete purpose of the symptoms 
can be evaluated only when the total personality structure is understood. 
This point is well illustrated by a case of a girl with severe generalized 
urticaria. 


This skin lesion developed shortly after the patient had taken aspirin, and 
was therefore thought to be related to this drug. After all other possible somatic 
factors had been excluded, it failed to clear up with the usual therapy including 
adrenalin and calcium. There was no allergic history, and physical examination 
including all the usual skin tests was negative. After the lesion had persisted 
for three weeks a psychiatric consultation was requested. 

It developed that the patient, who had been very strictly brought up, was 
carrying on a clandestine affair with a man who beat her. On the day she had 
taken the aspirin he had visited her in an apartment to which she had just 
moved, where she was known to other tenants. The rooms had very thin walls. 
The man, after having intercourse with her, had whipped her, beginning in his 
customary playful manner of wrestling and dragging her around by the wrists. 
She said: “He hit me harder than ever before. I decided I just couldn’t put up 
with it any more. I was sure the people in the house could hear the sounds of 
the belt, I was awfully upset and told him he could never do this again. He is 
so funny though: he won’t stop until he sees welts on my body. He always says 
he loves to see the welts. I get humiliated by this and yet he has threatened to 
leave me unless he can beat me. Besides, I like him and he is so nice in other 
ways.” She then added: “He hasn't beaten me since because of this awful urti- 
caria. I am all covered with welts anyway. He likes to see them. And I haven't 
had to give him up.” 


Now it is obvious that the urticaria well served the purpose of enabling 
this patient to avoid beatings and at the same time to keep her lover. 
The urticaria cleared up as soon as this became clear to her, that is, 
after the first interview with the psychiatrist, which had lasted about 
an hour. She, and the medical staff, were so much surprised by this 
outcome, however, that she insisted on taking large doses of aspirin “Just 
to see what would happen.” The urticaria failed to reappear. This, of 
course, from the point of view of the skin specialist is a perfect and con- 
vineing result: the somatic symptoms with which she came had been 
relieved. The psychiatrist, however, having discovered the extreme passive 
masochistic personality structure of this girl, realized that her illness had 
not been cured with the removal of the skin lesion. She was clearly the 
type of person who, under pressure, would readily develop fresh symp- 
toms. The hydra had been only partially decapitated but the hydra- 
headed illness was not cured. 

E. D. Wırtkower (4580; 4581, 1947), in discussing seborrhoeic derma- 
titis, reports on 100 patients. He states that these patients were not easy 
talkers. He comments further on compulsiveness and perfectionism in such 
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persons as well as on their ambivalent insecurity. Like KLEIN (4535, 
1949), Serrz (4564, 1949), and GraHam and Worrr (4522, 1950), he 
attempts to describe the personality of patients suffering from this illness. 
He stresses particularly the attempt to avoid violence and to remain on 
good terms with everyone, in combination with a strong tendency toward 
self-righteousness, He also notes a high incidence of nervous habits, such 
as nail biting and speech defects. Among these patients 62 per cent gave 
a history of having been spoiled or ill-treated. The school and occupa- 
tional records were usually fair to good, which might be ascribed to the 
students’ conscientiousness. Marriage was usually postponed until an 
advanced age because of the fear of responsibility. Wittkower also gives 
a fairly complete picture, following Dunsar’s (2439, 1943) headings for 
personality profile. 

Wirrkower and RussELL (4582a, 1953) report a psychiatric examina- 
tion of forty military patients suffering from pompholyx who had been 
classed as emotionally maladjusted or psychiatrically ill. Their groupings 
and the events leading to the onset of their skin affection were as follows: 


Group Events leading to onset 
Vain and conceited (6 patients) Blows to vanity 
Ambitious, afraid of failure (10 patients) Frustration of ambition 
Afraid of getting hurt (6 patients) 

Afraid of showing fear (6 Se 
Afraid of own impulses (12 patients) Accumulation of guilt over forbid- 
den impulses 


Exposure to danger and hardship 


A definite purpose in developing the skin complaint was clearly recog- 
nizable. Wittkower and Russell believe that in body language, pompholyx 
can convey an individual’s wishes. If this language is understood a good 
deal can be done by environmental manipulation or welfare measures. 
In view of its hysterical origin, pompholyx is likely to be easily amenable 
to short psychotherapy. 

In discussing psoriasis, WrrrkowrR (4579, 1946) reports psychiatric 
examination of eighty-six unselected military personnel. He outlines a 
personality profile based on 43 per cent of the maladjusted group and 
reviews his observations on fifty soldiers psychiatrically examined for 
pompholyx. In conclusion he emphasizes ego insult, frustrated ambitions, 
exposure to danger, and accumulated guilt as important dynamic factors. 

WoornawprER (4585, 1948) notes that the dermatological field in psy- 
chosomatie medicine is relatively untouched, but that failures in medical 
treatment indicate its importance. He feels that psychiatric treatment 
is needed, combined with physical and mental rest, in a program which is 
not time-consuming. This, he continues, should be practical because the 
personality problems of neurodermatitis are not complex. Evaluation of 
this statement depends on the point of view. Perhaps the problems are 
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not complex because they have their roots in infancy and the neurotic 
patterns are laid in a relatively undifferentiated organism, Hence the “all- 
or-none" reaction is to be expected, But the elimination of the “all-or- 
none” reaction is an extremely complicated technical procedure. (For 
further discussion of techniques, see the first section of this chapter as 
well as the second parts of Chapters VIII and XVI.) 


CoMMENT 


Forming the boundary between the self and the outer world, the skin 
appears to be more sensitive to suggestion than the underlying organs. 
Apparently hypnotic or other suggestion relative to the viscera, in order 
to be effective, must pass through a higher integrative level of the brain. 
But the skin, which is the first area of contact with parents and with the 
outer world, seems to be peculiarly susceptible to suggestion. Through 
parental contact the infant’s skin may become superego-dominated, and 
a danger in hypnosis arises from the possibility that the ego of the 
hypnotist may replace at least temporarily the ego of the patient. As a 
result the patient may be made overdependent to the extent that he 
always needs the alter ego, or may feel a split within himself and become 
psychotic. 

One of the earliest observations that led to the psychosomatic approach 
to medicine was that warts could be made to appear and disappear 
through suggestion. Under hypnotic suggestion herpes can be made to 
appear and disappear. Suggestion may produce changes in skin tempera- 
ture, in capillary tension, and even stigmata. Bleeding at sites of the 
wounds of Christ or elsewhere can be produced by a combination of sug- 
gestion and autosuggestion. 

Suggestion may produce or relieve illnesses of the inner organs. But 
suggestion that the heart will beat faster is relatively ineffective. The 
suggestion must be made in such a way as to make the subject feel that 
he is in a dangerous situation, or that he must run for his life. If this is 
achieved, the heart beats faster. The suggestion that the heart will beat 
more slowly is also ineffective unless the patient is made to feel relaxed 
or sleepy. 

It may be said that the skin, like other sense organs, is likely to become 
sick when contact of the sufferer with his parents and with the outside 
world has been disturbed at any early age, and it appears that many skin 
disorders are relieved when emotional contact with the outer world is 
improved. Although sufferers from skin disorders are less likely to be 
blamed than those who will not see, hear, or speak, they are nevertheless 
blamed and they need help in thinking of themselves as not set apart from 
others and in freeing themselves from unconscious feelings of guilt and 
unworthiness. D. W. Winnicorr (4357, 1948) says "The smallest skin 
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lesion if it concerns the feelings, concerns the whole body. Prohibitions 
relative to tactile experiences are those in the area of: “No, no; don't 
touch!” and, by way of corollary, “Don’t let yourself be touched.” Noli 
me tangere describes the attitude not merely of sufferers from skin dis- 
orders but, too often, of their physicians, who shrink from contact with 
the intricate network of unknowns which forms the substructure of 
dermatopathy. 


XV. BONES, INCLUDING ODONTOLOGY 


Little has been written as yet on the subject of psychic factors in bone 
pathology, although it is obvious that psychic factors altering metabolism 
—especially calcium, phosphorus,'—endocrine function; circulation; and 
the tonus of the skeletal musculature, indirectly affect bones. J. PLescu 
(2154, 1924) suggested the practical usefulness of the psychic influencing 
of circulation in people with immobilization and vascular disturbances, as, 
for example, in old people with fractured legs. He notes that passive hy- 
peremia, as applied in such cases, has its limitations, and that in cases of 
deficient callus formation vivid imagination of using the leg (as on a long 
walk) leads to active hyperemia ® with consequent uniting of the frag- 
ments. Another mechanism of psychophysical interaction is illustrated 
by a case history of R. Cabot's: 


A patient was suffering from a fractured leg which would not unite. He was 
afraid his family were suffering while he was in the hospital. This anxiety caused 
him to lack appetite, thus nutrition was impaired, and therefore the fracture 
failed to unite. After the patient had been assured that his family were well 
cared-for and happy, he stopped worrying, ate heartily, and his broken bones 
began to knit. 


The only specific discussion of this topic seems to be that of S. E. JELLIFFE 
(2149, 1923) , which should be read in the original. 

A. FRIEDEMANN (2140, 1930) describes a number of cases in which 
psychic alterations were present long before the diagnosis of disease of 
the vertebrae could be made. The reader is referred to cases of arthritis 
described by G. Groppeck (2143, 1929) and F. Mon (2152, 1925). The 
latter case is given as illustrating the fact that “in organic disorders 
psychie factors not only play a róle of superstructure, but often, I believe 
always, also are conditioning and first of all supporting factors." Mohr 
describes also a case of osteomalacia from the point of view of psychic 
factors. 


1 Cf. Chapter VIII. 

? Cf. Chapter VII. 

3 Cf. Chapter IX. , ‘ 

+The importance of circulation in arthritis has been considered, for example, by 
L. T. Swaim in establishing the routine of the Robert Brigham Hospital, Boston, 
Massachusetts. He ascribes his good results, in part, to the effect on circulation of his 
unusually systematic postural exercises and to the consideration of psychic factors 


influencing circulation. 
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Fragmentary as is the literature relative to psychosomatic interrela- 
tionships and bone pathology, there is nevertheless a growing recognition 
of the importance of psychic factors in odontology. This is manifest, for 
example, in the fact that a dental journal, Fortschritte der Zahnheilkunde, 
carries a heading “Psychotherapy.” E. Heinrich (2148, 1933) inscribes 
his book as follows: 


“Whether a patient is treated by the physician as if he were nothing but a 
physiological organism rather than as a feeling human being in his totality can- 
not be without consequence for his well-being. And the same is true if the physi- 
cian as a specialist consider one single aspect of this physiological organism as all 
important, treating the patient as a mere sum of his different parts, or even as a 
torso. This may be to a certain degree justifiable in the treatment of relatively 
peripheral parts of the body, such as teeth, etc. But what in a living organism 
is really peripheral? And who does not know that even as a dentist one can treat 
the whole man, and that only in so doing does the dentist become a real physi- 
cian? (T. Haering.)” 


In this field there are many articles dealing with the recognition of the 
psychie, specifically the psychoneurotic, element in the patient’s reaction 
to dental treatment, and the necessity of psychological knowledge in 
handling patients (especially children). In a number of other articles, the 
róle played by dental disease in the production of neurotic illness and 
behavior problems is discussed. Finally, considerable attention has been 
devoted to psychic factors as etiological in oral disease, especially para- 
dentosis. Concerning his own findings, B. S. Frouman (2141a, 1932) 
writes: “I am well aware that the Freudian school of analysis will not 
agree with me that the active and rapid method of analytical investiga- 
tion, as advocated by Wilhelm Stekel of Vienna, is sufficiently penetrat- 
ing to result in recoveries such as I have reported." * Extensive references 
are given, eg, by E. HEINRICH (2145, 1928; 2148, 1933) and H. GEB- 
HARDT (2142, 1928). 

5 From the point of view of therapy, any recognition of psychic factors constitutes 
of course real progress over and against the attempt to treat by purely mechanical 
surgical means diseases in which a psychic component plays a major róle. It is not 
symptomatic therapeutic results obtained by rapid methods which are questioned by 
psychoanalysts, but the correctness of conclusions drawn from methods in which 
unsubstantiated generalizations and assumptions only too often take the place of 


clinical observation. Here again we have a field in which accurate psychoanalytic in- 
vestigation is much needed. 
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DEVELOPMENTS SINCE 1985 


As yet no monograph devoted to the psychosomatic aspects of ortho- 
pedic surgery has appeared, but the first monograph devoted to the 
psychosomatic aspects of dentistry was published in 1946. Perhaps the 
most important contribution to orthopedic and fracture surgery has been 
the general recognition (shortly after the first edition of this book was 
published) that there is an accident habit.* 


Bones 


Although the psychosomatic approach was applied very sparingly in 
the practice of orthopedic surgery in the last two decades, the chapter 
devoted to the subject is longer than one might expect. Those who object 
to psychiatry in general might well spend some time thinking about the 
folk language which is relevant to bones; for example: 


“I ean feel it in my bones." 

“Brave men are all vertebrates: they have their softness on the surface and 
their toughness in the middle."—Chesterton. 

“A merry heart doeth good like medicine but a broken spirit drieth the bone."— 
Proverbs, XVII, 22. 

“The light of the eyes rejoiceth the heart, and a good report maketh the bones 
fat."—Proverbs, XV, 30. 

Chapter XV was the shortest chapter in the previous edition of this 
book, chiefly because the psychosomatic approach has been applied only 
recently to the illness syndromes covered. Because this section was limited 
by lack of relevant literature when the first edition was published, it 
seems advisable to devote a little more space to it than that devoted to 
recent advances in such syndromes as hypertension and gastrointestinal 
disorders, about which more information is available. 


REVIEW OF LITERATURE 
Because literature on the accident habit is readily available, histories 
of accident-prone patients are not given, but the following poem written 
by such a patient is significant: 
If my brother dig a pit 
I will soon fall into it. 


Do you know a broken stair? 
Tl tread on it, no matter where. 


A knot that is about to splay? 
Hold it, I am on my way. 


6 See Dunsar (4616, 1943). The personality profile there given for those who are 
accident-prone has been confirmed by W. S. Langford et al. in Pilot Study of Child- 
hood Accidents: Preliminary Report. Pediatrics 2, No. 4, April 1953. 
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A boulder rolling down a hill? 
Till I arrive it must stand still. 


Implicit in my brittle bone 
Is pit and stair and rope and stone. 


There is likely to be an aftermath of recurrent pain when a real injury 
has occurred in a patient with the accident habit. For example, J. D. Rus- 
SELL (4688, 1949) reports the following case: 


“A man, aged 36, was called into service for 90 days full time training in 1941. 
Within 30 days he was admitted to the hospital with fibrositis. He described its 
onset, saying, ‘I was helping to carry lumber and backed onto some other timber. 
It hurt on the spur of the moment but I continued to work and slept all night. 
Next morning I had a severe pain in my back and could not move my legs at all.’ 
He spent much of the training period disabled. He was called back again in 1942 
—at that time the trouble had returned when ‘picking up a drill.’ He improved 
with treatment but broke down on a route march as soon as he rejoined his unit. 
Eventually, in 1945, he was medically ‘boarded’ with a pension, but he was still 
very ill and under treatment. At no time have the x-rays shown any abnormality. 
As he says, ‘The backache always comes of itself.’ " 


Russell stresses the prevalent error of diagnosing psychosomatic illness 
by eliminating the organic cause. It is only too easy to ignore the fact 
that psychogenic illnesses have a positive character of their own. The 
orthopedist must abandon the “classical shibboleth” of dividing disease 
into functional and organic. Patients must be examined to discover 
whether they need: (1) predominantly orthopedic care; (2) predomi- 
nantly mental treatment; or (3) both orthopedic and psychiatric treat- 
ment. 
By way of illustration, he cites the following case: 


"M, E., aged seventeen, developed pain and spasmodic valgoid deformity of the 
right foot twelve months ago. She has since had the foot in a cast three times, for 
a total of twenty-one weeks, had all her teeth removed, and lately has worn a 
special boot and iron. The psychiatric examination showed her to be well built and 
well nourished, with dull normal intelligence, immature for her years. She is one of 
six children, the youngest by ten years, 

“M. E. openly expressed resentment at being forced to leave school at fifteen 
to care for an over-protective mother, who was ill, After two months, she was 
sent to work in a factory, where she operated a treadle sewing machine. Soon 
after she started to work, the pain and spasmodic contraction developed dramat- 
ically in the same ankle which had been injured at the age of two. In industrial 
traumatic neuroses, the site of an earlier trauma often determines the site of a 
later hysterical conversion. The patient wanted to study nursing but the mother 
forbade it. 

“The girl was diagnosed as immature, with an attitude of mixed aggression and 
dependence toward her mother. Illness relieved her from distasteful employment 
and gave her attention and importance, prevented her mother’s aggression and 
finally broke down the mother’s resistance to study nursing.” 
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Russell cites two reasons for failure in such cases: first, trauma which 
may result from the attitude “if in doubt take the serious view”; and 
second, the response of the neurotic patient to attitudes which may be 
interpreted as suspicious or antagonistic. He illustrates these points with 
the case of an airplane pilot suffering from back pain, who had been 
“shaken up” eighteen months earlier in a landing accident, displacing 
five lumbar vertebrae. After discharge, he was examined by an orthopedist 
and a psychiatrist. The results of his physical care were excellent, but he 
remained an invalid because his total personality was not considered, The 
author, a medical officer of the Royal Australian Air Force, noted that 
operations such as removal of meniscus from the knee joint resulted in a 
return of some persons to full duty within a few weeks, whereas other 
persons similarly treated continued to limp and complain until they were 
discharged as “permanently medically unfit.” He finds the reason for the 
anomalous reaction in the patient. In Repatriation General Hospital, 
Concord, general surgeons have been referring some patients for psychi- 
atric assessment, particularly before operations for ulcer or vagotomy. 
The condensed case histories that follow are given simply because there 
are so few relevant case histories in the literature of orthopedic and 
traumatic surgery. 

According to F. G. SLAUGHTER (4701, 1947): “It is frequently observed 
that dammed up emotional tension can be reflected in the muscular and 
skeletal system.” J. L. Harray (3161, 1937) reports many such cases 
who were insured under the British National Health Insurance organiza- 
tion, He finds muscular rheumatism and fibrositis most frequently among 
those who were very upright, devoted to duty, obsessive, rigid, sensitive: 


“Leg and arm pains often represent repressed desires to attack. The stiffness, pain, 
rigidity and spasm so characteristic of fibrositis may then represent an uncon- 
scious blocking of certain movements, expressing or symbolizing impulses toward 
destruction in the unconscious which the personality actively resists. The muscle 
spasm thus keeps the conflict from being expressed in actual conscious thought 
with the distress it would bring.” 


These observations have a bearing also on the fantasy of the phantom 
limb. It has been noted that when a patient in analysis must face 
an undesirable truth, widespread spasm of the body muscles occurs. 
E. K. SugRwoop and B. ZIMMERMAN (4700, 1949) devote a large section 
of their article to the method of diagnosing primary fibrositis; they say, 
in effect: 


Backache due to fibrositis, disease of the vertebrae, vertebral joints, or vertebral 
cartilage can be diagnosed. Before the war we thought of backache as organically 
caused and when we found symptoms not diagnosable by the tools used for such 
disease the cases were “lumped into the diagnostic wastebasket labelled neuro. 

The psychogenic are the commonest of the backaches. During and since the war, 
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we have evolved diagnostie and therapeutic procedures, emphasizing environ- 
mental aspects of the disease. In psychogenic cases, the key is often found in the 
emotional attitude of the patient as he describes symptoms—minuteness of detail 
and limitation to certain acts disclose that only particular acts, not particular 
motions, are involved. A woman may be able to care for a large garden but not 
wash clothes, A man unable to sit at a bridge table may be able to ride all day 
in a car. An attention and sympathy angle may be present. Previous unhappiness 
may be found associated with functional illness or with functional disease in a 


family. 
They group such cases as follows: 


1. Those which are of short duration, with symptoms due to exceptional stress. 
These have no history of preceding functional disability. They respond well 
to the explanation that tense muscles are stimulated by environmental stress. 

2. Those which are of long duration, who will not accept explanation but will 
adjust to their incapacity and be happy. 

3. Those for whom psychoanalysis is to be recommended. They add, however, 
that the patient must believe in it if he is to be analyzed successfully. 


The scanty literature in the field follows in general the pattern of W. P. 
JENSEN's statement (4638, 1950) : 


“In treating psychogenic musculo-skeletal disorders the personality of the physician 
is of paramount importance. Some patients gain relief by being permitted to talk 
about problems and some can be given insight and be helped to adjust. Most 
orthopedic surgeons know little about psychiatry and patients should, when pos- 
sible, be referred to a psychiatrist.” 


In the 1949 Year Book of Orthopedic and Traumatic Surgery (cf. 
4610, 1950) it is stated: 


“Various authors contend that these diseases, which are characterized grossly by 
predominant dysfunction in the effector-motor apparatus, are actually derange- 
ments of the whole organism. When function is persistently altered, structural 
change is likely to occur. . . . Although they are systemic diseases in the true 
sense, many series report an associated psychoneurotic element in many patients.” 


Twenty per cent of 1,000 consecutive patients at the Army rheumatism 
center had psychogenic rheumatism. 

A. D. Le Vay (4652, 1947), writing about the psychosomatic approach 
to orthopedic surgery, says in effect: 


There is no longer a query whether there is an “organic” lesion or not, but what 
are the relative proportions of the physical and psychological factors in each case. 

Contents of the subconscious mind break through in masked form working out 
childhood patterns in which violent acts of aggression and flight may be essential 
parts. These break through to objective observation in the defensive or aggressive 
movements occurring during sleep, the ties and gestures of unconscious life—but 
while they are still minimal and not open to observation, they are affecting the 
appropriate muscles. 

If an orthopedist could reel off (as in a movie) his patient's life history in a 
moment, he might be struck by the meaning in deformity. If, for instance, he 
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could see the fingers in Dupuyten’s contracture snap shut on the palm in a 
moment of time instead of over several years he might feel disposed to regard 
that process as akin to the ordinary purposive grasping of the hand and less likely 
to reject Jelliffe’s (1931) views on the unconscious origin of contracture. The posi- 
tion is comparable to the visceral neuroses, in which first the motility and behavior 
of an organ are affected, but in which final structural alterations appear, a gastric 
ulcer or ulcerative colitis requiring treatment in its own right. 

At one end of the scale the unconscious mind produces a long-drawn-out modi- 
fication of structure whose symbolic origin is deeply buried, a deformity distress- 
ing the sufferer, which we accept as physical disease. At the other end of the scale 
a rapid onset of disability protects the patient from an unbearable situation but 
only crudely simulates ordinary disease; these are the conversion hysterias, i.e., 
the paralysis of a hand in a soldier who had had enough of battle. 


In discussing the well-known fibrositis of the depressive, accompanied by 
habitual elevation of the shoulders due to a local spasm of the trapezius, 
he indicates that the scope of the kyphosis includes spasmodic flatfoot in 
children which appears to be analogous to hysterical torticollis where the 
facial and brachial muscles are primarily involved, although the entire 
body may be regarded as an organ of expression. Scoliosis may represent, 
inability to shoulder adult burdens. Kyphosis may represent cringing 
before parental or social authority. 
Relative to osseous neurosis, he says, in effect: 


If a similar concept has not been applied to bone, plastic as we know it to be in 
the long view, this may be because in our minds its rigidity is opposed to the 
softer labile viscera. But the blood vessels of bone cannot be immune to the 
influences affecting vessels elsewhere, and there is no reason to deny an osseous 
neurosis in which functional ischemia and hyperemia are reflected, as always in 
sclerosis or rarification. Such a concept is valuable in explaining the many ill- 
defined and so far meaningless syndromes of osteoporosis and sclerosis occurring 
in the skeleton. On this view the osseous neurosis differs from the visceral neuroses 
only, and precisely, in virtue of the tissues involved. In the labile viscera physio- 
logical upset is soon clinically reflected in disordered function; because of this 
very lability structural change is late. In the silent, rigid framework of bone, the 
early phase of vascular dysfunction must be occult and only the final, fixed 
changes symptomatic of clinical features appear at all. Di ; 

These views can logically be applied to Paget’s disease. Osteitis deformans begins 
as an acute transitory rarification followed by sclerosis changes due to hyperemia 
and ischemia and is possibly reversible, until fixed by reaction fibrosis with per- 
manent strangling of vessels. V 

Delay in fracture union may be due to anxiety over economic consequences, and 


this may result in vasospasm. 
In conclusion Le Vay points out that: 


3 : 3 thy- 
Systemic skeletal changes are produced by parathyroid activity. If the parai 
Sie are subject to the same emotional effects as the thyroid, “the whole skeleton 


would be open to changes of emotional origin.” 
World War II stimulated interest in syndromes related to bones and 
joints. J. V. Luck et al. (4656, 1949) write: 
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“Throughout World War II, it was repeatedly urged that all medical officers 
learn psychiatric principles. Menninger stated: *. . . whether a medical officer is 
a battalion surgeon, or an orthopedist in a hospital, a dispensary physician or an 
induction board examiner, he will have numerous occasions when he must exercise 
psychiatric judgment. Probably more truly than in civilian life, every medical 
officer is faced with personality deviations.’ 

“Military orthopedic surgeons soon came to realize there was no alternative to 
learning more about the psychiatric aspect of orthopedic problems. A steady 
stream of patients presenting psychogenic musculoskeletal symptoms was referred 
to orthopedic sections. In the beginning, the disability in many of these patients 
was labeled organic, and they were given long periods of hospitalization and in- 
tensive orthopedic therapy, which occasionally included surgical treatment. Gradu- 
ally the true character of the disability in these patients was discovered. As time 
passed and experience widened, general practitioners and orthopedists learned 
of more proper evaluation, treatment and disposition. Such things as personality 
structure, emotional maturity and neurotic reactions came to have new mean- 
ing. . . . Many stated the opinion that for the first time in their careers they were 
systematically treating patients with orthopedic disability in their entirety, as 
human beings, and not merely as animated skeletons. Orthopedic surgeons, as well 
as all other clinical specialists, were stirred to the realization that the psychiatric 
aspect of their specialty could no longer be ignored or dealt with only by intuition.” 


Luck (4655, 1946), in a previous study, made the following statements: 


"It was indicated that of all patients hospitalized for one year in one large 
orthopedic service, 11.1 per cent had psychologie problems which were either a 
sole or the most important contributing cause. Among the out patients on the 
same service, the disability of 25 per cent was primarily psychogenic.” 


He noted that: 


"In a study on the medical service of an army general hospital, BoLanp and Corr 
(4599, 1943) observed that in 450 consecutive cases diagnosed as arthritis or an 
Pos condition, ‘psychogenic rheumatism was the most frequent cause of dis- 
ability. ” 3 


In a report from another Army general hospital (see E. Saxe, 4694, 
1944) it is stated that: 


“Functional muscular disability comprises over 50 per cent of cases admitted to 
this hospital as organic neurologic disease. The most common entities for which 
this psychogenic manifestation is mistaken are spinal cord tumor, herniated 
intervertebral disk, peripheral neuritis, brain tumor, and degenerative diseases 
such as multiple sclerosis and syringomyelia.” 


Three types of psychogenic cases seen in the Army Air Force orthopedic 
service were: 


1. No relevant organic lesion found either past or present. 
2. Psychogenic problems were secondary to organic lesions. 
3. Psychologie problems perpetuated symptoms of a healed lesion. 
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1. Conversion reactions. 
2. Anxiety or tension states. 
3. Elaborations from an organic state. 


This report was based on observation of over a thousand cases in which 
a psychogenic factor was the cause of the disability. Most patients were 
not confirmed psychoneuroties. In most cases, psychiatrists classified 
them as people who had remained emotionally adjusted who “succumbed 
to overwhelming physical stress, usually incident to military service.” 
J. M. Murray (4670, 1944) states that “the short span of time in which 
individuals go from health to neuroses and back to a reasonably healthy 
state again is completely foreign to civilian experience.” Usually only 
an abbreviated psychiatric history was taken, similar to the form pre- 
pared by W. C. Mennincer (4665, 1941). There are scattered references 
to specific syndromes, such as premature calcification of the costal carti- 
lages. J. L. Horner (4634, 1949) states that in a study of 277 consecutive 
patients under forty, 158 were shown by X-ray to have costal cartilage 
calcification. 

A somewhat interesting syndrome designated as fatigue fracture of the 
fibula is described by H. J. BunRoveus (4608, 1948). Examination of 
literature and of personal cases was used as a basis for a very full study, 
which covered ninety cases, and two reports in literature as well as a 
detailed description of five personal cases. He writes in effect: 

“Fatigue fractures” are defined as spontaneous fractures of seemingly normal 
bone, apparently resulting from a summation of stresses which, surely, are in- 
sufficient to produce a fracture. There has always been much activity involving 
repetition of the same resisted movement. There is no audible snap, but pain is 
always complained of first. Localized pain and swelling are usually present. The 
symptoms usually begin during an activity, and the customary activities are con- 
tinued with difficulty. They are usually improved by rest and increased by 
resumed activity. There is a notable absence of causative violence. During the first 
fifteen days no radiographic change may be discernible, but the fracture line may 
appear from the first to the end of the fourth week; even then, it may be hard 
to detect without a lens. A band of rarification appears in from twelve to eighteen 
weeks and callus from the eighth day, but usually during the third week. The 
plane of fracture persists, almost horizontal, to the forty-seventh week, but 
freedom of ankle and tarsal movement remains, and occasionally there is no local 


tenderness. 
He finds that these fractures are particularly frequent in two groups of 
patients: 


1. Male runners and skaters, where fracture occurs through the slender, mainly 
cortical bone about two inches above the lateral maleolus ` g 

2. Middle-aged, active women, in whom fracture is usually distal to the interos- 
seous ligament through thicker, mainly cancellous bone, one and a half inches 
from the tip of the lateral maleolus 
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There are also fatigue fractures of the upper end of the fibula, which are 
often precipitated by jumping and may be bilateral. I. B. Krrenin (4645, 
1950) discusses fatigue fracture of the ulna of a farmer who used his arm 
for considerable weight-bearing and who continued to work, in spite of 
the pain, for three weeks. The pain started while the farmer was forking 
manure. Examination of these patients indicated that there usually is an 
unconscious reason for the so-called fatigue. In a case study reported in 
Chapter VI, a man of thirty-five dislocated his shoulder without making 
any abrupt movement, and on another occasion, his spine, during a dream. 

In orthopedic literature, as in the literature of dentistry, increasing 
attention is being given to preoperative preparation and postoperative 
reaction. F. C. McGrecor and B. ScHAFFNER (4660, 1950) spent three 
years investigating the sociologic and psychologic implications of rhino- 
plasty-at the Manhattan Eye, Ear and Throat Hospital. Their investiga- 
tion included a search for the factors in personality which would con- 
traindieate surgery. Of seventy-three applicants, sixty-six were age six- 
teen to forty, and of these, thirty-two were from twenty-one to thirty. 
There were thirty-nine males and thirty-four females, fifty-nine of them 
unmarried. An examination made by a sociologist revealed several social 
factors predominated in the requests for rhinoplasty, all hinged on the 
wish for improved appearance as a social advantage. Psychological 
reasons included the wish to improve personality by improvement of 
appearance, desire to alleviate feelings of inferiority, need for admiration 
and love, fixation on external features to avoid psychological insight, the 
wish to eliminate a feature that resembled that of a rejected parent, desire 
for greater dependency by submitting to an operation, desire to prove 
that fear of bodily injury is overcome, unconscious utilization of a defect 
to shift responsibility, and the desire to change identity in order to begin 
a new life, The authors say these factors should be evaluated before 
plastic surgery is recommended. V. H. Rosen (4687, 1950), discussing the 
role of denial in postoperative reactions, reports case histories of five 
patients all of whom made a good immediate recovery from serious opera- 
tions but afterward relapsed into depression. He comments in effect: 
There was a strong tendency to deal with threatening or discouraging situations 
by denial or mastery in all of the life histories of these cases. The depression 
seemed due to a breakdown in the denial mechanism before enough time had 
elapsed and sufficient information had been given for assimilation of the new 
reality. Early denial of the possibility of bodily injury is a factor. The dissolution 
of the denial mechanism throws the ego back to the early infantile state, when 
parental support is needed. The possibility of the loss of a protecting figure must 
also be considered. The solution seems to be the ability to predict which patients 
will react in this-way and need special psychological preparation. 

W. Patient and E L Jeep (4675, 1949) reported a case of tetany 
which developed two days after an operation for a traumatic lesion of 
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the knee joint. The symptoms, which were accompanied by apprehension 
and hyperpnea, were relieved not by caleium gluconate but by a rebreath- 
ing regime and reassurance. The authors concluded that the emotional 
factors which caused hyperpnea may have been responsible for the tet- 
any. 


ORGAN LANGUAGE 


Brief reference may be made here to the organ language relative to 
bones. Much more on this subject is to be found in psychoanalytic litera- 
ture. Bones are revered, perhaps rightly so, because of erythropoiesis. The 
tendency of man to revere the bones of his parents and his own is of early 
origin. Ancestral bones are preserved and tend to become symbols of 
tradition and authority. As John Heywood said, “It will not out of the 
flesh that is bred in the bone.” It may be more than a coincidence that the 
accident-prones are outstanding in the lengths to which they will go to 
avoid or to get even with authority, even their own superego dictates. It is 
said in Proverbs, “A sound heart is the life of the body, but jealousy is 
rottenness of the bones.” 

Phrases such as, “step on a crack, break your mother’s back”; “cut off 
your nose to spite your face”; “if thy right hand offend thee, cut it off”; 
and “make no bones about it,” which was interpreted by an accident- 
prone patient as “I will break no bones about that one,” show that bones 
are not forgotten in the organ language of every day. 

There are differences in the emotional significance of injury to bones 
versus injury to teeth. Developmentally, the rigid part of the organism 
was first on the outside. Now the bones “groan and creak” inside while 
the skin takes the raps originally received by the carapace or exoskeleton. 
Although no bone or tooth is replaceable except by way of an artificial 
substitute, the body does provide two sets of teeth. Baby teeth do not 
simply develop into grown-up teeth as do baby bones into mature bones. 
These facts should be borne in mind in understanding the organ language 
which relates to each organ system (Dunzar, 4616, 1948). 

Two well-known adages which should be understood in reverse are: 
“What you don’t know won’t hurt you”—it is what you don’t know that 
does hurt you; and “Sticks and stones may break your bones but names 
will never hurt you”—but names always hurt more than sticks and stones, 
and emotional conflicts related to words are more likely to result in 
fractures and backache than any stick or stone. In Proverbs there isa 
similar adage which need not be reversed: “By long forbearing is a 
prince persuaded, and a soft tongue breaketh bones" (Prov. 25:15). 

In general, it may be said that most associations with bones imply 
rigidity and inevitability and fate. This feeling is reflected mer in games 
of chance: for example, “throw the bones.” To “pull a boner” is to make 


Ú 
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a ridiculous mistake as a result of circumstances at that moment beyond 
one’s control, and anything “felt in the bones” is sure to happen. 


ODONTOLOGY 


Since far-reaching strides have been made in the field of dentistry and 
dental surgery, a detailed review is given here. It may be noted that the 
principles to be outlined relative to preoperative preparation apply 
equally well in fracture surgery. 

For centuries, knowledge of anatomy was forbidden to laymen. Never- 
theless, patients, like curious children, have discovered that their emotions 
may affect their circulatory, gastrointestinal, and metabolic systems, as 
well as all the other systems under vegetative-nervous control, 

But the relatively peripheral parts of the body such as bones and teeth 
have been more or less neglected. W. T. Heron (4630, 1950) writes: “But 
what in a living organism is really peripheral and who does not know 
that even as a dentist one can treat the whole man and only in so doing 
does the dentist become a real physician?” 

Specialists in diverse fields have been using the psychosomatic approach 

as an aid in defining their problems, but the first monograph devoted to 
psychosomatic aspects of dentistry was published only a few years ago. 
In this publication E. J. Ryan (4689, 1946), commenting on the improve- 
ment in the mechanics of dentistry initiated more than a century ago, 
says: 
“The skillful mechanical dental performances would be even more effective if the 
biologic bases upon which they are executed would be examined and evaluated 
constantly. The more that expert dental procedures are performed against a 
background of biologic awareness, the more likely they are to succeed.” 


J. L. McCartney (4659, 1951) writes: 


“It is also logical that dentists should consider the feelings and personality of their 
patients in order to better understand their oral pathoses. Yet, unfortunately, 
many dentists still think of the emotions in terms of ‘insanity.’ . . . Only one in 
fifteen of the general population is apt to develop a psychosis, while up to at least 
eighty per cent of the patients seen in the dental office have neuroses of various 
degrees and complain of symptoms which may confuse the dentist in his attempt 
to try to evaluate the oral pathoses.” 


Unlike dentists who have been disturbed by emotions associated with 
oral pathoses, people have assumed it to be rather natural and anything 
but unusual to be nervous about teeth and to express emotional discomfort 
by neurotic behavior related to the oral cavity. Ben Jonson, for example, 
said “Sit melancholy and pick your teeth when you cannot speak,” and 
Ezekiel was even more vehement when he said “The fathers have eaten 
sour grapes and the children’s teeth are set on edge.” There are many 
later references to the effect of parental behavior on their children’s teeth. 
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REVIEW OF LITERATURE 


Statistics —Dentists have in common with psychiatrists not only the 
problem of coping with close to the total population (in the Journal of 
the American Dental Association it is stated that 95 per cent of the 
population have dental defects), but also the problem of coping with 
syndromes which have their origin in early infancy. Several investigators 
not only mention infancy but also include prenatal and early postnatal 
developmental difficulties. There are probably no specialists except den- 
tists and psychiatrists who are required to cover so long a period of life 
or so high a percentage of the population. It may be hoped from this 
point of view that the dentist even outstrips the psychiatrist, because it 
may be true that only 80 per cent of the population urgently need psychi- 
atric care. Nevertheless, the dentist appears to need the psychiatrist and 
a psychosomatic approach of his own in order to fulfill his role in pre- 
ventive medicine. 

J. T. O'Rourke (4673, 1947) predicts that today’s children will lose 
one-half their teeth before the age of forty and 40 to 50 per cent will lose 
all their teeth by the age of fifty. Recently the small developing teeth 
called “buds” have been successfully transplanted from one cat to 
another, but considerable experimentation is said to be necessary before 
an attempt is made to transplant the teeth of humans. The average adult 
has 0.4 teeth extracted per year. It would appear that in a country like 
the United States, with higher standards of living and hygiene than most 
other countries, this waste cannot be blamed entirely on malnutrition. 
Fifty per cent even of two-year-olds have one or more carious teeth. 
Surgeon General Parran (4708, 1949) stated that 90 per cent of children 
of six have one or more carious teeth; at eighteen, the average child has 
had nine or more carious teeth and several extractions. The achievement 
of pediatricians in this country is indicated in our low infant mortality 
rate, but the death rate of teeth continues at a high level. 

Dental literature provides a few case histories of young children whose 
dental problems were closely related to their personality problems and 
environmental situations. For example, A. S. AsH (4598, 1951) reports 


the following case history: 


A twelve-year-old girl, with moderate orthodontic problems, seemed cooperative 
and well adjusted when she first consulted the dentist. In one and a half months, 
however, she returned with two appliances broken, and with an uncooperative 
attitude. She was then given removable appliances for the summer vacation. At the 
end of the summer her bite plate was completely destroyed, which she explained 
by saying “My dog chewed it up.” 

ihe ce m hee ER ER TT the personal incompatibility of her parents 
had come to a head, and the child had been told the cost of her dental treatment 
would prevent her going to camp. At the last moment she was sent to camp, and 
the parents finally separated. From then on her treatment progressed satisfactorily. 
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Ash and others have given similar case histories which indicate that 
conflict with parents is an important factor in the initiation and treat- 
ment of dental disorders. 

O. W. BRANDHURST (4600, 1946), in a study of 119,000 students five to 
twenty-nine years of age, found that 52 per cent had some dental 
anomaly; 17 per cent from five to six years had some deviation from 
normal; and 71 per cent of the 17- and 18-year-olds had malocclusion. 
C. T. Messner et al. (4667, 1936) stated that 9 per cent of children 
between the ages of six and eight need orthodontic treatment, and about 
11 per cent of those from 12 to 14 years. About 24 per cent have slight 
malocclusion and 11 per cent, severe malocclusion. Clefts occur in one 
out of 800 births and are more common among males. Ninety per cent of 
the population have dental defects. For additional statistics see H. C. 
SANDLER and H. Srrusser (4691, 1949), H. Kıeın and C. PALMER (4648, 
1940) and J. T. Conen (4609, 1936). 

P. Ament (4591, 1950) says the dentist should have a “bird’s-eye view” 
of psychiatry, but should stick to his own job, using his knowledge to 
instill a sense of security in the patient. He should learn to use such 
devices as making up games to relax children. In general, Ament pleads 
for tolerance of patients’ personal problems and a kindly understanding 
manner. 

Correlation of dental and psychiatric observations.—In recent dental 

literature, a number of case histories are reported that indicate an increas- 
ing awareness of the facts just cited. There are some studies which indi- 
cate an attempt to correlate dental and psychiatric observations. For 
example, J. H. and V. W. Manuotp (4661, 1949) report that: 
Tufts College studied the relation of neurotic traits and dental caries in forty- 
nine students, using “personality inventory techniques” correlated with decayed, 
missing, or filled teeth. The results indicated a high correlation between decayed, 
missing, or filled teeth and neurotic traits. 


W. D. Karz (4644, 1948) writes in effect: 


Of primary significance is the fact that there is still too wide a gap between the 
use of the word “psychosomatic” and a deep understanding of what it really 
means in terms of the functioning of the total organism and its therapeutic 
implications. 


Quoting Strecker, Katz ascribes the difficulty to: 


(1) overuse of pharmacologic aids; (2) a tendency to try to distinguish organic 
from functional; (3) little understanding between physicians and dentists because 
they lack a simplified framework of psychopathology based on a living framework. 
In addition, Katz refers to a case of persistent ulcerative lesion in the area of the 
right bicuspids, reported by R. A. GILBERT (4625, 1947). This patient later 
suffered a bad case of “mike fright” and lost his voice. Deep psychotherapy cured 
both. In this article Katz refers to four cases, published by H. Mena (4664, 1943), 
in which psychogenic factors were demonstrated in pyorrhea. 
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L. S. SEINER (4697, 1949) states that after fifteen years of intensive 
observation he “is firmly convinced that, in contradiction to the older ` 
concepts, all pathological lesions are bacteriogenic in origin, there is a 
definite connection between psychologic states and some oral pathologic 
manifestations." At a recent dental conference Seidner mentioned emo- 
tional disturbance as a possible cause of dental conditions. One member 
left, saying that he would not listen to such nonsense and others left 
one by one. Two remained, obviously out of courtesy. After considerable 
diatribe on the die-hards in conservative practice, Seidner presents evi- 
dence pointing to the failure of chemotherapy. By way of illustration he 
cites the case of a patient whose medical examination revealed no physical 
disorders as a possible cause of his dental trouble. The mechanical tissue 
irritants became what Dunsar (4616, 1948) calls *delayed-action mines,” 
which undergo morbid changes when emotional disturbance occurs. Seid- 
ner goes on to say that once a pathway between a point of susceptibility 
and emotional activating force has been established the area remains 
subject to recurrent attacks. Tissue flare-ups brought about by an emo- 
tional disturbance are repeated. He cites a case followed by X-ray from 
onset in 1937 to recovery: 


The patient had sore and bleeding gums, numbness in the right side of the face, 
and viscous saliva, which is an index of an emotional state. Her diet was normal; 
she was meticulously neat and conspicuously tense and nervous. A complete physi- 
cal examination showed no systemic illness. An X-ray showed enormous inter- 
dental papillary and investing bone tissue destruction, rare at her age. There was 
no obyious justification for attributing the trouble to trauma, diet, or lack of 
hygiene. She was very sensitive to any approach affecting her personal life. 
During treatment general conversations were carried on in the hope of establish- 
ing a good personal relationship, and she gradually grew in confidence. Some ex- 
planation was given her of the influence of emotion on physiological processes, 


formation that revealed important corroboration 


which resulted in her giving in nt c 
of the psychogenic origin of her trouble. She was sent to a psychiatrist for five or 


six visits while her dental treatment changed. After her dental treatment was 
completed she said she felt that a major factor in her recovery lay in her dentist’s 


treatment, rather than in psychotherapy. 


Seidner adds: “This indicates dentists can themselves be helpful in some 
cases even though emotional disturbance is unquestionably the field of 


the psychiatrist.” ] KI 
Sometimes the dentist may be called upon to help his patient in dealing 


with the emotional aftermath of oral pathosis, for example: 


. i day that her six-year-old daughter's back teeth were 
rM E asked, “Did this child have a 


“caverns” and took her to the dentist. The dentist i 
serious illness during infancy?" Her answer was: "Yes. When Zania was three 
months old, Betsy was having chicken pox. I told Betsy not to go into the baby's 
room, and right after I had explained this to her very carefully she must have 
gotten out of bed because I found her the next morning in the crib with Zania. 
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Zania got chicken pox. And while at the time I thought it was all right for her to 
have chicken pox early and get it over with, now I want to beat up Betsy for 
having disobeyed me six years ago and having crawled into the crib with Zania.” 

The dentist suggested that Betsy might have forgotten all about climbing into 
the crib with her three-month-old sister, but the mother insisted that Betsy should 
be punished. She went home and acted upon her convictions, whereupon Betsy 
went to school, had a fight with an older girl named Zania, who knocked out one 
of her teeth. The dentist, putting a cap on Betsy’s tooth, suggested to the mother 
that perhaps it would help if she and Betsy consulted a psychiatrist. The in- 
furiated mother then asked if he thought this all happened because of the Oedipus 
complex. The mother, however, did consult a psychiatrist and recovered from 
her need to keep on punishing Betsy for having given Zania chicken pox and 
thereby ruining her teeth. 


I. B. Hyams (4636, 1948) accepts basic processes of acidogenic organ- 
isms and proteolytic organisms in the causation of caries. In answer to 
the question why some patients are more susceptible than others to the 
causes of caries, he replies “Psyche.” He states that the effect of emo- 
tions on the saliva is an important factor in the development of caries; 
in excitement, the saliva becomes more alkaline. There are also qualita- 
tive changes in saliva due to emotional states, explaining the reason for 
various mechanisms discovered by modern research. 

N. W. Mzrrans and F. Herms (4663, 1947) say there have been almost 
no changes in dental and periodontal problems in 4,000 years, although 
modern methods save more teeth. During four years' research in Napa 
State Hospital (neuropsychiatric) they found about the same proportion 
of oral problems as were found in 500 private patients. They attribute 
this to the fact that “most retrogressive processes had their starting point 
early in life." Mellars and Herms state also: 


“Tt takes time for pathologic oral changes to develop. 

“While bacteria are likely causes of dental disease, they are primarily ‘op- 
portunists.’ 

“Our research is grounded on the possibility that emotional upsets are the 
primary cause of a great share of dental disease. It is of record that during cycles 
of anger and fear the internal secreting glands are stimulated to powerful action, 
hormones may be liberated to accentuate motor and sensory activity, and vaso 
changes occur to support adjustment of tissues to a newly developed condition of 
defense against change. Certain tissues may be drained of blood as the result of 
emotional play upon the central nervous system, and certain secretory glands 
may pour out waste metabolic products during emotional cycles. . . . we also 
observe long-term emotional processes—it is to such a group of syndromes that 
we attach significance as establishing irreversible injurious changes." 


As an illustration of this hypothesis they say: “Tears may come in the 
presence of an onion, and sorrow may have a like effect." These authors 
classify oral pathology caused by emotional stress as due to: 


1. Speeded-up nervous system responses 
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2. Alternate speeded-up and slowed-down responses 
3. Slowed-down nervous system responses 


In a study of several hundred cases they found that speeded-up nervous 
system responses lead to uneven alveolar resorption, gingival hyper- 
trophy, eapillary fragility, susceptibility to infection, sectional tissue 
malnutrition, and predominantly acid saliva; alternate speeded-up and 
slowed-down responses lead to formation of pulp nodules in some teeth, 
exostoses and calculus deposition, tumor tendencies, cytological trans- 
formation changes, and gingival fibrotic nodules; slowed-down nervous 
system responses lead to even alveolar resorption, gingival atrophy, finer 
capillaries collapsed in greater numbers, pale anemic gingival tissue, and 
predominantly alkaline saliva. 

Another dentist interested in the personality types of his patients made 
a similar classification: 


The nervous 
The nerveless 
The nervy 


He stated that he never worried about patients of the first two types but 
that he was inclined to send the third type to a nursing home in order to 
keep track of what might happen. 

Mellars and Herms stress also the importance of mesenchyme in the 
development of most dental structures, and stress consideration of the 
vulnerability of all connective tissue structures to emotional impact. They 


go on to say: 


zed nutritional imbalance may be brought about 


by capillary fragility and volumetric changes when long spans of different forms 
of emotion influence vaso centers, causing continued and exaggerated constriction 


or relaxation within the capillary endothelium.” 
nteresting case histories in support of this 


heir observations more objective they de- 
hoping to correlate saliva 


-down types. By way of 


“Tt seems logical to us that locali. 


They present a number of i 
assertion. In order to make tl 
signed electrodes for making saliva tests, 
changes with emotional speeded-up and slowed 
conclusion Mellars and Herms state: 


we have described them are psychogenic in 
rther work, then much can be done in public 


f the abnormal and working toward pre- 


indispensable to removing the cause o 
` dietary inadequacy often stems 


ventive measures. And we must not forget that 
from emotional upsets. 
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“Emotional syndromes of long standing appear to be responsible for the begin- 
ning states of pathologic trends in oral tissues because of the interplay of the 
sympathetic and autonomic nervous systems and the vaso centers controlling the 
contractile and chemical adjustment of the capillaries and their endothelia, 
especially as such phenomena influence and regulate nutrition of the capillary walls 
and structures. Capillary collapse and engorgement, when of long duration, are 
phenomena that favor even and uneven resorption of alveolus and gingiva. 

“Extended cycles of alternate collapse and engorgement of tooth capillaries 
appear to excite transformation changes within the pulp cells and to result in the 
formation of chondromal plugs and nodular calcification, with resulting accession 
of the circulation within the tissues. 

“Fibroses of the gingiva in certain areas and exostoses of the alveolus and hard 
palate are also changes due to alternating effects of capillary vaso changes of long 
duration.” 


J. B. Neepin (4671, 1949), interested in the reciprocal relations be- 
tween psyche and oral disturbance, notes that: 


“Depressive symptoms brought on by environmental stimuli are accompanied by 
oral neglect and poor oral sanitation . . . this particular group or type of patient 
requires more frequent attention than those in the exhilarated or active state. A 
chemical adjustment occurs in the oral secretions that produce heavier deposits 
of tartar and more readily than in other types of patients.” 


A. E. Corsy (4612, 1947), writing of caries and periodontoclasia, re- 
ports the following observations: 


Dental caries, as well as periodontoclasia, is a symptom of abnormal complex 
nerve reflexes, caused by a disturbed mental state altering the quantity and the 
chemical composition of the fluids of the body. The mind acts as the agent in- 
fluencing favorably or unfavorably the quantity and chemical composition of 
these fluids. 


He adds that these same syndromes are particularly “rampant” in highly: 
"nervous patients." 

M. Stone (4704, 1948) has published a “Case Report of Psychosomatic 
Factors in Etiology of Gum Recession,” which reads in part as follows: 


“A 19-year-old girl with marked gingival recession was treated in the Periodontal 
Clinic of New York University. Her teeth were normal and showed little caries; 
there was some sensitivity on the backs of her teeth, probably due to gum 
recession. After being treated with Gottlieb's formula she improved markedly. 
Alveoloclasia was arrested except in the lower left bicuspids. 

“The girl planned to be an opera singer and was therefore concerned about her 
appearance. She was attractive and had a ‘temperament associated with her pro- 
fession.’ She reported constant arguments with her over-solicitous and domineer- 
ing mother. She threatened to leave home several times and did so once. Her 
constant bruxism was no doubt caused by the above factors. 

“Three years prior to treatment the girl had had anemia, caused by a strict 
diet, and amenorrhea of about six months’ duration. Her basal metabolism was 
— 27. Iron corrected the anemia; thyroxin and estriadol were discontinued before 
she came to the Periodontial Clinic. Her functions and her diet were normal at 
this time, but she had very vigorous tooth-brushing habits.” 
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Stone says that the improper tooth-brushing, traumatic occlusion, brux- 
ism, and systemic dysfunction were all causative, but the psychogenic 
factor was probably the most important. He refers to Dunpar (4616, 
1948), S. C. Mırrer (4668, 1946), and L. Rirrenserc (4682, 1946) con- 
cerning the importance of psychogenic factors in illness and in dentistry. 

J. W. Lyons (4658, 1949), in discussing psychosomatic aspects of 
dentistry, asserts that psychological disturbance leads to functional im- 
pairment, which leads to cellular disease, which leads to structural alter- 
ation. In support of this contention he states that the mouth is related 
to major human instincts and passions: to self-preservation (sucking and 
eating) ; to cognition (learning environment) ; to love and sexual mating; 
to hate (verbal aggression) and to injuring and killing (biting and tear- 
ing). He says that such “atavistic” impulses can be reactivated—some- 
times by dental processes, resulting in unexpected reactions. 

He refers to S. TarıcHow’s (4705, 1946) discussion of basic personality 
types as a guide to the dentist in dealing with specific personalities. He 
quotes E. Wess and O, S. Encris# (4718, 1949) on the necessity of coop- 
eration between parents and dentist in teaching children sensible attitudes 
toward dentistry. 

In his discussion of thumb-sucking, Lyons points out that clamping 
and grinding of teeth are important factors in the causation of periodontal 
disease and are often a result of inhibited rage or frustration. He says that 
medication helps in some cases, but in more severe cases he believes con- 
current treatment by a psychiatrist is the quickest and most effective 
means of control. For illustration, he refers to two cases cited by L. J. 
Saux (2631, 1935). In each case an adult male patient experienced dental 
problems due to grinding of teeth which led to recognition of hostility 
when dependent needs were frustrated. 

Lyons further states that saliva is often affected by the emotions and 
that repeated grinding can effect structural changes in teeth and jaws. 
Calcium and other ionized salts are affected by emotional states, and 
even chemogenie causes of caries may be the result of poor food habits 
based on emotional disequilibrium. Excessive desire for carbohydrates, 
for example, leading to increased intake of carbohydrates, may produce 
a preponderance of acidophilus bacteria in the mouth. Lyons goes on to 
say that hypocalcemia and bone destruction can result from improper 
diet or from hypothalamic disturbance of emotional origin. It may also 


be assumed, he says, that the oral cavity is affected by the autonomic 


nervous system, which is also stimulated by the emotions. He concludes 
that until laboratory proof is available, one can accept as a working 
hypothesis that “the human organism is an integrated whole with both 
the psyche and the soma working side by side harmoniously to preserve 


health; in discord, to cause disease.” 


668 BONES 


McCartney (4659, 1951) agrees with psychiatrists in stating that at 
least 80 per cent of dentists’ patients have neuroses and complain of b 
symptoms which may be confusing in an evaluation of the dental dif- 
ficulty. McCartney, like many of the authors mentioned, discusses the 
effect of emotions and diet on salivary secretion. He notes, in addition, 
that the demand for extraction may mean castration demand, teeth being 
a phallic symbol. The individual with early conflicts over masturbation, 
or rape, may have extreme tension centering around teeth. Cases of oral 
eroticism may be transferred from phallus to phallic symbol. Excessive 
tooth-brushing may result from the feeling that the mouth is dirty. Those 
who reject oral care may do so because they associate oral manipulation 
with guilt about masturbation. Some people actually have their teeth 
extracted on this basis. Gingivitis, pyorrhea, and loosening of teeth also 
may result from such guilt feelings. Angioneurotic edema may be emo- 
tionally precipitated. At the time of menstruation it is more easily pre- 
eipitated in the form of vicarious bleeding. Psychogenic factors should 
be considered in cases of excessive bleeding after extraction. The tongue 
is often a substitute for the phallus, which should be considered in 
injuries of the tongue or glossitis. Tongue-sucking is definitely emotional. 
Clinical manifestations of glossitis vary widely. Reddened tip and edges 
usually mean excessive smoking, which is psychogenic. Irregular diet and 
emotional tension may cause a red, swollen, ulcerated tongue. The emo- 
tional state of the individual may effect a chemical reaction in the mouth, 
thus causing caries. Malnutrition while teeth are forming, or in adult 
life, interferes with the composition of saliva and its neutralizing, anti- 
bacterial qualities. Malocclusion usually appears during the formative 
years. Although various causes may exist, it is frequently due to such 
habits as thumb-sucking and tongue-thrusting, which are psychogenic, 
The chronic emotional cause of the disturbance must be resolved by 
psychotherapy. The dentist can do much to relieve some problems, but 
the personality of the physician is the main therapeutic factor. Dentists 
should consider the “psychosomatics” of themselves, because the patient’s 
condition may be aggravated by emotional states, and the dentist must 
be able to understand and relieve them. 

This information is important to the specialist concerned from the 
point of view of diagnosis and treatment. It has an even greater sig- 
nificance because application of the psychosomatic approach will prevent 
the creation of new neuroses and thereby decrease the burden of the 
psychiatrist, which is already heavy. 

Figures which illustrate the increasing burdens resulting from avoid- 
able accidents have been given in previous chapters. Although dentists 
talk more than orthopedists about prophylaxis, too few realize that 


BONES 669 


prophylaxis alone will not prevent dental disease or forestall accidents. 
It is probably unnecessary to mention here H. HILLENBRAND's statement 
(4632, 1948), made to the American Dental Association, that 112,000,000 
cavities occur each year among Americans above the age of six. He 
further states: “Indications are that all the dentists in the United States 
are only enough to care for one-half of this maintenance work of 
112,000,000 new cavities, without filling the old ones.” 

Orthopedists, like dentists, but perhaps to a lesser degree, share this 
problem with psychiatrists, There are not enough psychiatrists to attend 
the new neurotic illnesses which occur each year, even without attending 
to the old ones. The only hope lies in prevention. And the psychosomatic 
approach is an aid in coping with baffling dental disorders, which appear 
to be mental disorders, just as it is with accidents which appear to be 
the result of personality disorders, that is, accident proneness. 


CLINICAL OBSERVATIONS 


Psychodynamics.—There is an intimate connection between pain and 
the dentist’s chair, Although the pain to which a patient is subjected may 
not be severe, some patients say “I would rather have a baby than see 
my dentist,” or “I would rather have a major operation than have my 
teeth cleaned.” A dentist who understands something about the psycho- 
dynamics of the oral cavity will find it easy to sympathize with these 
somewhat exaggerated and often childish reactions. Before a dentist 
performs an extraction, he might well ask himself, “How deep do the 
roots really go?” 

In the dentist’s chair a patient is usu 


are inclined to ask questions even thoug I 
mouth ig for the moment out of his control. Thus stimulated by the 


dentist, the patient who has been frustrated at the preverbal level of 
development will relive his infantile helplessness if asked a question while 
he is having a cast made or an X-ray taken. He would like to answer, 
but the dentist knows perfectly well that a verbal answer is impossible, 
so why does the dentist question? A patient having a normal impulse 
to respond feels more incapacitated than he really is. He then perom 
angry. Such an experience is likely to impel him to search for a better 
dentist, and in the end he will seek out one who is more understanding 
whether or not he is equally skillful. ! 
The “physieian-patient relationship” operates even though dentists 
have separated themselves by and large from the body of physicians. 
People feel that any operation performed on a person’s body should be 
performed by a physician, preferably a trusted friend. On the editorial 


page in the Dental Record for 1950 appears the statement: 


ally unable to talk. Yet dentists 
h they know that the patient's 
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“The patient fears dental surgery. What is likely to help the patient more than 
anything else is the possession by the dentist of an interest in his work, a satis- 
faction in its performance.” 


But the more mechanically minded the dentist becomes, the more likely 
he is to lose contact with his patients. Recent research in dentistry has 
indicated that a number of syndromes are better diagnosed and best 
treated by dentists who know something about the psychosomatic ap- 
proach. A review of this literature is given in the succeeding section. 

Perhaps the most frequent syndrome encountered by the odontologist 
might be called “odontophobia.” Odontophilia is extremely rare. Many 
patients develop an exaggerated liking for “being doctored” and pester 
their physicians with unnecessary visits. This happens to the dentist 
rather infrequently, although it does happen, as will be illustrated later. 
More often the dentist has to deal with the patient’s fear of the dentist’s 
chair, and there is considerable literature ascribing this to “castration 
complex” or “fear of mutilation.” 

It is important, however, to remember that perhaps next to the skin, 
the mouth is the first pleasure zone for the human being. It is also the 
focus of his first frustrations. An example is the intense infant rage (the 
kind of rage that in an adult may be murderous) when breast or bottle 
is removed contrary to an infant’s wishes. Hence, anything removed from 
the mouth is likely to provoke rage and fear. But more than this, people 
dislike having their mouths tampered with, so that even teeth-cleaning 
may provoke a panic. An adult reduced to a preverbal level may feel an 
ego insult, because in the adult the mouth has not only the significance 
it has for the infant but an added value as a means of communication. 
It is a means of winning friends and love through words and smiles, and 
it is à means of self-defense. The infant bites what it does not like. The 
adult uses incisive language and is likely to try to hurt with sarcasm 
when put on the defensive. The dentist, then, in taking over the mouth 
is temporarily handicapping his victim in his desire to obtain nourishment 
and love, at the same time robbing him of an important means of self- 
defense through biting or words. In effect, he is repeating the behavior 
of parents who have interfered with thumb-sucking, nail-biting, and other 
habits which were initiated as reactions against oral and other erotized 
deprivations. This behavior of parents often results in unusual tooth 
habits which may reflect childish frustrations, 

Mme (4668, 1946) writes: 


“One should suspect the existence in the patient of a personal tooth habit when 
there is deviation from normal in the contour and degree of wear of the teeth 
in question, or when separation of these teeth occurs... . when these are noted 
the operator should investigate thoroughly the habits that are most likely to 
induce the abnormality.” 
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Sorrin has listed some thirty-nine tooth-destructive habits which may 
be founded on emotional tension or occupational pursuit. A dentist who 
is unaware of the origin of such habits may reinforce rather than alleviate 
his patients’ difficulties. A dentist who is a good observer may obtain 
clues to some of these habits as does the psychiatrist who finds that an 
occasional patient, when discussing certain problems, invariably puts his 
thumb in his mouth, or bites his nails. And we have the expression that 
“once he opens his mouth he puts his foot in it.” There is also the patient 
who plays with, chews, or sucks at a necklace, or the patient who strokes 
a nonexistent beard or mustache. 

The dentist who gives attention to the personality of the organism into 
whose oral cavity he puts his hands may save himself time and pain. But 
it is equally true that he will save his patient time and pain. An inept 
or impatient dentist, whatever his technical skill, may injure his patient 
seriously even though he leaves the oral cavity in better condition than 
it was before. : 

Anxiety associated with the oral cavity is evidenced in dreams as well 
as in the dentist’s chair. A commonly recurring dream found throughout 
the ages in widely diverse civilizations and in widely separated geographi- 
cal locations is that of losing a tooth or teeth. The “teeth-losing” dream 
has been found to be interpreted almost universally as meaning the death 
of a relative or friend. Its association with death in the minds of primitive 
tribes is so deeply rooted that the Chant of Restoration is performed after 
such a dream, its purpose being “to restore the family, that is, to protect 
it from death wishes toward the parents." This same restoration chant 
is performed for the death dream. 

It might almost be said that the dentist's life is at stake when he 
explores the oral cavity without an understanding of its nature. The 
talionie principle “an eye for an eye and a tooth for a tooth” readily 
asserts itself even in adults when they are made to feel like helpless 
infants. If such an insult occurs, the patient’s reaction will be an infant 
*tall-or-none" reaction, which is only too likely to be murderous. 

Perhaps too many patients consulting physicians for other illness syn- 
dromes follow the New Testament adage “turn the other cheek,” but few 
patients in the dentist’s chair turn the other tooth. To remedy this 
attitude, a dentist might well “stop, look, listen” before intruding into the 
mouth, for it is important to see more than just the mouth. 


POSTOPERATIVE REACTION 

The foregoing remarks are made for the benefit of the dentist, but the 
fact should be stressed that a clumsy or impatient dentist, no matter 
how great his mechanical skill, may seriously injure the patient. Mul 
patients not previously neurotic may be given à traumatic neurosis by 
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a dentist who operates in the oral cavity without an awareness of its 
psychodynamics. 

A story of a postoperative reaction to a tonsillectomy which has many 
analogies in postoperative reactions to extractions is contained in a case 
history (D491) of a patient seen by the author: 


A twenty-nine-year-old married male reported a duodenal ulcer of ten years’ 
standing. The ulcer had failed to respond to treatment, and after consulting many 
physicians he had been told that most of his trouble was “nerves.” 

Early in treatment the patient told the story of a tonsillectomy. At the age of 
four his adopting mother had taken him to the hospital without telling him where 
he was going or why. “All of a sudden, a woman all dressed in white, with a mask 
over her face, came out and said, ‘Now we are ready.’” She started to take off 
his pants, while another woman in white carried him into a white, strange- 
smelling room, put him on a table, and put something over his mouth, so that he 
could not breathe or talk. The next thing he knew, he was in bed, vomiting blood. 
He felt sure he was bleeding from his genitals, too. 

Thereafter, this boy had nightmares about being like a girl. His only comfort 
was a girl doll that he took to bed with him and repaired, after his parents had 
left the room, by attaching a contrivance he had invented to represent a penis. 
The penis was carefully removed and hidden in the morning. 


Anyone preparing a child for an operation should be aware of what 
W. Wozrr (4715, 1941) calls “the difference between the thought of the 
adult and of the child." He states that "this difference originated in the 
fact that the child has not yet developed criteria of that which is possible 
and that which is not." This fact again has been recognized in the humor 
of the folk mind. An illustration is the limerick: 

"There was an old man of Blackheath 

Who sat on his set of false teeth. 

Said he, with a start, 

“Oh Lord, bless my heart! 

I've bitten myself underneath!” 

To continue with the case history, it may be said that: 

From the time of his tonsillectomy this boy had been unable to trust women. 
“They betray you.” He had never seen the doctor who performed the operation 
and for a long time, he believed it was the woman who had done it. He did not 
know why the operation had been performed. The sight of female genitalia was, 
later, repugnant to him and reminded him of bleeding. After he had gotten up 
the courage to sleep with his wife, he would often go out and “sleep with someone 
that really did have a penis.” 


In general, such an unfortunate experience related to an operation will 
not have such far-reaching results. Some patients would have recovered 
from such mismanagement without apparent damage, but this happens 
only if there are no serious underlying conflicts, and very few patients are 
free of underlying conflicts and confusions. It may be said that lack of 
preoperative preparation subjected this boy to ten years of illness. A 
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rather thoroughgoing psychoanalysis was necessary to convince him that 
his penis was his own and that he needed no penis other than his own. 
Thereafter he gained assurance, recovered from the ulcer, and began to 
accept and enjoy the everyday vocational and family responsibilities 
which had terrified him. 

The traumatic experience which the surgeon and family might have 
helped him to avoid was responsible for the posttraumatic superstructure. 
This sequence left the boy subject to diverse psychosomatic syndromes 
and brought him to the intangible border which separates neuroses and 
psychoses. For psychotherapy in other surgery cases see B. J. FICARRA, 
(4622a, 1950). 

To repeat, any traumatic experience which is within the oral cavity, 
such as an extraction, is interpreted as an attack. As most dentists know 
well, the pain and irritation of the drill are scarcely noticed by some 
patients and are greatly exaggerated by others. (See Chapter IV.) There 
is an implication of something being “done to you” which is an inter- 
ference with personal integrity. Many patients, like children, behave 
much better if told “I’ll stop as soon as you raise your hand or say the 
word,” whereas others want to get it over with as quickly and as silently 
as possible, or perhaps just enjoy suffering. Some men who fear their 
dentist may lose their fear if they change to a female dentist. This may 
happen with women too. 

Patients who differ in their reactions to dental treatment differ in 
personality. An overreaction might lead one to suspect a specific trauma 
in early life associated with teeth, or a general fear of any operation 
on the body interpreted as a kind of assault. In the more difficult cases 
one finds the two combined. It is well known that frigid women and 
women who fear intercourse and childbirth are particularly difficult 
patients. Aside from the reaction in the dentist’s chair they are almost 
certain to underbrush or overbrush their teeth, that is, to neglect dental 
hygiene or to traumatize their gums. This is one of the many neurotic 
behavior patterns stemming from early childhood trouble which no 
amount of saying “do this,” “don’t do that” will correct. If the patient is 
to be hurt he would rather hurt himself first, or else say “To hell with 


all of it, I'll take my chances.” 
Patients with previous traumatic experience may clamor for unneces- 


sary extractions. A woman of thirty-two years complained to the author 
of her unpleasant experience in having a baby. She had been told by her 
dentist that she had two impacted molars to be extracted under anesthesia. 
This would have to be done in the same hospital where she had had her 
traumatic delivery. She was in a panic. After a further visit with her 
dentist and a consultation with another dentist it was decided to wait 
to see whether the teeth would or would not erupt normally. A year 
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later she had two healthy teeth; to her disappointment they did not 
need extraction. 

All dentists who have treated returned veterans know of the hundreds 
of patients in whom psychosomatic factors have produced advanced 
periodontal disease with extreme alveoloclasia, marked mobility of the 
teeth, and destructive lesions of the gingival tissues. In many cases 
multiple and universal extractions were necessary, where previously only 
minor difficulties had been present. The same was true of those who lived 
through the tensions of the war years at home. 

Even when surgical procedures are clearly indicated, it is wise not to 
remove teeth without knowing what the operation will mean to the 
patient. Perhaps the extraction is a symbolic punishment for an imaginary 
crime. Perhaps it has become a symbol for an irritation with members of 
the older generation who are already losing their teeth. Or perhaps, with 
no particular symbolism, the patient simply wants an excuse to be taken 
care of and given a little sympathy until he can refocus his attention on 
the practical tasks of daily life. The dentist should take time to find out 
what the operation means before he operates. As a matter of fact, any 
operation in the oral cavity, the need for which and the meaning of which 
are not understood by both patient and dentist, is likely to do more harm 
than good. 

Even chronic disorders such as bruxism are recalcitrant to treatment 
and may progress to a point of danger unless the dentist studies the 
personality of the sufferer. A case treated by the author illustrates this 
principle. 


A man of fifty sought treatment for hypertension. For several weeks his bruxism 
was unmentioned, and it was brought to light only in a discussion of a dream. 
His back teeth were ground down nearly to the gums, but his front teeth showed 
only a rather low bite. He never ground his teeth in the daytime but only in his 
sleep. Hence, he and his dentist alike were handicapped in coping with this 
problem. 

This patient was angry because he felt he was not being appreciated in his 
chosen profession. He was angry with his superior and with all of his colleagues, 
whom he felt were "getting better than they deserved" while he was "getting 
less" than he deserved. He was in constant conflict with his ex-wife about their 
children and with his present wife who, interestingly enough, appeared to be her 
double. The women looked alike, dressed alike, their behavior was alike, and both 
were professional women and in the same profession. The divorce, instead of 
relieving him, had resulted only in warfare with two women instead of one. It 
was not until he obtained a somewhat objective picture of himself and his com- 
pulsive behavior that he recovered from his bruxism. Had some dentist brought 
a few of these facts, to light this man probably would have recovered earlier with 
less damage to himself and less drain on the dental resources of the community. 


It is easy to understand, then, why a man of this compulsive character 
ground his teeth in his sleep. 3 
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An illustration equally illuminating from the point of view of psycho- 
analysis is the following from the practice of the author: 


A married man, aged thirty-nine, asked for a consultation because his doctor had 
told him that he was gaining weight too rapidly and had a tendency toward high 
blood pressure. Hypertension showed in his attitude toward his dentist, toward 
his mouth, and toward his teeth. He said he had a crooked mouth and crooked 
teeth—maybe he was a crooked person. His lips and his teeth never went to- 
gether and his tongue got caught between. Later he dreamed that he had lost his 
mouth—he had swallowed it and it was in his stomach. In his dream his fingers 
felt a great urge to typewrite, to make up for the loss of his mouth. But he found 
that typewriting did not satisfy his need for communication. He woke up just as 
he was anticipating the possibility of a major operation to retrieve his mouth 
from his stomach. 

Actually, for a while he wrote notes to his staff instead of expressing them by 
word of mouth. When asked about this he said he was afraid he would say 
something that would hurt them because he felt like biting. He did the same 
thing in consultation, writing copious notes, asking that they be read while he lay 
silently on the couch. When it was suggested that the notes could be read later, 
he again insisted that he had lost his mouth, thus indicating that his aggression 
was closely bound up with his teeth and speech. His fear led to a banishment of 
his oral cavity, not only in his dreams but, in so far as possible, in his everyday 
behavior. 

The infantile anger partially responsible for his hypertension had become 
focused on his mouth and teeth. This situation frightened him so much that he 
decided to dispense with his mouth and teeth and, incidentally, became afraid 
even to have his teeth filled. 

At this time he was signing papers for the dissolution of a partnership and after 
a session which lasted well beyond midnight, during which he was chewing gum, 
he discovered his one false tooth in the gum. He thought “Now at last I am 
really rid of my partner; he was the false tooth.” 


The literature contains innumerable case histories similar to those just 
cited, but until recently they were thought of as being unusual rather 
than usual. 

In an unpublished manuscript, S. Lorand has shown that teeth may 
have a wide range of meaning in dreams. The human being in early life 
is excessively preoccupied with teeth. In the first months of infancy he 
gets his teeth, later he loses them. Then he gets new teeth. During adoles- 
cence he has to have them straightened and perhaps later on some wisdom 
teeth are pulled. 

Emotional associations with teeth are not merely superficial associa- 
tions of getting or losing something as castration or punishment. People 
who require a great deal of dentistry are likely to have more regressive 
associations with teeth than these. Losing teeth means not merely a loss 
of sexual potency but a regression to a level where sex was not a problem. 
Losing teeth may mean freedom from fear of one’s own hostility because 
one can no longer bite. Finally, losing teeth means a return to infancy 
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where even teeth were not a problem and one could just suck and be 
cared for. 

World War II with its dental backlog of aching teeth with 500,000,000 
cavities has given us pause. R. R. GRINKER and J. J. SPIEGEL (2488, 1945) 
have noted: 


“The war has hastened the development of psychosomatic medicine because the 
severe stresses which it has imposed on the fighting men have brought into the 
clinical symptomology of war neuroses thousands of emotionally induced physical 
disturbances. Hundreds of doctors have witnessed this phenomenon at first hand 
and have learned of the relationship between psychological causes and physical 
effects. They are eager to learn further details of etiology and methods of treat- 
ment, for they know therein lies the future of medicine.” 


Therein also may lie the future of dentistry. 


ORGAN LANGUAGE 


Folklore is replete with comments on the misbehavior of organ systems. 
Apparently, those systems most richly described in language were the first 
to be given attention by specialists trained in the psychosomatic approach 
to illness. What has been called the folk mind usually directs attention to 
such problems long before techniques have been acquired for treating 
them. 

Among the earliest disorders recognized as being, at least in part, 
emotionally determined were disorders of the heart and stomach, but 
expressions such as “I can’t stomach it,” “my heart came up into my 
mouth,” or “went down into my boots,” were current long before physi- 
cians realized that these expressions might be clues to what was really 
wrong with the patient. Until recently, the emotional aspects of these 
illnesses were neglected because physicians tended not to listen with suf- 
ficient care to their patients’ verbalization of how they felt. 

Only within the last two decades has the existence of an accident habit 
been recognized and given careful study by physicians. Insurance com- 
panies and the National Safety Council wrote about it some years before 
fracture surgeons had noticed it. Patients’ statements to the effect that “I’d 
rather break a leg than to have done this or that” were taken as figures 
of speech, and the fact was often overlooked that patients frequently did 
break a leg instead of doing this or that, Hence, the fracture surgeon who 
set the bone left a major aspect of the illness untreated, and his patient 
returned again and again with the same or some other broken bone. The 
surgeon trained to listen will probably find clues as to why this pattern 
repeats itself, just as the dentist who listens to a patient who has had his 
teeth knocked out too often may become interested in the personality 
constellation that favors this type of mishap. He may still “stick his chin 
out” too often. 
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Organ language relative to teeth is perhaps less striking than that 
associated with other organ systems, but nevertheless it has an incisive 
quality. Animals, and sometimes people, “bare their teeth” when angry, 
and patients often grind or gnash or grit their teeth even during sleep. 
Other pertinent expressions such as “an eye for an eye, a tooth for a 
tooth”; “I’d give my eye teeth”; “hardbitten”; “he lies in his teeth”; 
“the fathers have eaten sour grapes, and the children’s teeth are set on 
edge” (whatever our fathers have done, our teeth are still set on edge!) ; 
“a tooth for every baby,” are similarly associated with resentment. One 
may bite one’s tongue to keep words back and “bite the hand that feeds”; 
it is also said, “Once bitten, twice shy!” In veterinary language some dogs 
made shy become “shy biters.” 

Other expressions indicate pleasant associations as: “a toothsome 
morsel”; “good enough to eat"; one may have a “sweet tooth." Others are 
related with fear: “teeth chatter.” We speak of someone “helpless as a 
toothless babe,” and no one wants to be “a toothless old woman" because 
of associated fears of helplessness and death. According to Serbian super- 
stition, as reported by L. Kannur (4641, 1928): 


“Widespread is the belief that pregnancy endangers the teeth of the prospective 
mother. A long period of empirical observations made throughout the ages led 
to the adage: ‘For every child a tooth.’ A proverb coined in Sauerland says: ‘the 
young teeth tease the old ones,’ which means that toothache in pregnancy is 
thought of as a result of the intrauterine development of the infant.” 


People are embarrassed about false teeth and often mislay them, as they 
do their glasses. It would be superhuman to keep the tongue where it 
belongs after an extraction. 

We are inclined to “bite off more than we can chew.” We “grit our 
teeth” over a distasteful job. When we feel like working we like a job that 
we can “get our teeth into.” G. R. Hever (4631, 1925) says: 


"Our word pictures . . . speak particularly clearly. As psychically something may 
be fit to eat, to our taste, enticing, ein gefundenes Fressen or a hard nut, we choke 
over many things, swallow them down or bite them off.” 


He states, however, that “we are not dealing with allegories but with a 
coming into speech of actual body feelings.” 

Kanner, in his book Folklore of the Teeth (4641, 1928), gives a good 
review of primitive and more recent ideas relative to dental pain. The 
frequency with which dental pain was ascribed to worms in the teeth is 
noteworthy and recorded in modern speech. The words “mordant” and 
“remorse” are closely associated. There were many charms to exorcise 
these little worms. For instance, in Brandenburg they used to say: 


“] greet thee, thou new light 
For the pains and for the gout, 
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For the three little worms 

That are in my teeth. 

The one is gray, the other blue, the third red, 
I wish they were all three dead.” 


The dentist’s drill has taken the place of the charm, but the feeling of 
attack remains. And Shakespeare asserts that there “was never yet 
philosopher that could endure the toothache patiently.” The idea of 
attack is often erotized, as illustrated in Massinger's Parliament of Love: 


“I am troubled 
With a toothache, or with love, I know not whether, 
There is a worm in both." 


For this reason and many others the patient's whole life situation as well 
as his relationship with the dentist should be given careful study before 
dental or surgical procedures related to the oral cavity are undertaken. 


COMMENT 


The literature here reviewed indicates that microscopic investigation 
may clarify the macroscopic, and vice versa. The following points have 
been given emphasis: 

1. Disease is a language. The physician may obtain clues about the 
meaning of disease from listening to the patient. 

2. Clinical experience demonstrates the importance of the role played 
by emotions in relation to bones and teeth. If a dentist or orthopedist is 
to be a physician and not merely a technician, he will contrive in one 
way or another to study his patient’s personality. He will do this not 
only to prevent operative mishaps and their potential aftermath but also 
to prevent recurrence and chronic invalidism. Sometimes treatment of an 
interested parent or spouse is necessary if this goal is to be accomplished. 

3. An orthopedic or dental surgeon is not likely to have time to be a 
specialist in internal medicine or in psychiatry. He may nevertheless save 
time by acquiring and using psychosomatic insight in a common-sense 
way. 

4. Certain specific syndromes recently studied from the point of view 
of psychosomatic techniques appear to be determined mainly by emo- 
tional factors. Others, primarily organic (to use an old label), bear such 
an enormous weight of emotional superstructure that the best method 
known will appear inadequate, unless some of this superstructure is 
removed during the period of treatment. 

Evidence suggests that careful attention to the preventive aspects of 
disease will be an asset, not only to the health of the community but to 
the specialist’s practice. Lacking this, it is only too easy for the ortho- 
pedist, like the dentist, to “sow dragon’s teeth” which will rise up as 


— 
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armed men to overwhelm him and perhaps, also, the psychiatrist who is 
asked to deal with the neurotic syndromes inadvertently precipitated. 

Physicians are beginning to find the practice of preventive medicine 
more satisfying than the cure of ailments. Baffling dental disorders are 
often called mental disorders and a mental disorder may appear in the 
disguise of odontalgia, or odontalgia fantasy. There is a similar confusion 
between the 10 to 20 per cent of accidents that are inevitable, and the 
accidents that are caused by an “X” factor in the personality. Such com- 
plaints are best diagnosed, treated or prevented by physicians whose focus 
is not on the complaint of the’ patient-who-walks-into-the-office, but on 
the personality of the patient-who-walks-into-the-office. 


Part Three 


THERAPEUTIC CONSIDERATIONS 
AND 
CONCLUDING REMARKS 


XVI. THERAPEUTIC CONSIDERATIONS 


Great advances have been made toward the definition of therapeutic 
techniques. These advances have been made possible by increased preci- 
sion in diagnosis. Physicians are turning from generalities to an under- 
standing of each patient as a person. As La Rochfoucauld said, "Il est 
plus aisé de connaitre l'homme en général, que de connaitre un homme en 
particulière.” The increasing acceptance and utilization of the person- 
ality profile has helped physicians to understand what Lord Chesterfield 
meant when he said, ^By portraits I do not mean the outlines and the 
coloring of the human figure, but the inside of the heart and mind of 
man." Considerable progress has been made in the direction of illuminat- 
ing the situation described by Hufeland in his analogy of the night 
watchman: 


“Es geht uns Aerzten, so wie den Nachtwaechtern, sie kennen die Strassen wohl 
aber sie wissen nicht was innerhalb der Haeuser vorgeht." 


This comment may be roughly translated as: “We physicians, like night 
watchmen, know the streets well; what we do not know is what goes on 
inside the houses." Physicians are becoming more and more interested in 
what goes on inside the houses and scientists have provided them with 
techniques which make a new degree of observation possible. 


GENERAL PROCEDURES 


Since this chapter was first published a number of important treatises 
have appeared in which considerable reference is made to therapy. From 
among them, reference should be made to F. Deutsch (2188, 1939), 
R. R. Grinxer and J. P. SPIEGEL (2222, 2223, 1945), F. G. ALEXANDER 
and T. M. French (2172, 1946), Dunsar et al. (2196, 1948), W. C. MEN- 
NINGER (2284, 1948), F. ALEXANDER (2171, 1950), S. Coss (2417, 1948), 
J. Dorzanp and N. E. Mixxer (2191, 1950), A. H. Masrow and B. Mir- 
TELMANN (2278, 1951), and others. 

Contributions to this subject are to be found in most of the references 
to specific illness syndromes included in Part Two as well as in the text- 
books mentioned in Chapter I. The contributions devoted exclusively to 
intensive psychotherapy and psychoanalytie therapy are mentioned in the 
second part of this chapter. 

As L. H. BARTEMEIER (2175a, 1952) has indicated, emphasis has been 
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directed to the mechanism of therapy rather than to the patient as a 
sick person. The “fog and snow” of the technical terms may obscure the 
patient. The mores of the house are not the mores of the street, and it was 
only under the impact of World War II that it became clear that the 
duty of the “night watchman” was more than to maintain order on the 
street, Institutionalization and application of a therapeutic regimen for 
those whose behavior did not conform to the standards of the street were 
found to be out of line with the concept of preventive medicine. By enter- 
ing the home, the physician could add prognosis to diagnosis. Under the 
stress of war, professional barriers were modified and military psychi- 
atrists became interested in the methods of psychoanalysis. When war 
ended, the close relationship persisted and analysts joined the faculty of 
many medical schools and mental hospitals. While psychotherapy is the 
child of both psychiatrist and psychoanalyst, the “child” has been char- 
acteristically spoiled by overstimulation at the expense of insight. 
As G. Drvereux (2428, 1951) has stated: 


“This situation will stand unremedied as long as it is not widely realized that 
psychiatric research focuses its attention upon a temporal whole, and that this 
temporal whole differs in its most essential characteristics from the structural 
wholes studied in the field of physics and, to a limited extent, even in the more 
organically determined segments of the field of medicine.” 


The conceptual research in psychiatry has been a subject for suspicion 
and derision by the “pure” scientists because attention has been drawn 
more to dynamic processes than to the material end-results. 

The concept of a temporal whole is implicit in H. Scnurrz-HenckE 
(2333, 1931). He states that at least twenty characteristics must be put 
together in order to evaluate a personality. More than two decades ago 
he worked on the principle of the personality profile. By way of illustra- 
tion he cites the case of a young man who suffered from impotence deter- 
mined by a number of factors, the absence of any two or three of which 
might have changed the illness picture or left him healthy. These factors 
were not characteristic of the patient as he entered the doctor’s office; 
they represented a series of changing characteristics over a number of 
years. He made it clear that the personality profile should not be con- 
sidered as a cross-sectional picture of the patient as he appears today, 
but as a longitudinal picture of the historical events which are the 
dynamic forces in his present behavior. i 

It is encouraging that Bartemeier’s appeal for the old ideal of direct 
contact between teacher and student is becoming realized. In this con- 
nection it may be noted that the number of articles devoted to one or 
another therapeutic problem has more than doubled the references to 
therapy included in the first edition. Progress made during the last decade 
and a half has rendered the clinician considerably more conscious of what 
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he is doing. He is becoming increasingly precise in the application of old 
ideas which he used to criticize as “too new.” 
As J. WHITEHORN (4713a, 1952) has put it: 


“For the diagnostician to miss an organic lesion has been, quite properly, an occa- 
sion for some professional disgrace; now, with a more widespread understanding 
of the emotional forces that produce ill health, with a knowledge of how to examine 
for pathological attitudes and reactions, and with an increased appreciation of 
psychotherapeutie resources, it should become a comparable professional disgrace 
to overlook disturbances of personality functions that may be of crucial im- 
portance in producing or prolonging ill health.” 

It has become evident that just calling a sick person “anxious” ac- 
complishes little. As has been indicated throughout this book, a major 
research goal has been analysis of anxiety and the refinement of tech- 
niques for dealing with different manifestations of anziety. 

An understanding of anxiety is fundamental in the physician's approach 
to any sick person, no matter what the complaint. P. H. HocH and J. 
ZUBIN (2243, 1950), reporting the proceedings of the 39th Annual Meeting 
of the American Psychopathological Association, have provided what 
might be called a source book on this subject. Yet as D. B. Schuster 
(2334, 1951) noted, they failed to define the concept "anxiety." Mullahy 
commented, “Until we decide precisely what we are talking about, we can 
have little agreement on what causes anxiety." Perhaps one of the best 
recent attempts to define anxiety was H. S. LippELL's (quoted in 2243, 
1950) : Primitive vigilance minus social communication equals anxiety." 

A person who is aware and alert is not likely to be anxious. A person 
who is too stupid or too fearful to be aware of what is going on around 
him will be anxious. Alertness without conflict favors survival, The 
faculty of alertness appears to have been favored in evolutionary devel- 
opment. Some life situations change the tone of natural alertness to 
vigilance, accompanied by shifts in psychosomatic tensions which may 
lead to a constant state of being on guard. When this happens in herd 
animals or in human beings, social communication is essential in order 
to prevent a further progression toward fear and anger.’ With the infant, 
social communication with the mother usually suffices. But steps toward 
maturity are taken satisfactorily only when this social communication 
reaches out to include expanding areas of the living environment, particu- 
larly the social milieu. 

The physician’s responsibility is to correct intraorganismal dysfunction, 
but often this is possible only when he becomes the catalytic agent in 
restoring the patient's capacity for integration in society. GRINKER and 
SPIEGEL (2221, 2222, 2223, 1944 and 1945) and many others have given 
illustrations of this fact. 


18ee also G. T. Gwinn (2229, 1949). 
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With a good physician-patient relationship almost any rational pro- 
cedure will be successful. In the absence of a good physician-patient rela- 
tionship, the most rational procedures may founder. 


PHYSICIAN-PATIENT RELATIONSHIP 


Psychosomatic research has brought about a re-evaluation of the mind- 
body dichotomy. The psychosomatic approach to treatment has brought 
about similar re-evaluation of the physician-patient relationship. The 
old adage, “What you don’t know won’t hurt you,” has been proved 
untrue, A lack of knowledge, whether in the sphere of traffic regulations 
or child psychology, may be disastrous. What you do know never hurts 
you, unless you only partly know it and are unable to assimilate it. The 
clinician today wishes not only to know as much as possible about his 
patient, but also to help the patient to understand enough about himself 
so that he can cooperate in the therapeutic regimen. Success depends on 
the clinician’s ability to build up a cooperative and creative physician- 
patient relationship. 

The physician as a pathogenic agent.—The old practice of fooling 
patients with pink and blue aspirin tablets is fading out, just as parents 
are gradually giving up the habit of lying to their children. Yet in current 
medical literature one finds frequent statements which may be para- 
phrased as follows: sufferers from cancer or tuberculosis, tired and men- 
tally depressed, must be handled in such a way as to assure them that 
“recovery is certain” because recovery is not certain. On the contrary, 
patients suffering from potentially fatal diseases usually do better if they 
know the risk. If they have a desire to live, they will cooperate to the 
utmost; if they wish to die, knowledge of their condition can do them no 
harm. But the modern clinician, like the wise parent, is careful not to 
impart information to his patients suddenly or in words the patient 
cannot understand. For example: 


Case D273. A married man, aged thirty, was examined for life insurance. The 
examining physician for the insurance company told him that everything was “all 
right” and that he would send in the report to the company. 

The policy writer then told him that the company could not issue him insurance 
because of his high blood pressure and his heart condition. They considered he 
had a very short life expectancy. 

The patient returned to the examining physician and asked him why he had 
not told him of this condition and asked whether or not it was true. The physician 
e that it was true but he had thought it would be better if the patient did not 

now it. 

The patient then spent several years running from one heart specialist to 
another before he finally discovered that “all he had was a labile cardiovascular 
system which might or might not get him into trouble, depending on circumstances 
and how he reacted to them.” 

The examining physician refrained from telling him the truth in order not to 
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hurt him. The policy writer told him the truth without knowledge of what he was 
doing. It remained for the psychiatrist to explain the situation carefully over a 
period of time, in words which the patient could understand. As a result, his 
blood pressure was reduced and stabilized. 


The old authoritarian “take it or leave it” has been found not to work. 
The physician, whatever his specialty—surgery, internal medicine, psy- 
chiatry—has come to realize the importance of clues obtained from the 
patient’s impressions of him as a person. Such clues used to be considered 
more or less irrelevant. If the patient was flattering and obeyed, the 
physician considered himself a good doctor. If the patient was flattering, 
but disobeyed, the patient was a bad child. And if the patient was unflat- 
tering and disobeyed, the patient was “hopeless.” Physicians, like patients, 
believed that, in the psychic sphere, “what you don’t know won’t hurt 
you.” At the same time they were attempting to examine the minute 
details of physiological, as distinguished from psychological, functioning. 

Another aspect of the what-you-don't-know-won't-hurt-you fallacy can 
be illustrated by emotional immunization. In protecting children from the 
emotional illness around them, it is important to realize that complete 
protection impedes immunization. Exposure should follow the principles 
of immunization, that is, brief exposure to an attenuated virus. Experience 
of an occasional temper in himself or others, preferably in an attenuated 
form, removes the threat from the tempest and builds up immunity to the 
more serious storms which he will probably have to weather as he grows 
older. The over-protected child, whose exposure to reality has been 
restricted, is often in need of emotional immunization as an adult. 

Physicians who attempt to give equal attention to both the physiologi- 
cal and psychological aspects of human behavior have been bothered by 
the fact that they themselves play a role in the response to treatment, not 
impersonally through’ knowledge and laboratory techniques, and not 
merely personally through a bedside manner. Physicians (not only as 
scientists but also as persons) represent one-half of the physician-patient 
relationship, which must be good on both sides if the patient is to be 
given the best opportunity for recovery. The popular misconception is 
expressed on a radio program “The Doctor Walks Alone." But the doctor 
cannot walk alone, any more than can his patient. The doctor who walks 
alone leaves his patient alone, no matter how many pills he gives him. 
They must walk together. A willingness to cooperate is often more 
difficult for the physician to achieve than for the patient. 

The physician who practices psychosomatic techniques and walks with 
his patients is likely to be given a label. Even if he attempts to avoid 
labels and calls himself an explorer, he is likely to find himself so far 
outside the bounds of what is usual in medical practice that he will be 
tagged with unpleasant epithets. 
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T. H. Huxley was faced with the problem of avoiding labels: 


“Tolerably early in life, I discovered that one of the unpardonable sins, in the 
eyes of most people, is for a man to presume to go about unlabelled. The world 
regards such a person as the police do an unmuzzled dog, not under proper control. 
I could find no label that would suit me, so, in my desire to range myself and be 
respectable, I invented a label and, as the chief thing I was sure of was that I did 
not know a great many things that the -ists and the -ites about me professed to 
be familiar with, I called myself an Agnostic. Surely no denomination could be 
more modest and more appropriate; and I cannot imagine why I should be, 
every now and then, haled out of my refuge and declared sometimes to be a 
Materialist, sometimes an Atheist, sometimes a Positivist, and sometimes, alas 
and alack, a cowardly or reactionary Obscurantist.” 


The experienced physician is, at first, an “agnostic” about his patient— 
a tabula rasa on which his patient writes his own history. If, becoming 
irascible, he attempts to impose a quick diagnosis, however accurate from 
the standpoint of somatic disorder, he and his patient are only too likely 
to find themselves “behind the eight ball.” The physician’s first obligation 
is to make contact with his patient and then to ascertain what the patient 
is like as a person. When the physician has obtained a fairly clear picture 
of the personality of his patient, the details of what is “wrong” are more 
readily and accurately elicited and evaluated. 

The physician as friend.—If the physician is flexible in his approach 
to a patient, it is easier for the patient to modify his ideas about his 
illness. He is more ready to understand that his anxieties and conflicts 
have been given form—have been centered in the particular symptom 
with which he confronts the physician. 

The physician, of course, will explain that this does not mean that the 
patient has thought himself into his illness. He will point out that 
the patient’s objective difficulties in adjusting to his environment—geo- 
graphic, economic, familial, and cultural—have produced tensions which 
are exaggerated because he does not understand them, is afraid of them, 
and, perhaps, is ashamed of them. 

In order to be sure of mutual understanding, the patient must come 
to evaluate himself as an individual. Some patients need many words and 
many illustrations in order to grasp the fundamental principles. Other 
patients are confused by unnecessary words. In some cases, the physician’s 
role should be that of an expert witness in a law court; in others, that of 
jovial host or hostess. The “ministry of listening” advocated by H. WILMER 
(2861b, 1952) is often helpful, rarely significant! Some analysts become 
too rigid in following their tradition and hence tend to treat Mr. Jones 
and Mr. Smith as if they were one and the same person. Patients suffering 
from a given illness syndrome are remarkably similar, but every surgeon 
knows that when he is asked to do an appendectomy, he cannot be sure 
of finding the appendix in exactly the same spot in every abdomen on 
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which he operates. Similarly, every patient suffering from anxiety hysteria 
cannot be expected to have his phobias in exactly the same spot with 
reference to his total structure, and, of course, symptoms vary through 
the whole range of fears, including light, darkness, trains, crowds, and 
the like. 

H. A. Apramson (3702, 1951), in a recent work entitled Somatic and 
Psychiatric Treatment of Asthma, repeatedly stresses the importance of 
close contact between psychotherapist and internist. In this volume he 
gives considerable attention to ways of distinguishing between three types 
of patients: (1) the one who can be given the necessary psychotherapy 
by the allergist; (2) the one who needs simultaneous briefer psycho- 
therapy; and (3) the one who may require either brief or more intensive 
psychoanalytic therapy. For a detailed discussion of this subject as it 
applies to private practice in institutions and in industry, see the last two 
chapters in DUNBAR et al. (2196, 1948). 

Management of transference.—Techniques for controlling the physi- 
cian-patient relationship are discussed in greater detail in psychoanalytic 
literature to which reference is made in the Bibliography. But the practic- 
ing physician often needs a little help in applying the principles of the 
management of transference in analysis to the management of transfer- 
ence in his patients who are not undergoing analysis. 

Although it has been stated that the physician today, whatever his 
specialty, is more aware of “what he as a person is doing to his patient,” 
current.medical best sellers still carry such statements as: 


Chronic idiopathic ulcerative colitis, if psychogenic, calls for sympathetic under- 
standing on the part of the physician and his ability to arouse hope and con- 
fidence in the patient. In most cases the physician can serve as his own psy- 
chiatrist. Where symptoms are very acute the services of a professional psychi- 
atrist may be required. The emotional problem must be handled carefully or the 
patient will suffer violent depression and may even commit suicide. 

Alcoholic deterioration may require psychotherapy for permanent results, as it 
is essential that the patient be made to realize that he needs help. Antabuse may 
be coupled with psychotherapy, but at present the former is to be considered a 
very interesting, possibly useful, somewhat dangerous substance. 


One is left with the impression that psychotherapy like antabuse may or 
may not be a dangerous prescription. 

Even after an adequate diagnosis, both patient and physician may 
find themselves in a therapeutic dilemma. The physician has a wide range 
of therapeutic procedures in mind. The patient wonders whether to trust 
his physician’s choice of procedure and whether or not he, the patient, will 
be able to cooperate. Too frequently, clinical management of the course of 
illness becomes a game of chess, which may end in stalemate. 

The physician experienced in psychosomatic techniques will begin with 
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evaluation of physical dysfunction or organic damage. Whenever possible, 
he should be frank with the patient about what seems to be wrong and 
why the procedure he chooses might relieve the symptom. The physician’s 
frankness should have its counterpart in understanding by the patient. 

Physicians frequently become “pathogenic agents.” A patient who is 
told “You have high blood pressure; take this pill,” with no further 
explanation may suffer an increase in blood pressure, no matter how 
many pills he takes. : 

Patients, in part children, must be made colleagues if an illness syn- 
drome is to be overcome. Children, like colleagues, should be treated 
straightforwardly and their questions answered honestly, but long dis- 
cussions should be avoided. 

Most physicians find it more agreeable to make contact with the adult 
portions of the patient’s personality, in particular with his intellect. From 
the point of view of therapy, however, if the physician makes immediate 
contact with that portion of the patient’s ego which is still infantile and 
perhaps sick, he will be in a better position to lead the patient to healthy 
psychosomatic functioning. 

When there is a question as to what therapeutic procedure should be 
followed, it is advisable to say to most patients, “There are several 
possibilities. Let’s try this and see how it works.” If the patient returns 
feeling no better, he may be told, “Perhaps you needed something in 
addition.” The physician may then change the drug formula, or he may 
suggest that his patient’s response to the chosen therapeutic regimen is 
paradoxical, If he asks his patient to help him find the reason for this 
unexpected response to treatment, he may enable the patient to make 
his own diagnosis. In so doing, he will foster the patient’s security and 
confidence. This may constitute the beginning of rapport between physi- 
cian and patient. 

Many patients follow the doctor’s orders without success because they 
only “half want to get well.” They say frankly that if they really wanted 
to recover they could do much better. When the doctor does not give them 
quick relief, they seek substitute satisfactions; they say “the doctor was 
no good," or “the pills were no good.” But if the patient learns at the 
outset that the eure is partly his responsibility, he will follow orders, 
provided that they are not completely incomprehensible. The patient who 
recognizes the need for further help or just a genuine check-up is probably 
more healthy than the patient who never wants to come back. 

Possibilities of error.—It sometimes happens that a doctor's orders are 
based not on experience but on something read. Any practicing physician 
will be more successful if he is fairly clear in his own mind as to why 
he has made this or that recommendation, For example, the old rule was 
*]et a patient with pneumonia stay flat on his back." It has since been 
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learned that this procedure may favor the progress of the disease, 
particularly in a patient of advanced age. 

According to the old rules, a woman was required to stay two or three 
weeks in the hospital after delivery to accelerate the involution of the 
uterus. It is now known that the uterus returns to normal more rapidly 
if the patient begins exercises the first day after delivery and gets out 
of bed and goes home within a few days, unless the home to which she 
returns imposes too heavy a responsibility or unless serious complications 
have developed. 

Again, according to the old rules, postoperative patients were supposed 
to remain in bed, at least until the stitches were removed. J. H. Powers 
(2301, 1946), after careful observation, decided to depart from the rules 
and found recovery to be more rapid if patients were made ambulatory 
as soon as possible. The decision about postoperative procedures must 
be based to some degree on preoperative preparation. See the latter part 
of Chapter XV and L. Licutwirz (2540, 1941), E. Green (2341, 1949), 
and J. R. MILLER (2287, 1944). 

The physician, however well trained, should focus attention on the 
response of his patient to therapeutic procedure and should regard failure 
to respond as a problem, not as a breaking of the rules. He may learn 
something from such an occurrence. But he may well defer discussion 
with the patient of his apparent lack of response to a time when the 
patient is under less stress. 

Galen said, “He cures most successfully in whom the people have the 
greatest confidence.” Christian’s (W. Oster, 2589, 1944) comment on this 
was that it is “in the neuroses of these weak brothers and weaker sisters 
that the personal character of the physician comes into play, and once 
let him gain the confidence of the patient, he can work the same miracles 
as Our Lady of Lourdes or Ste. Anne de Beaupré.” This comment indicates 
a type of mistake made all too frequently. 

Confidence is based on honest personal contact, whether between 
mother and child or physician and patient. Without it, the accessories 
which Christian describes ultimately result in disillusionment: 


“Three elements are necessary: first, a strong personality in whom the individual 
has faith—Christ, Buddha, Aesculapius in the days of Greece, one of the saints, 
or, what has served the turn of common humanity very well, a physician; second, 
certain accessories, a shrine, a sanctuary, the services of a temple, or for us, à 
hospital or its equivalent with a skilful nurse; third, suggestion, either of the 
‘only believe,’ ‘feel it,’ ‘will it’ attitude of mind, which is the essence of every 
cult and creed or of the active belief in the assurance of the physician that 
health is within reach.” 


Medicine can never be a cult or a creed. Without honesty, no cure, 
except a temporary cure, will be achieved, Even under hypnosis, the 
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suggestions “only believe,” “feel it,” “will it,” serve their purpose only 
for a time. The patient must understand why he does or does not believe, 
and what he does or does not feel, in order to be able to “will” anything 
in a dynamic way. He must be helped to integrate willing with effective 
action in order to find his road to health. 

Even though the physician has made an adequate diagnosis, has given 
equal attention to physiological and psychological dysfunction in his 
patient, has used the best medical and laboratory techniques, and has 
experimented with all possible variations, he may still find himself in a 
dilemma and his patient may continue a downward course. When this 
happens, it is probable that the physician was unable to integrate his 
knowledge of physiological and psychological methods. In treating such 
cases, much time may be saved by calling in as consultants a specialist, 
in general medicine and a specialist in psychiatry. Such a procedure is of 
benefit both to patient and to physician and should add to the confidence 
that each has in the other, rather than arouse a suspicion of inadequacy 
in either. 

Many specialists in surgery, general medicine, and psychiatry have 
gaps in technical knowledge. As has been illustrated, no specialist can 
be equally experienced in the use of the special techniques related to 
all the subspecialties in his field. These techniques are no longer at the 
level of the good bedside manner, nor are they to be acquired from the 
textbook. They have to be learned through experience, as operative pro- 
cedures are learned. In treating a recalcitrant patient or one with an 
anomalous reaction to an ordinary procedure, a consulting surgeon or 
psychiatrist may at times be useful. 

Similarly, there may arise the need to refer the patient to a specialist 
whose experience in a subspecialty (be it brain surgery or psychoanalysis) 
has given him a special skill in the practice of the technique required. 
Although he should know the fundamental principles involved, no psycho- 
somatically trained specialist in surgery, internal medicine, or psychiatry 
has time to “keep his hand in” and so maintain a high level of dexterity 
as a brain surgeon or a psychoanalyst. 

The physician who has been skillful in introducing himself to his patient 
and his patient to himself will probably have less difficulty in deciding 
whether or not the assistance of a colleague is desirable during one or 
another phase of the treatment, or even throughout the whole period of 
his contact with a given patient. When patient and physician are no longer 
strangers and all the cards are on the table, they are ready to outline 
together a rational course of therapy which the physician will not have 
to sell to the patient because the patient will be ready to cooperate. 

Until recently, physicians seldom referred patients to a specialist in 
the application of psychosomatic techniques. Most patients were referred 
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by friends or came by accident, having “read” a statement by someone 
that gave them hope. With this basis of selection too many arrived in the 
office of a “psychoquack” where they received treatment discouraging not 
only to themselves but also to the medical profession. This statement is 
corroborated or illuminated in the literature cited in the Bibliography 
for this chapter. 

Changing role of “family doctor."—Today, through social workers and 
a public health and educational program, physicians are attempting so- 
called “milieu therapy,” the rationale for which is given in Chapter I. 
Influences ranging from climatic conditions and housing conditions to 
epidemiology and family relationships are being studied. There is an 
inereased appreciation of the importance of scientific handling of milieu, 
including type of occupation and daily regime.? 

Methods employed by the family physician in re-educating and counsel- 
ing have operated very often as a two-edged sword, and today it is 
becoming clear that the physician must learn to analyze and separate 
their component parts, as, for example, education, suggestion, catharsis, 
and deeper analysis. He will shift the matter of general education and 
information more and more to other members of the community. Sug- 
gestion, catharsis, and psychoanalysis, however, are today medical 
therapeutic techniques. 

From the point of view of physician-patient relationships, the family 
physician is often stymied. It may become impossible for a family physi- 
cian to remain the private physician for every individual in the family. 
The son, father, mother, or mother-in-law is likely to lose contact with 
the physician as a result of fears about what their relatives, also his 
patients, have told him about them. Once a patient has lost his confidence 
in a doctor’s capacity to be objective, he feels like a child whose parents 
talk about him behind his back. t 


HOSPITAL MANAGEMENT AND THE INTEGRATION OF MEDICAL PRACTICE 


Reorientation of hospital and clinic.—Anyone who comes to a clinic 
should receive careful diagnostic attention as preparation for therapy. 
In the clinic of the future the patient will be regarded as a person, not 
as an object classified according to a type of specialized intervention 
which it is presumed he may need. Certainly there is no good reason why 
the staffs of some clinics should be composed entirely of psychiatrists, 
while the staffs of others include no psychiatrists. 

To improve the services which clinics can offer the patients, six major 
changes in focus are indicated: (1) reorientation of clinics toward an 
emphasis on preventive medicine; (2) refocusing of management on sav- 

2 Cf. H. Sımon (2339, 1929), with his more than 90 per cent employment of the 
mentally ill. 
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ing patient and doctor time; (3) improvement in facilities for group 
diagnosis; (4) careful consecutive observation of each patient over a 
period of time; (5) fuller application of psychiatrie techniques in dif- 
ferential diagnosis; (6) meticulous research, directed toward filling gaps 
in technical knowledge which at present impede the achievement of the 
five preceding aims. Evidence strongly indicates that clinics can offer 
better service to more people at lower cost if these aims are given 
attention, 

Reorientation of clinics toward preventive medicine —Most patients 
who come to clinics, like most patients who consult general practitioners, 
do not suffer from acute illness. The majority suffer from chronic illness 
or have been diagnosed as having no demonstrable signs of organic 
disease. Yet training and equipment supplied by medical schools have led 
physicians and clinics to focus on emergencies and acute illness, and some 
palliative treatment of chronic disability, rather than to develop tech- 
niques for the prevention of disease. 

The psychiatric clinic is under a peculiar handicap in this respect 
because patients are seldom correctly referred until they have passed 
through one or most of the clinics in one or more medical centers, or until 
they are so discouraged by medical experience that they are ready to give 
up and admit that they are crazy, or until they have become convinced 
that they are incurable. Under such circumstances, opportunity for 
preventive medicine is limited. 

If the psychiatrist is to play his role in preventive medicine, he must 
be available for consultation when the patient first feels the need to 
consult a doctor. This implies that a psychiatrist should be attached to 
every general medical and surgical clinic (in communities of limited 
resources he may even serve several clinics) and should be in some sort of 
communication with every general practitioner and social agency in his 
community. Practical problems will diminish rapidly with the reorienta- 
tion of all physicians and all clinics toward preventive medicine. It may 
be objected that there are too few psychiatrists, but if preventive pro- 
grams were better implemented, fewer would be needed in psychiatric 
clinics and custodial institutions. 

Granted that there are too few qualified psychiatrists to fulfill the 
present need,? it remains true that the best use is not being made by 
medical centers of the psychiatrie services on which they can draw. 


sIn this country there are only 4,500 qualified psychiatrists, of whom 2,000 are 
certified in their specialty. Recent medical and industrial studies, including army 
records, indicate that about 80 per cent of our population need their services, so 
that one psychiatrist would have to take care of about 30,000 people. Since this is 
impossible, is it any wonder that we have 25,000 full-time “psychoquacks” (as 
N. LossENZ and A. LoBSENZ report in This Week for Oct. 19, 1947) trying to fill in 
and often doing more harm than good? 
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To make the best possible use of psychiatric service, a change in con- 
cept is necessary. The first aim of every clinic, every specialist, and 
every general physician should be diagnostic rather than therapeutic. A 
substitute label for the psychiatric clinic might be “general diagnostic 
clinic,” in which a recognized leader in each medical specialty would 
participate; those who had something to contribute to the diagnosis 
would sit down together and outline the therapeutic procedure, whether 
the presenting symptom was a tumor or a phobia. Too often these leaders 
are called in only when the patient is acutely ill or moribund. Seeing a 
patient late, they can administer little more than first aid. They do the 
job that any intern could do, had there been an adequate preliminary 
diagnosis, and in their leisure hours solace themselves with the words of 
Whittier: “Of all sad words of tongue or pen, the saddest are these, It 
might have been.” 

Acute ailments almost diagnose themselves, but the susceptibility and 
even the preliminary stages of a potentially fatal illness are detected 
quickly only by a skilled and experienced physician. There has been 
a tendency, fostered by physician and patient alike, to reserve the time 
of the more experienced for rescue work. Had these leaders helped in the 
initial diagnosis and treatment, there might have been no need for rescue. 

Many symptoms can be relieved temporarily by one technique or 
another, but correct diagnosis is essential if the patient is to be given 
the best opportunity to recover. As long as other specialists, perhaps 
even the psychiatrist, persist in the belief that the psychiatrist’s role is 
to take care of the incurable, the results of his work will be disappointing. 
The psychiatrist belongs in the diagnostic clinic—not in the insane 
asylum. 

Refocusing of management to save doctor-patient time.—Occasionally 
a patient does reach a psychiatric outpatient clinic in the early stages of 
illness; even then he is likely to receive inadequate care. Because it is 
thought that scarcity of medical time demands concentration on acute 
cases, patients with minor neurotic symptoms or early dysfunction of one. 
or more organ systems are candidates for serious chronic illness, later 
drawing heavily on the resources of physicians and community. 

Illness may appear in the sphere labeled psychiatric, or in the sphere 
labeled organic, or in both. Victims are likely to become “high-cost cases” 
unless energy can be redirected in the early phase of illness. Sometimes a 
few hours of skilled psychiatric time are required. Often after treatment 
has been outlined by the specialist, a general practitioner, a social worker, 
or even a boys’ club may “take over.” 

Facilities of clinics equipped to give accurate laboratory and clinical 
diagnoses are often wasted or exploited. If a patient is dissatisfied with 
one clinic because he was told there was “nothing wrong” and still feels 
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sick, he will follow the same procedure in all other available clinics in his 
community, or he may visit the foremost clinics in the United States or 
the world. In addition, he will consult a number of private physicians. 
Community resources are wasted, the time of skilled physicians is wasted, 
and the patient’s own time is wasted while he sits in a waiting room or on 
a clinic bench. 

If a patient is told nothing is wrong and that he should go home or go 
to work and “forget about it,” even palliative treatment does not enable 
him to forget. Something is wrong, and symptoms recur. Evidence sup- 
porting this statement is being accumulated in the scattered studies of 
patients discharged from some of our leading hospitals with the diagnosis, 
“no demonstrable sign of organic disease.” In one hospital, two thirds or 
more of the patients who were discharged with this diagnosis either died 
within two years of discharge or returned to the hospital seriously ill. If 
medical service could be so organized that patients were given adequate 
treatment before they developed demonstrable signs of organic disease, 
doctors’ time and many illness days could be saved. 

Improvement in facilities for group diagnosis.—Group diagnosis is one 
way of saving patients’ and doctors’ time, and it will give the community 
better medical service for money expended than individual diagnosis. 
Sometimes a physician may feel adequate to make a diagnosis and outline 
treatment. Often, however, a consultation is desirable. The private prac- 
titioner can frequently achieve this with reasonable promptness either 
because the patient can pay or because of personal contacts. Each special 
clinic, however, is likely to have a waiting list. For example, a physician 
with a patient suffering from low-back pain may wish a consultation in 
the orthopedic clinic, the arthritic clinic, the genitourinary or gynecologi- 
cal clinic, and perhaps, because of associated symptoms, in several other 
clinics. The patient may have to wait three weeks for his first examination 
and a longer or shorter time for his second. Then he may spend six months 
being told, after periods of anxious waiting and wondering what is wrong 
with him, that all these specialists have found nothing. During this time, 
his anxiety and tension may have increased, and the illness picture will 
have changed. He probably will run the gantlet again, either on the 
recommendation of his last physician or goaded by his own despair. At 
this stage, some physician or friend may send him to the psychiatric 
outpatient clinic. 

Group diagnosis within a reasonably short time would prevent this 
wasteful process. Confusion of the patient would also be avoided by a 
diagnosis given by one person on the basis of consultation with the group 
rather than by each specialist separately. 

Careful consecutive observation of each patient over a period of time.— 
Another way to save the time of physicians and avoid confusion of 
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patients is continuous observation by a single unit including one or more 
specialists. Many patients come to grief as the result of such experiences 
as the following: A lawyer whose blood pressure was “over 200” in the 
morning was advised by one doctor to have a sympathectomy, Another 
doctor, who saw him in the evening, found his blood pressure normal and 
saw no need for the operation. Various other physicians who were con- 
sulted took one side or the other. It was finally revealed that this patient 
played the stock market in the morning and, therefore, was tense during 
these hours. In the afternoon he returned to his law office to attend to a 
practice which he greatly enjoyed and was relaxed during the rest of the 
day. If his blood pressure had been checked from day to day at various 
hours by the same physician instead of by different physicians, the dis- 
crepancy would quickly have been revealed and treatment recommended 
accordingly. In a properly organized clinic, consecutive serial observations 
would have been possible. Most of our present clinics would have done 
no better for this patient than the private physician. How frequently and 
over what period of time serial observations should be made, will depend 
on the certainty of the initial diagnosis and the trend recorded in the 
chart of his hourly, daily, or weekly variations in functioning. 

G. Drvernux (2428, 1951), among others, has called attention to the 
barriers that until recently have interfered with adequate teamwork, and 
L. H. BARTEMEIER (2718, 1950) has pointed out the need of better col- 
laboration among specialists, although he stresses at the same time the 
need for preserving the inherent distinetions among the specialties. 

Much has been said about the desirability of teamwork. However, the 
team should consist not merely of members of a single specialty together 
with their lay assistants, such as psychologists, social workers, and 
laboratory technicians, but of all the related specialists with their appro- 
priate assistants. 

Fuller application of psychiatric techniques in differential diagnosis.— 
What role is the psychiatrist to play in the outpatient clinic of the future? 
If he is to be associated with other specialists, the practice of psychoso- 
matic medicine becomes possible. Every physician, general practitioner 
or specialist, should understand the psychosomatic approach to illness 
and use this approach in his diagnosis, no matter what the symptoms. 
But just as the general surgeon or internist, having diagnosed a brain 
tumor, does not wish to perform the operation himself, so these same 
physicians should not wish to undertake the more complicated treatment 
procedures, Probably most physicians could do a delivery, but few would 
wish to if an obstetrician were available. If any general practitioner or 
any specialist in another field were to undergo the training and practice 
necessary to do as good a job as the obstetrician, the time required would 
be to the detrimént of his own skills. 
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Psychosomatic medicine is not necessarily a medical specialty. It is a 
subspecialty in every special field in which skilled techniques are needed, 
A considerable number of internists, surgeons, and psychiatrists might 
learn these techniques in postgraduate study. But in the more complicated 
therapeutic procedures, it is necessary for the specialist to keep his hand 
in. There is not time for him to remain equally proficient in all the thera- 
peutic procedures that may be required for satisfactory care of all the 
patients suffering from illnesses related to his specialty. This is particu- 
larly true in clinics, where time for longer psychotherapy is available to 
but a few patients. 

The trained psychiatrist will know when it is necessary to spend hours 
and hours letting some poor old woman or some bitter old man pour out 
his troubles and when it is not. The inexperienced physician may not 
always know when his role should be that of “baby sitter.” Catharsis, 
though sometimes desirable, is purely palliative. The psychiatrist will 
know when it is undesirable, for therapeutic reasons, to let the patient 
take too much of the physician’s time. Many internists who are convinced 
that they should spend time listening to their patients are clumsy, because 
they lack technical training. It is not unusual for an internist to refer a 
patient to a psychiatrist, saying, “She poured out her whole soul to me 
and it didn’t do any good. What can you do that is any better? I sat and 
listened to her for hours.” The point is how much to listen to and what 
to do while listening, There are too many psychiatrists who make the 
mistakes made by their colleagues in other fields because they have not 
had enough training in this subspecialty to maintain the sensitivity and 
flexibility on which superior skill is based. See Dunsar (2195, 1952). 

Meticulous research directed toward filling in the gaps in technical 
knowledge.—The best possible opportunity for research and training 
would exist in a group clinic organized according to the principles out- 
lined above. More trained personnel is needed and more knowledge, espe- 
cially of chronic illnesses and of more acute illnesses in which the per- 
sonality factor may play a major role. Such training and such research 
can be achieved in specialized clinics only with the greatest difficulty. 
A psychiatric outpatient department in direct communication with other 
clinics would have an unusual research opportunity. It could correlate 
serial physiological records, including serial laboratory observations, with 
personality profiles. Such correlation, over a period of time, would supply 
the kind of evidence that has been too long lacking and would add greatly 
to present knowledge (diagnosis and therapy) of those illnesses in which 
the “X factor” is baffling—the illnesses which account for the major 
mortality and labor waste. 

Some institutions will not utilize physicians who spend part time in 
private practice. Some physicians prefer private practice to clinics because 
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clinics do not offer the opportunity for long-time continuous psychoso- 
matic study of individual patients.“ Both private practice and clinical 
efficiency suffer from this separation. But until clinics have achieved some 
reorientation and have sharpened their objectives, the patient is best 
served by cooperation between the full-time member of the hospital staff 
and the private practitioner. 

Institutions are loath to conduct evening clinics. Many patients in need 
of psychotherapy will respond satisfactorily to treatment only if they 
are working, and many, although they may be able to pay for treatment, 
cannot afford treatment if it keeps them out of work. Until institutions 
are ready to assume responsibility for evening clinics, the private practi- 
tioner, if able, may fill in. In addition, until our clinics are reorganized 
in the way suggested, the private physician may be in a better position 
to keep continuous research records than is the clinic. 

Summary and conclusion.—The reorganization of clinics in general or 
of the psychiatrie outpatient clinic in particular described in the fore- 
going comments may not be immediately practicable. But since so many 
physicians in different fields are working in the same direction, the goal, 
or some modification of it, may well be attainable in the not too distant 


future. 
Major problems are: 


1. Reorientation of clinics and hospitals toward a focus on early diagnosis and 
treatment which presupposes a similar reorientation in the attitude of referring 
physicians and patients. A leading medical center in any community with this 
goal in view is in a position to modify, or even to remold, the medical practice 
in that community. 

2. Improvement in hospital management which will irclude cooperation of lay and 
medical groups interested in making the best use of the hospital resources, and 
so avoid wastage, whether it be of catgut, linen, or nurses’, doctors’, and 
patients’ time. 

3. Better implementation of group diagnosis which may include arrangement of 
staff time in such a way that treatment is carried out by one physician, usually 
in consultation with others. The selection of the physician who is to carry 
out the treatment should probably be made by the physician or physicians re- 
sponsible for the original diagnosis. 

4. Arrangements for correlating consecutive observations of each patient over a 
considerable period of time as reported in continuous and simultaneous labora- 
tory and clinical observations. 

5. The establishment in every medical center of diagnostic clinics which will insure 
better integration of the psychiatric outpatient clinic with: 

A. Other outpatient clinics 
B. Inpatient procedures 
C. Community agencies. 
6. Any clinic working in these directions will be admirably adapted to training 


4 See Part III, Chap. XVI, in Dunbar et al., Synopsis of Psychosomatic Diagnosis 
and Treatment (St. Louis: Mosby, 1948). 
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of physicians and will be in a position to add materially to the knowledge of 
many baffling illness syndromes. In any case, more effective use of the phy- 
sician’s time and the curtailment of illness days and waiting days for the 
patient would permit a considerable extension of adequate medical services, 
even before more physicians had been trained. 


Unfortunately, admitting clinie and psychiatrie clinie often appear as 
opposite poles. Both are subject to similar handicaps, but the difficulties 
of each may be modified by pooling resources. 

The psychiatric outpatient clinic, as it now functions, is hampered in 
relation to the points just mentioned. If it were to disappear entirely, 
probably both physicians and patients would feel a sense of relief because 
then no one would have to be labeled “queer.” Yet such clinics are in a 
particularly favorable position to assume leadership needed today in the 
reorganization of medical services. 


REORIENTATION OF INDUSTRIAL MEDICINE 


The literature about hospital and industrial management has increased 
by geometric progression during the last fifteen years. In this literature, 
the role of physician, personnel adviser, or “boss” in assisting the patient 
to adjust to his external environment is discussed in detail. Attention 
should be called to a study published by E. Jaques (2250, 1951) and his 
research teams, The Changing Culture of a Factory, a Study of Authority 
and Participation in an Industrial Setting. He states in his Introduction: 


“The development of methods for systematic observation of human behavior, 
and for understanding the psychological and social forces concerned in it, presents 
no more difficulty than another problem less frequently discussed—that of finding 
opportunities to observe, at first hand, those areas of human behavior that are 
manifestly of importance in human life. One way of tackling this problem of 
access derives from views which become intelligible in terms of psychoanalytic 
theory. These views may be summarized in this way: first, that each one of us, 
in the course of development, has painfully worked out a set of assumptions as 
to what is real and what is important in determining our behavior; secondly, that 
these assumptions give meaning to our lives, and offer some protection from fear 
and uncertainty; and, thirdly, that even personal attempts to modify such deeply- 
rooted assumptions arouse anxiety and resistance which can only be overcome by 
serious psychological effort. Finally, under certain definable conditions—particu- 
larly those of professional work dealing with practical human and social prob- 
lems—the need to overcome a difficulty, that is, the need for change, may offset 
anxiety and resistance to both access and change, and permit first-hand observa- 
tion of important areas of behavior.” 


He concludes: 


“At the same time the firm continues its physical expansion and technical growth. 
Two large factories are under construction, A recent new share issue was sub- 
stantially over-subscribed, The big remaining question is whether history is to 
repeat itself in a phase of technological deyelopment, proceeding independently 
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and leaving organization stresses to be caught up with later; or whether the 
experience of the past years has struck home sufficiently deeply to allow the 
social-technical split to be eliminated, and for organizational flexibility and skill 
to accompany and facilitate technological health and development.” 


Research indicates that without organizational flexibility in industry the 
organismal flexibility of the worker cannot be maintained. 

In the same year, E. GINZBERG et al. (2220, 1951) published a study on 
occupational choice. They introduce Chapter I with the statement: 


“In modern society practically every individual, surely every male and an in- 
creasing number of females, must choose an occupation. In fact, most individuals 
confront the problem at least twice: once for themselves, and again, as parents, 
for their children. Some persons, such as teachers, psychologists and counselors, 
deal with the problem intermittently or constantly as an essential part of their 
daily work.” 

They continue with the statement that there are some societies where 
there is no occupational choice. These studies taken together with S. H. 
Brirr (2182, 1950), R. I. Les and L. W. Jones (2272, 1933), and 
I. Neurexp (2296, 1951) give an idea of the change of attitude toward 
industrial problems. 

The World Health Organization is relying heavily on the World 
Federation for Mental Health to resolve group industrial problems in 
a national or international framework rather than simply in one “demon- 
stration factory.” J. R. Baker, in an article on science and a planned 
society (2175, 1945), T. A. C. Rennie and L. E. Woopwanp (2309, 1948), 
F. Rept and D. Wineman (2307, 1951), J. R. Bees (2308, 1951), H. X. 
Sreet (2342, 1944), and D. Horton (2245, 1943) have made contribu- 
tions to this endeavor in expressing the ideological differences between 
one eulture and another. They attempt to sketch the assets and liabilities 
of eultural groups as they affect workers. When implementation of an 
ideologically accepted goal is frustrated, the goal may change consider- 
ably. This fact makes it difficult to treat the problems of world industry 
after the pattern of one factory "somewhere" in which the constellation of 
impinging factors could be brought more or less readily under control. 

The psychosomatic approach to illness is founded in the physician- 
patient relationship. The establishment of such a foundation in a physi- 
cian’s office is easier, but it can also be established in a well-organized 
medical center which integrates clinic and hospital from the point of 
view of preventive medicine. But the psychosomatic approach is most 
difficult and probably also most effective when applied in industrial 
medicine. World War II brought this realization acutely to the fore. With 
added emphasis, it was demonstrated that attention to the health of those 
in the armed forces accomplishes little unless equally adequate attention 
is given those enlisted in the industrial army. Any country equipped to 
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preserve the health of its citizens, particularly of those citizens who work, 

will be better able to preserve itself in an international crisis. Still more 

important, such countries will have a higher standard of living—not only 

in material terms. The old idea that the strength of a nation is measured 

in terms of the wealth of a nation is outmoded.5 The health both of the 

individual and of the group is the measure of the strength of a nation. 
R. Hussey (2248, 1948) states: 


When the structural components of a community are considered from a functional 
point of view, one finds a number of interdependent and closely interrelated seg- 
ments such as the family, the home, the church, the school, and the occupation. 
(There are others, of course.) These are actually organizations made up of human 
beings closely or loosely united through interpersonal relationships, representing 
groups and individuals. Our chief interest is concerned with the observation and 
interpretation of human behavior as it is related to motivations and actions. 
Varying degrees of cooperation and competition are attributes common to all 
these persons. Furthermore, the actions of these persons are influenced by dis- 
eipline which is self-directed or derived from other sources. 

The occupational segment of the community is a community in itself which 
can also be described with reference to its structure and function as an organiza- 
tion realizing that its differentiation from other segments of the community must 
be only relative. For example, the obligations and responsibilities inherent in the 
work situation must be accepted by the employee, while for adult persons in other 
segments of the community, the obligations and responsibilities are for the most 
part accepted voluntarily. It is important to understand the function of the phy- 
sician in such communities and on this basis establish criteria which may justify 
the identification of occupational health and medicine as a medical specialty. 


Hussey goes on to discuss the role played by factors such as discipline, 
competition, and management. He particularly stresses the day-to-day 
adjustment of the worker to the job. The alert physician has almost 
unlimited opportunities to make a significant contribution to satisfactory 
foreman-employee relationships. This aspect of industrial medicine has 
been too little appreciated and, therefore, has remained undeveloped. 
Hussey continues: 


Indeed, the physician has a great deal at stake in developing this service since it 
places him in the position of counselor in handling human problems on the job— 
the foreman’s problems as well as those of the employee. In this manner, the 
physician may open channels of communication between himself and the foreman 
as well as with the employee. The foreman will have much knowledge of the 
daily work situation that will help the physician to understand the meaning of 
observed symptoms that suggest a diagnosis of human situations arising on the job. 

“. . . Equally important is the established fact that the greater percentage of all 
employee visits to an industrial dispensary are not fundamentally concerned 
with ‘organic’ problems. It does not suffice to merely say these are ‘functional 
cases,’ They are individuals presenting symptoms resulting from disturbances, due 
chieflly to emotional etiology and personality quirks associated with social etiology. 

“|, . All of the considerations that have been taken into account, up to this 


5 See George Soule, Strength of Nations (2340b, 1942). 


THERAPEUTIC CONSIDERATIONS 708 


point, justify a differentiation of the work situation from other community inter- 
ests and activities, relevant though they may be. If some method could be de- 
signed to represent the actual value of such work in dollars and cents, as is 
possible in the case for improved produets, methods of production, sales and dis- 
tribution, the returns would prove to be large indeed. Unfortunately, the activities 
concerned with human maintenance in occupations remain among the intangible 
services to business and industry." 


Emotional disturbances are often the precursors of mental illness and 
so must be considered in any preventive program. They may lead to 
physical illness as well, which means loss of man-hours in industry. 

There is therefore a great need for close cooperation between the per- 
sonnel director and company physician. Many industrial concerns are 
already giving attention to the problem of “fitting people to jobs”. It 
has been discovered that economic, social and industrial situations may 
become pathogenic. For example, a mother-in-law, a neurotic school- 
teacher, a boss or an employee, might well become dangerous to health, 
and should be counted in the ranks of the gonococci and yellow fever 
mosquitoes in the physician’s accounting of potentially noxious agents. 

Hussey concludes with the following points for general consideration: 


“Presentation of a positive conception of health with emphasis on the need for 
physicians to develop the proper approach and the skills necessary to deal with 
‘well’ persons in addition to groups of well persons. The physiological basis of 
health. . . . The various factors involved in the requirements and attributes of 
‘occupational fitness.’ ” 


Unfortunately, industrial medicine, like much of clinical medicine, has 
been relatively ineffective because of lack of application of psychosomatic 
principles. Twenty years ago, the physician who tried to apply psychoso- 
matic principles in a clinic-hospital situation was called a radical, an 
outlaw, or, perhaps occasionally a pioneer or a pariah. Today, whether or 
not his colleagues agree with him, they have a general idea of what he 
is talking about and are willing to listen. The pioneer in industrial medi- 
cine, however, speaks to an audience not yet ready to listen and encounters 
difficulties similar to those faced by his colleagues twenty years ago. 

Courses in the psychosomatic approach to illness have been introduced 
only recently into medical schools in this country. In the fall of 1947 
courses in industrial medicine and social hygiene were introduced in 
New York University College of Medicine and the University of Cincin- 
nati School of Medicine. At the outset, a major teaching aim was to 
elucidate the effect of environmental factors on physical health. In 1948 
the Yale School of Medicine offered a postgraduate course in industrial 
medicine and surgery for physicians, nurses, engineers, and chemists “in- 
terested in the problems of safeguarding the health of factory workers.” ° 


9 New York Herald Tribune, Jan. 25, 1948, p. 8. 
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Miller, in an unpublished article, “Advances in Personnel Management 
Based on Psychosomatic Principles,” points out: 


The individual’s peace of mind and efficiency may be upset by any number of 
domestic or personal business worries which may be extremely varied; however, 
the pattern of response is invariably constant and definitely predictable quantita- 
tively. The response may vary according to the noxious stimulus, the headache, 
the ulcer, or the quarrel with the wife; but quantitatively the reaction never fails 
to increase anxiety and hasten the physical and mental decline to a lower level 
of efficiency in which he is no longer able to carry on his job. 

In reporting a case of this sort, Miller stated that the individual first was 
assured that his physical symptoms were not serious or unalterable; second, 
that he was carefully examined as an employment precaution. When he applied 
for a new job his employers were advised that he constituted an employable 
risk. But, they added, he must be given working conditions compatible with 
maintenance of peace of mind. Miller stated that his employers “were also ad- 
vised that if any unforeseen problems did occur this man could be expected to 
follow a pattern in which alcohol, together with certain physical changes, would 
be involved.” He was hired with these recommendations and after a year was 
still doing a good job. So in this case management and employee were both 
benefited. 

Miller cited other cases all leading to the same conclusion, that it is not the 
ulcer or the trouble at home, but the anxiety they generate which is important. 
Where organic damage is present, emphasis should be placed both on educating 
hus individual to adapt his limitations to his work and on helping him allay his 
ears. 


Miller, like Hussey, stresses the necessity of close cooperation between 
the personnel director and the company physician, in order to preserve a 
well-rounded structure in personnel management. In this way, each 
individual will be given the best opportunity to avail himself of the 
limited facilities for special treatment and many need not draw upon 
them directly; thus a saving of physician-patient time is facilitated. 

The job-reference department associated with any popular periodical, 
for instance, if scientifically run, may play an important role in preventive 
medicine through giving advice on job fitness before the applicant has 
undergone a long period of job maladjustment. One office which gives such 
service reports an extraordinarily high record both in “fitting people to 
jobs” and in “finding the jobs that fit the people.” Follow-up has shown 
satisfaction on the part both of the employer and of the employee, as well 
as a low rate of absenteeism and illness of those placed. This is good 
preventive medicine. 

Those who have failed to consult the personnel director in industry 
until too Jate will come voluntarily to a job-reference department to have 
their vocational questions and early maladjustments analyzed. Such a 
service may mark a turning point for those who have never found the 
usual channels to a satisfactory job (or have not been able to use them) 
and yet are capable, with a little direction, of doing superior work. With- 
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out such help, many of these people become problems, first for the 
employer, and second for the general physician or even for the psychi- 
atrist. Their capacity to adjust and to create has been more or less 
destroyed by not having been able to find out where they belong and 
where they can be happy. 

With an improvement in the physician-patient relationship, in the 
hospital-elinie relationship, and in the communication of those occupied 
with personnel management in industry, an improvement in diagnosis and 
treatment may be expected. In any community or country where these 
principles are applied, one may expect a general decrease in mortality and 
morbidity, and, as a corollary, an improvement in health record and 
happiness for the labor force as well as for the total population. 


SPECIAL PROCEDURES 


GROUP PSYCHOTHERAPY 


The possibilities offered by therapy are being explored. It appears that 
in certain situations, this procedure may be the therapy of choice. 
J. Kaun, A. D. BUCHMUELLER, and M. GirpgA (2254, 1951) write an 
interesting article on the problem of group psychotherapy. L. H. Loeser 
(2275, 1949) discusses group psychotherapy in private practice. T. A. C. 
Renni and L. E. Woopwarp (2309, 1948) and J. R. Rees (2308, 1951) 
call attention to mental health problems which are accentuated when 
different cultural groups are brought together. M. Pravos (2302, 1951) 
and many others discuss special techniques useful in group psychotherapy, 
and Neurern (2296, 1951) discusses teleological principles and psycho- 
therapy. O. Bumke et al. (2183, 1931) have prepared a glossary of psy- 
chological terms used in mental hygiene and psychotherapy. An attempt 
is being made to work out a methodology for group psychotherapy. But 
as of the moment it may be said that too frequently this procedure is 
being used faute de mieux when the services of those trained to give 
psychotherapeutic aid to the individual are unavailable. 


BRIEFER PSYCHOANALYTIC THERAPY 


When the first edition of this book was published, and even at the 
time of the last revised edition of 1946, many specialists were somewhat 
confused about the several meanings of the word “psychoanalysis” as 
well as about psychotherapeutic techniques. ALEXANDER and FRENCH 
(2172, 1946) differentiate the three meanings of psychoanalysis as fol- 
lows: “It is (1) a psychodynamic theory of the development of the 
personality, (2) a method of investigation, and (3) a therapeutic pro- 
cedure.” They continue with a discussion of various kinds of therapeutic 


procedures: 


706 THERAPEUTIC CONSIDERATIONS 


“At the beginning of our collaborative investigation, there was a tendency among 
us to differentiate sharply between ‘standard’ psychoanalysis and more flexible 
methods of psychotherapy. Gradually, however, it was recognized that in every 
case the same psychodynamic principles are applied for the purpose of therapy: 
inducing emotional discharge in order to facilitate insight, and exposing the ego 
to those unresolved emotional constellations which it has to learn to master. 
French was the first among us to state explicitly that there is no essential differ- 
ence between the various procedures, that the differences lie merely in the extent 
to which the various therapeutic principles and techniques are utilized. In other 
words, we are working with the same theories and techniques, the same kit of 
tools, even though we are trying to refine them so that we can make them accom- 
plish specific purposes more efficiently and in less time.” 


Many psychoanalysts of the older school continued to regard as the only 
adequate procedure the “orthodox” psychoanalytic method they learned 
twenty to thirty years ago, and were slow in modifying their techniques 
in accordance with the subsequent developments in medicine and psycho- 
analysis. See DUNBAR (2195, 1952). 

Meanwhile, it was discovered that a patient’s symptoms very frequently 
could be relieved by briefer psychotherapy. The danger, to which atten- 
tion has been called here and elsewhere, is that temporary removal of 
symptoms may expose the patient to more serious illness. Recent expe- 
rience indicates, however, that this happens only when the focus in 
therapy has been on the symptom instead of on the underlying causes. 
Often, but not always, once the underlying constellation of causes has 
been ascertained, the Gordian knot which ties the patient to a specific 
illness may be cut without a drastic remolding of his personality. L. J. 
Saux (2315, 1939), in describing one form of briefer psychotherapy, 
states: 


“What one accomplished in from 1 to 3 hours is a miniature psychoanalysis, a 
blitz-analysis, with the main features of the major procedure, except the analysis 
of transference.” 


Saul does not add here, although it is implicit in the context, that this 
treatment is successful only when carried out by a physician with psycho- 
analytic training. He goes on to stress the importance of such therapy 
from the point of view of prevention: 


“In certain cases it was well to maintain contact with the men, by letter, if neces- 
sary, to continue the transference and to help them with their ‘working through’ 
of the insights they had gained and along the path of reopened development. We 
have discussed a man who, when the mirror was held up to him, was able to work 
out of his neurosis and save his marriage and career. As he gradually learned that 
he could handle life situations, his confidence was regained—the process called 
by Alexander the ‘corrective emotional experience.’ 

“As understanding of these men increased, it expanded the rational, scientific 
basis for treatment, including accessory methods, and laid down the basic knowl- 
edge for prevention.” 
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The inadequacy of “cure” by removal of symptom and the persistence 
of the constellation of underlying causes is well illustrated by the case 
of the Dutchmen with ulcers reported by W. Ross (3977, 1952). Some- 
times psychotherapy must be designed to make the patient sick before it 
can be directed toward a cure, for the sequence of tension, symptom 
formation, and disease is reversible (see Chapter XI). Briefer psycho- 
therapy may have one or the other, or both, of two goals: (1) it may 
interrupt an illness pattern potentially or actually destructive to the 
patient; or (2) it may alter the constellation of pathological factors in 
a personality sufficiently to enable interruption of an illness propensity. 

F. Monn (2291, 1925), in discussing the treatment of compulsion 
neurosis, calls attention to the burden placed on the therapist. He stresses 
the length of time required for treatment and observes that sessions must 
be as close together as possible if the patient is to be prevented from 
re-establishing himself in his compulsive pattern. He calls attention to 
compulsive systems and the role they may play in other diagnostic 
categories. 

In a paper entitled “Technical Problems in Analysis of Psychosomatic 
Disorders,” Dunpar (2195, 1952) lists techniques which require greater 
precision in short-term, as compared with long-term, psychotherapy. 
There are several case illustrations. It is noted that: 


“Patients who have relegated a large proportion of their tensions to the care of the 
involuntary nervous system are particularly likely to experience such ego changes 
or shifts in homeostatic equilibrium. The patient with a classical neurosis or a 
well-crystallized character neurosis may require more time for a permanent ego 
change because so much energy is bound in the carefully elaborated defense 
program—his Maginot Line—that little is available for action. Energy bound in 
a psychosomatic disorder is often readily diverted into creative channels once 
initial anxiety has been relieved. 

“But the.possibility of such conversion is decreased in proportion to the degree 
of crystallization of the accompanying character neurosis. Nevertheless there is 
always the question posed by JELLIFFE (2252, 1930), ‘What price healing?’ 
Energy released too quickly may travel to destination unknown and then explode. 
Skill is necessary to change the circuit without inadvertently causing a short cir- 
cuit. In general the patient should be allowed to keep his defenses until he himself 


sees that they are getting in his way.” 
In the article are suggested ways for coping with “empty sessions,” the 


patient’s tendency to “black out” or “act out,” to exploit the analyst, 
to resort to the all-or-none reaction, and so on. A number of case histories 


are given. 


“In this paper the purpose has been: 


(1) To call attention to the need of improving precision in short-term psycho- 
therapy, not to suggest that such therapy is suitable for all patients. ` 
(2) To suggest a means of selecting from among a large group of persons in need 
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of treatment, for whom psychoanalysis is impossible or undesirable, those 
likely to respond best to briefer methods. , 

(3) To point out that, in determining the treatment of choice, the psychic and 
somatic components in the illness syndrome must be evaluated not only 
quantitatively but also qualitatively. The nature of the character neurosis 
has a bearing on physiological dysfunction; for example a compulsive char- 
acter suffering from asthma needs a therapeutic regimen which is very differ- 
ent from that needed by a compulsive character suffering from hypertension. 

(4) To illustrate the peculiar hazards inevitably encountered in short-term treat- 
ment and the reasons why some analysts hesitate to accept the responsibilities 
involved. Suggestions are made as to some adjustments in technique which 
may help in coping with the difficulties inherent in the method. These adjust- 
ments are particularly needed in the timing of appointments, the giving of 
interpretations, and the management of transference. 

(5) To point out the service that skilled psychoanalysts may render if they are 
willing to direct their attention to this somewhat neglected field of research 


and therapy. 

“In conclusion it is urged that psychiatrists who undertake short-term treatment 
do so only on a basis of thorough training in psychoanalysis and considerable ex- 
perience in its practice. Whatever his brilliance as technician, the psychoanalyst, 
if he is to heal, remains first of all physician.” 

There has been considerable discussion of the principle of flexibility of 
frequency. Alexander has stated “that alteration of frequency increases 
psychoanalytic interpretation and circumvents the magical influence of 
transference” on numerous occasions. He has also observed that decreas- 
ing the number of visits causes stress through deprivation, and therefore 
brings dependency to the fore. He notes that in cases of marked anxiety 
and strongly repressed hostility, an increase in the number of appoint- 
ments may be indicated. He feels nonverbal technique to be useful in 
bringing out relatively inaccessible transference of phenomena. 

The consensus is that patients “cured” through briefer psychotherapy 
should have one or more follow-up visits. The frequency of such visits 
should be based on an evaluation of the illness from which the patient has 
suffered. In many instances the patient should be encouraged to make his 
own schedule, within the range of three months, six months, or a year. 
But he should feel free to vary the time interval, depending on his own 
feeling of well-being. Annual health check-ups are desirable for everyone, 
sick or well. Even patients treated intensively through a thoroughgoing 
psychoanalysis may benefit from such check-ups. 

Summary.—Obviously, techniques of briefer psychotherapy can be 
therapeutic, palliative, and preventive. Experience indicates that tech- 
niques of briefer psychotherapy are more successful when employed by a 
well-trained psychoanalyst, but any physician trained in the psychoso- 
matic approach who keeps in reasonably close touch with his patient will 
know whether or not the lesion, temporarily removed, has metastasized. If 
a patient’s symptoms reappear several years after treatment, more in- 
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tensive psychotherapy, or another period of briefer psychotherapy, is 
indicated. 

Almost every qualified specialist in psychiatry has had, or is trying to 
obtain, training in psychoanalysis, whether or not he wants to specialize 
in psychoanalysis, in order to improve his treatment techniques. Simi- 
larly, almost every specialist in internal medicine has had, or is trying 
to obtain, some training in psychiatry or psychoanalysis. 

Most general physicians and most specialists want to learn something 
about the personality factor in illness, even though they have no interest 
in becoming psychoanalysts. Some physicians have found a personal 
analysis as helpful and as necessary as a basic course in biology or 
biochemistry, even though, in later medical practice, it may merge into 
the background of experience rather than assume the importance of a 
technique to be employed in the chosen sphere of practice. 


OTHER METHODS OF BRIEFER PSYCHOTHERAPY 


Briefer psychotherapy, like psychoanalysis, is dangerous in the hands 
of a physician not qualified in psychoanalysis. The general physician or 
the psychiatrist not so trained should learn how far to go and when to 
seek the help of a specialist, just as he has learned when first aid or minor 
surgery will suffice and at what point to seek the advice of a qualified 
surgeon. The dangers to the patient if the physician goes beyond his 
depth are: 


1. That a chance remark may destroy the patient’s confidence to such an extent 
that he will no longer accept any advice from the physician. 

2. That unconscious material may be accidentally uncovered in such a way as to 
cause an emotional explosion. If this happens in the office, the physician who 
knows how will have time to change the focus and send his patient away in a 
state of “psychosomatic safety.” But sometimes the premonitory signs of an 
emotional eruption may pass unnoticed, so that the patient leaves the office at 
the mercy of feelings more or less beyond his control. Such a patient will be 
made peculiarly susceptible to intercurrent illness and may make serious mis- 
takes or become accident-prone. 


C. P. OBERNDORF (2298, 1946), in discussing constant elements in psy- 
chotherapy, states: "The psychic methods by which this can be accom- 
plished are extremely numerous, diversiform, and not necessarily limited 
to verbal communications.” He says in conclusion: 


“T cannot entirely subscribe to one noted psychoanalyst’s statement that ‘the most 
important factor in the psychotherapy is the therapist.’ In addition to and aside 
from the physician’s personality we must include the content, the timing, and the 
manner of presentation of his suggestions, explanations, and interpretations, and 
the impressibility and sensibility of the patient as constant essential elements. 
Success in treatment will depend not only on the skillful consideration and manipu- 
lation of these factors but also on favorable or prejudicial external conditions 


which support or thwart the therapist’s efforts.” 
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This statement may well be borne in mind by every physician who 
becomes interested in the practice of psychotherapy. 

Drug therapy—sedation.—Discussion at recent conferences on psycho- 
therapy, including use of drugs, electric shock, and surgical procedures, 
has shifted from theoretical arguments to an evaluation of method (see 
W. Muncm and G. Brxuinas, 2295, 1951). It is being said that without 
checking results, “we appear to get 60 to 70 per cent success when any 
method is used.” Furthermore, with many illness syndromes a high per- 
centage of spontaneous cures is reported. The consensus appears to be 
that except in certain carefully selected cases biological, electrical, and 
pharmacological treatments are of little more than research value, and 
that such treatments, when effective, are more likely to be therapeutic 
if used in conjunction with rational psychotherapy. 

Recent research has led to a change in therapeutic focus. Rome and 
BRACELAND (3333, 1952) speak of helping the patient to live symbiotically 
with his illness, and psychiatrists have devoted considerable attention to 
helping the patient live symbiotically with a diseased family or cultural 
group. The ideal of symbiotic living with a disease in the internal or 
external environment is being stressed in many cases as much as the cure 
of the disease itself. 

Rome and Braceland report a case of a female in whom two treatments 
with cortisone made a change in her estrogen and androgen balance. As 
a result, her psychosexual conflicts became worse. Affect was displaced. 
The change was rapid, and if cortisone treatment was prolonged, she 
developed psychoneurotic and prepsychotic symptoms. It was noted that 
in such people heterosexual interest wanes. These authors indicated that 
ego security depends on a constancy of balance in the internal environ- 
ment. If body chemistry is changed without warning the shock produced 
in a living organism may be considered equivalent to an external trauma. 
It may be said that drug-produced changes in the miliew intérieur may 
have an effect similar to that of an atom bomb. Extreme emotional reac- 
tions which occur with the administration of cortisone occur mainly in 
patients with weaker ego organization. 

A sudden change in internal or external environment may produce 
chronic disease. When this happens, the illness syndrome is likely to be 
libidinized. The illness in itself may come to represent security, Cure is 
resisted unless the physician is able to shift the cathexis to a more creative 
modus vivendi. Some psychiatrists have made the mechanisms which 
tend to preserve homeostatic equilibrium synonymous with ego defense 
mechanisms. This concept is misleading because many ego defenses do 
not serve to preserye physiological homeostatic balance. The rate of 
change of homeostatic equilibrium varies from one individual to another, 
in relationship with the degree of integration of ego and affect. 
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As a rule, cortisone, like alcohol, gives a boost, but the aftereffects are 
a regression to one or another infantile or child level of development. For 
example, many psychiatrists associate dyspnea with the “phallic phase." 7 
When dyspnea develops the patient is thought to be acting out his fears 
of being smothered in one way or another. All symptoms have a basis in 
psychic injury which, given a particular twist, may produce an Achilles’ 
heel when sudden changes occur in the milieu intérieur or extérieur. 

The effect of drugs such as ACTH and of carbon-dioxide inhalation 
therapy and electric shock seems to be greater during the periods when 
the change within the organism is speeded up, as, for example, in the 
preverbal to verbal child, in puberty, pregnancy, and the climacteric. The 
changes produced by drugs administered during these periods of change 
are likely to have a greater effect on ego integration than may be expected 
when these same drugs are administered to an organism which is not in 
a transition phase. The results range from petulance and depression to 
defensive acting out. 

L. J. Mepuna and A. J. Jackman (2282, 1952) have reported their 
experience with carbon dioxide inhalation therapy. Carbon-dioxide in- 
halation produces symptoms suggestive of gradual decortication from 
front backward. These patients lose consciousness in from three to twenty 
inhalations, but many of them still sit or stand and tolerate it. In a 
patient subject to panic, nitrogen may be given before carbon dioxide. 
“Sharp questions” are asked while the patient is confused. These authors 
refer to results obtained by Jackson, Freeman, Silver, and others, some of 
whom brought a higher and some a lower degree of success. They con- 
cluded that the results are better if this treatment is correlated with 
psychotherapy. Their percentage of cures was not above the percentage 
of cures reported by psychiatrists who used different methods, and they 
stated that when this treatment helped, it helped as a stimulus to the 
patient to become interested in psychotherapeutic procedures. 

O. Dieruerm (2190, 1952), in the evaluation of drugs used in the treat- 
ment of alcoholism, divided alcoholics into: (1) heavy social drinkers 
who with good advice might be led to control their drinking in adjusting 
to the community; (2) chronic alcoholics who are aware of the effects 
of their unfortunate behavior and may try to improve but “can’t do 
anything about it”; (3) the chronic alcoholic who is completely unaware 
of the effects of his behavior and hence can be approached only through 
the use of drugs. 

ACTH may help to bring a patient in an acute alcoholic crisis back 
to normal, but it does not help to cure a chronic alcoholic. An alcoholic 
in a crisis appears to exhaust his adrenal hormones to such an extent 
that he resembles a sufferer from Addison’s disease. Antabuse creates a 


7 See Chapters VI and X. 
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mechanical barrier between the individual and his desire for alcohol, but 
if used ill advisedly it may produce a cardiovascular collapse. One to 
two grams a day have been recommended with reduction to one-eighth 
gram a day, but accidents may happen even if this routine is followed. 
Emetin, like antabuse, has been used, but each is contraindicated in 
patients with tuberculosis, coronary disease, hernia, ulcer, and so on, and 
neither drug is very effective unless given in conjunction with psycho- 
therapy. Atropine should be used with caution and only as an adjunct. 

Considerable research is being done on anti-epileptic drugs. H. H. Mer- 
RITT (2286, 1952) reports that no definite conclusions can be drawn. He 
comments also that delinquent children are likely to have atypical 
electroencephalographic records, but so do some nondelinquent children, 
Further research is required before adequate recommendations for treat- 
ment can be made. 

In general, little can be learned about the efficacy of diverse methods 
of psychotherapy when the time factor is disregarded. Short-term psycho- 
analytic therapy may produce a temporary cure, just as may a rational 
type of drug therapy. Long-term psychoanalysis may produce a more 
definitive cure, but therapeutic results should be evaluated, not only with 
regard to the method used, but also to the time required to cure. It appears 
that one of several methods may relieve symptoms in a good many 
patients. Difficult patients will probably fall by the wayside or seek more 
intensive therapy; hence, in evaluating intensive psychotherapy not only 
the number of patients cured or the amount of time required to effect the 
cure should be considered, but also the number of patients treated who 
probably will not recover without more help than the briefer methods 
can offer. Some patients need only briefer psychotherapy. Others need 
psychoanalysis. With the latter, deeper psychotherapy would be the 
method of choice, but many will profit from briefer psychotherapy even 
though it will not remove the origins of the symptoms. When for practical 
reasons psychoanalysis is ruled out, briefer psychotherapy is to be recom- 
mended. Statistical surveys of the results of briefer psychotherapy usually 
include both types of patients. Hence they do not give a true picture 
of the efficacy of briefer psychotherapy because they do not distinguish 
between the type of subject in which it is used faut de mieux and the type 
of subject in which it is the method of choice. 

Physicians are becoming better diagnosticians to the extent to which 
they use the stereoscopic approach to evaluate the personality, as well 
as the physiological dysfunction or injury. Textbook suggestions for treat- 
ment of this or that illness usually require a supplement—simultaneous 
treatment of the patient’s emotional dysfunctions. Formerly, the busy 
physician used sedation as a last resort in treating a patient in whose 
illness anxiety played a major role. This procedure was rationalized as a 
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means of blotting out what seemed an otherwise unmanageable illness 
factor. It is now well known that sedatives may often increase rather 
than decrease the emotional element in the patient’s illness. For example: 


Case D461. An unmarried female, aged twenty-six, having spent six weeks in the 
hospital for an ear infection, was referred by her physician to a psychiatrist for 
shock treatment. Her previous health record was excellent, as had been personality 
and job records. Her statement was that she had so much morphine for the pain 
in her ear that she woke up not knowing who she was or where she was. This 
frightened her, so more sedative was given to relieve her anxiety. The anxiety 
increased until she presented a schizophrenic picture. 

‘As the result of the intervention of a friend, she consulted another psychiatrist, 
who was experienced in psychosomatic techniques. After the first interview, she 
had her first full night’s sleep and without the help of sedation. 

The story was that at the age of sixteen, she had had to get a job instead of 
going to college, because her three older brothers were in service. Her father had 
to help support their wives and children, leaving her to support a younger brother, 
aged twelve, whose birth had occasioned the mother’s death. She was particularly 
angry about assuming this burden because she knew that her mother had. been 
told not to have another child, but the priest had insisted on no contraceptives, 
In her first job she became attached to her “boss-lady” and ran errands for her. 
The “boss-lady” told her that she greatly disliked her husband and remained 
married to him only for economic reasons. 

One night her boss told her that she and her husband were both ill and please 
to bring them some coca-cola. The “boss-lady,” revived by the coca-cola, got out 
of bed, put on an evening dress, and went out with her boy friend, leaving the 
girl alone with the frustrated husband. The girl became company for the husband 
whenever the “boss-lady” wanted to go out with her lover and soon found herself 
in bed with him. The husband, having discovered what his wife was doing, wanted 
to get a divorce. The “boss-lady” immediately became pregnant because she didn’t 
want to lose him. After the birth of the baby, the husband did get a divorce and 
wanted to marry the girl. By this time, she was so much confused and so guilty 
about what she had done that she could not go against the Church a second time 
by marrying a divorced man. It was at this point that she acquired the ear in- 
fection, and she herself stated, “I’m sure that I would never have gotten it if I 
hadn’t been so dragged down and had nobody to talk to." The effect of the seda- 
tives was to increase her unconscious conflict to what looked like a schizophrenia. 

When asked why she had not told her physician, she said she tried to once or 
twice but either he didn’t have time or he wasn’t interested. With elimination of 
the sedatives and a clearer attitude toward her problems, she recovered sufficiently 
to go back to work. 


Any general physician or specialist in surgery, internal medicine, or 
psychiatry might have obtained this story from his patient before 
prescribing treatment. Training is required to obtain such information, 
but it can be obtained quickly by a physician who has a psychosomatic 
approach. In this case, it made the difference between prolonged institu- 
tional care, a financial responsibility which the state would have had 
to bear and a girl able to go back to work and support herself. 

It may be useful to give a brief excerpt from the history of a patient 
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who is typical of the majority who consult the general practitioner or 
industrial physician. Such a patient, inadequately treated, may thereafter 
consult many specialists. 


Case D254. A divorced woman, aged twenty-nine, without children, consulted the 
company physician because of a sudden inability to do her job. 

Family and past illness history: Essentially irrelevant. 

Vocational history: Good, even though her job and salary were slightly beyond 
her experience. Although highly intelligent and gifted, her achievement, in view 
of her ability, involved a greater expenditure of effort than should have been 
necessary. Contrary to her own wishes, she had never been allowed to have ade- 
quate yocational training. Her family considered this unnecessary because they 
did not intend their daughter to support herself. 

Sexual adjustment : From a puritanical background, she had married an unsuc- 
cessful artist from a similar background and with similar neurotic problems. Only 
after her divorce did she begin to feel free and able to stand on her own feet. 

The company physician, who knew none of these facts, found her “perfectly 
healthy and slightly nervous.” He prescribed a sedative in a fairly high dosage. 
The patient, having found herself more than ever unable to work and suffering 
from anxiety symptoms which had reached alarming proportions, consulted an- 
other physician. 

She was suddenly afraid. She had been thinking about a second marriage, to a 
man of whom her family approved but with whom she felt uncomfortable. The 
hangover from the sedative increased her usual sense of insecurity so that she 
was unable to go out alone, do her job, or make a decision about her engagement. 
She felt that she was losing contact with reality and might be going crazy. 


What this patient needed was (1) active help in thinking out her problem; 
and (2) if any medication, the kind of medication that would increase, 
rather than decrease, her cortical control. Her second physician, having 
ascertained these facts, gave her both; she returned to her job and was 
able to carry on successfully for a period of about two years, during which 
she was treated, and was still doing well about five years later at the time 
of her last follow-up visit. 

Sometimes decrease in cortical control helps; more often it aggravates 
the problem. The physician should evaluate the situation with these two 
possibilities in mind, Experience with men discharged from the armed 
forces and records of the Veterans Administration provide many similar 
illustrations, 

There is another serious aspect of sedation technique which is illus- 
trated in the following case history: 


Case D485. A married female, white, aged thirty-two, the mother of three chil- 
dren, was referred to the office by a specialist in internal medicine. Her complaints 
were “a major skin condition which refused to yield to therapy, diverse allergies, 
depression and weakness.” * For present purposes it may be said that the external 


sIt appeared also, although the referring physician had not mentioned the fact, 
that this patient had developed phobias. She had suddenly become unable to go out 
unaccompanied, or to drive her car, to take a train, or to sleep. Sedatives, given in 
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circumstances relating to the development of the dermatitis were as follows: 


Family history: Irrelevant. 

Injuries; Irrelevant. 

Education: College. 

Work record: Housewife. 

Income level: (Husband’s) good. 

Social relationships : Good. 

Sexual adjustment: Good, on the surface. 

Attitude toward family: Good, on the surface. 

Situation prior to onset of illness: Five years before, the patient’s sister had 
obtained a divorce which “created a scandal in the family,” although parents and 
parents-in-law both thought it was the best thing to do. She had to help her sister 
handle legal and other problems; take care of her brother who had come back 
from overseas, shell-shocked; tell his wife “what to do”; take care of the troubles 
of a number of her friends; bear and care for two children, alone in the country 
with no domestic help. She developed her dermatitis at this time. The weakness 
and phobias had developed a year previous to her referral. She had suddenly found 
herself pregnant for the third time and was driving home from the obstetrician’s 
office after having heard her “sentence.” She suddenly felt faint and nearly drove 
her car into a tree. She stopped in time and thought she lost consciousness. In any 
case, she “rested” for half an hour and then drove home, slowly and carefully. 
Since that time, she had been unable to drive a car. 

The baby was born Christmas Eve. Her physician had told her to go to the 
hospital; that he had arranged for her room. When she arrived, “no one had 
heard of me” and they “wanted to send me away.” She was in advanced labor 
and was made to stand while answering “a lot of questions.” She was finally put 
into a room occupied by a Polish family, who told her that “their” doctor had 
been called elsewhere for a delivery. The Polish family spent their time trying to 
instruct her and the Polish mother-to-be how to hold the baby back until the 
doctor came. She felt angry and “caught,” with nobody to help and was sure that 
the doctors and nurses were just having a Christmas Eve party. 

The baby was born, she doesn’t know how, because the pain was so great that 
she “didn’t pay attention any more.” She sustained moderately severe cervical 
and perineal lacerations, having had two previous babies without damage. Her 
recovery was unexpectedly long, the healing was slow, and she continued to relive 
this experience. 

For a year, she went steadily downhill; she was unable to care for her children 
and when she was unable to get domestic help, her husband was required to stay 
at home; she remained unable to drive her car and was also unable to walk a few 
blocks to do her own shopping. The only treatment, during this time, was increased 
sedation. 

After her story had been elicited and discussed with her, she asked for more 
sedation and was given it to use when necessary. But she was told that if she 
applied some of the insight that she had gained about herself and the onset of 
her illness, she probably would not need quite so much sedation as she was given. 
Gradually, she began to find that she felt better without the sedatives than with 
them, and the amount that she asked for was cut down at her own request. Shortly, 
she became able to go out alone, provided she “took a pill first.” Then she found 


increasingly large doses—even demerol—had failed to relieve her. She became in- 
creasingly frightened and weak and, although demerol would “knock her out” tem- 
porarily, she woke up exhausted from terrible nightmares. 
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she could go out alone without the pill. In the meantime, her skin lesions cleared 
up, and finally she became able to take care of her children and to drive her car. 


Had the physician who had cared for her over the preceding five years 
taken time to listen to her story, the sedation would probably have been 
unnecessary and the disturbing aftermath prevented. Many patients so 
treated become drug addicts. Had this patient not been caught in time, 
or had she been fundamentally less healthy, she probably could not have 
been cured outside an institution. 

Some patients fear going to sleep, much as they may need the sleep, 
and others fear remaining awake. Some patients sleep soundly—even 
oversleep—in order to avoid the issues of the day. Others deprive them- 
selves of sleep unnecessarily because their fears attack them in the night. 
Mild sedation may be desirable as a temporary measure for either type 
of patient, but it can be made useful rather than harmful only after the 
psychodynamies of the patient's need for it has been thoroughly ascer- 
tained. A patient given sedatives or analgesics for migraine or neuralgia 
also is likely to develop phobias, a sense of unreality suggesting schizo- 
phrenia, and, if the process is too long continued, drug addiction may 
follow. 

W. C, M. Scorr (2336, 1951), in a paper entitled "Patients Who Sleep 
or Look at the Psychoanalyst during Treatment,” spoke of the infantile 
fantasies which may be acted out through sleeping on the couch and 
referred to Lewin’s article on the dream screen which is mentioned under 
the heading of intensive psychotherapy. It may be well to bear in mind 
a statement made by Charles Lamb, “Parents do not know what they 
do when they leave tender babes alone in the dark to go to sleep.” 

Persuasion and suggestion techniques—Many psychiatrists who find 
sedation ineffective try to supplement it with persuasion. A slap on the 
back or a good sermon may enable the patient to leave the physician’s 
office feeling much better, but the effect of this type of treatment lasts 
little if any longer than the effect of 5 mg. of benzedrine. The patient’s 
problem is not solved. When the patient becomes sufficiently objective to 
recognize this fact, he is unlikely to return to the physician, the boss, or 
the minister who gave him the initial boost. He feels let down; he feels 
cheated. Persuasion techniques should be used in moderation and only 
early in the treatment program. 

Sometimes a combination of persuasion and “educational conversation” 
may be useful; but it is best employed by a social worker, director of 
vocational guidance, or the family physician rather than by the physician 
who has assumed responsibility for a major psychotherapeutic procedure, 
such as psychoanalysis or briefer psychoanalytic therapy. 

To his paraphernalia the scientific physician has added a scientific 
conscience which often requires him to tell the patient just exactly what 
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the drug will or will not do. Yet this is something which he never can 
know with certainty in any individual ease. The fact that the drug often 
does things to the patient which were not expected is considered an 
accident; usually it is easier to ascribe such effects to chance or individual 
variation than to study them. Many physicians came to consider such 
phenomena as beyond the range of scientific investigation or application. 

A colleague once said: “Of course I can give Mrs. X. a sedative, but 
if I do, I shall tell her that it will not do her any good because I do not 
know what really is the matter with her and she has had all the tests 
I know. It will only make her feel better for a time.” If the honesty in 
this physician’s statement had been backed up by an equally scientific 
evaluation of the psychic factors involved, the patient would not have 
gone away depressed and feeling that her physician had failed her. 

Another physician cured Mrs. X. with the use of mild sedatives and 
sound advice, but was considered dishonest, or at best unscientific, in 
having done so. Conscious use of suggestion as generally understood by 
physicians, especially in America, is considered both dishonest and un- 
scientific, and is often discussed in association with cults. The “scientific” 
way is to tell the patient “to buck up,” that “there is nothing the matter 
except his imagination,” that he seems to have “one of those troubles 
not yet understood.” 

Suggestion, however, is a psychotherapeutic technique the psycho- 
physiological action of which can be understood as “scientifically” as the 
action of most drugs. This has been demonstrated again and again in the 
clinical material presented. Moreover, the effect of suggestion should be 
evaluated in the effect produced by every drug, since every drug is given 
the patient by someone and for some reason. Realization is growing that 
a scientific approach necessitates an evaluation of the role played by 
suggestion in drug therapy. Furthermore, therapy is more effective if it 
favors the physician-patient relationship. This point is illustrated in the 
experience of the two physicians who treated Mrs. X. There are in- 
numerable case reports of patients on practically the same regimen as far 
as drug therapy is concerned who remained sick with Dr. Y. and were 
cured by Dr. O.? Suggestion is an important factor in the efficacy of all 
medical techniques and operative procedures? Because of this, among 
other reasons, it is essential that the physician include his own personality 
and behavior in the catalogue of his own armamentarium. 

Paracelsus’ idea that the influence of one personality on another may 
be understood scientifically and employed consciously and voluntarily in 

9 Of, eg, case history D461 in this chapter. : f 

10 Cf, E. Læx (1277, 1931). On the one hand, a number of surgical operations, 
the therapeutic effect of which is based solely on suggestion, could be avoided if the 


suggestion were given without the operation; and a number of others would be 
facilitated if the suggestive factor were included and appropriately handled. 
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therapy has been substantiated. This long-recognized psychodynamic 
force has been subjected only recently to control. It can be evaluated in 
terms of criteria as definite and specific as those of Koch’s law, albeit 
somewhat differently formulated. Technical control of the personality 
factor, known as “transference,” is rarely possible outside of a psy- 
choanalytic procedure. Nevertheless, this factor enters consciously or 
unconsciously into every therapeutic activity of the physician. The 
physician must have a thoroughgoing knowledge of himself and under- 
standing of people in order to utilize transference to the advantage, rather 
than to the disadvantage, of his therapeutic program. 

In practice, it is often difficult or impossible for the physician to apply 
the therapy of choice; in such instances, suggestive therapy may be 
superior to an irrational polypragmatism or therapeutic nihilism. Forel’s 
results obtained by use of suggestion in constipation and menstrual 
disturbances, which have since been obtained by many others using the 
same method, may be recalled? Neglect of this method by the majority 
of physicians would be less unfortunate did they not employ it un- 
consciously or accidentally with disastrous results. 

The physician has not yet learned that his personality enters into 
every therapeutic relationship. His effect on the patient depends perhaps 
more on his awareness of this fact than on his technical training. 
Although hypnotic techniques need not be excluded from the therapeutic 
tools available, they are useful, in the main, for research. For therapeutic 
purposes they are being supplemented by methods which develop insight 
in the patient by way of the techniques of depth psychology. 

Hypnosis, autohypnosis, and narcosynthesis.—It is well known that 
the effects of sedation may be reinforced by persuasion, rationally used. 
Similarly, persuasion may be reinforced by hypnosis, authohypnosis, or 
narcosynthesis. Just as persuasion and sedation may be combined in the 
interest of a given goal, so persuasion and sedation may be combined as 
in narcosynthesis. Careful experiments indicate that in some cases 
a combination of the three techniques gives better results than those 
achieved by one method alone. 

H. SPrecEL (2342, 1944), while serving in the Medical Corps of the 
Army, gave à series of controlled tests to a soldier under hypnosis. A 
résumé of his experiment suggests a technique for studying personality 
development and for evaluation of psychometric tests through use of 
hypnosis: 

11 This subject, transference, was recognized by M. Barinbaum and G. Groddeck 
as reported in the earlier section of Chapter XIV of this book. 

12 Although many syndromes can be relieved more satisfactorily by the psycho- 
analytic method, this is very often not feasible. See reference to the case of vomit- 


ing of pregnancy in DURAND-WEvzR (1572, 1927). Cf. also G. Groppeck (334, 1932) 
and H. PonuNow, H. Terow, and E. WITTKOWER (1477, 1929). 
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A twenty-three-year-old infantryman, admitted by litter to {an evacuation] 
Station Hospital, was in an acute, hysterical anxiety state which developed while 
he was AWOL. Two days after admission he was hypnotized in an attempt to 
alleviate his symptoms. It became apparent that he was extremely suggestible 
under hypnosis and could be made to vary from extreme violence to almost com- 
plete calm. It was also noted that he could be made to regress to various age levels 
with reaction patterns and intellectual responses corresponding to the given level. 

‘A series of studies was made to record these patterns and reactions. Revised 
Stanford-Binet tests given under hypnosis at thirteen different age levels from two 
to twenty-three years showed a remarkable correlation between mental age and 
hypnotized chronological age. The IQ at practically all ages was high. The Koh’s 
Block Performance Test done at eight different levels gave a mental age curve 
that practically duplicated the Binet curve. The handwriting varied from illiterate 
scribbling at five years to mature script. Rorschach tests revealed a fairly uniform 
pattern of reaction throughout childhood. Conditioned reflex studies at infantile, 
childhood, and adult levels showed typical responses at those levels, but no signifi- 
cant autonomie nervous system changes (heart rate, respiration) were observed 
at the regressed infantile level. Eleetroencephalograms showed no significant 
changes when regressed to infantile levels. However, psychosensory stimuli did 
show changes. 


The studies suggest a technique for observing personality development 
and for evaluating psychometric tests by a qualitative comparison of 
responses of an individual at different age levels and by a statistical 
comparison of the test scores obtained. They further suggest that 
hypnosis influences only the higher cortical levels, as the Binet, Per- 
formance, and Rorschach tests were markedly influenced by hypnotic 
suggestion, while the conditioned-reflex tests and electroencephalograms 
showed little or no influence from hypnotic suggestion. 

The therapeutic results obtained through hypnosis are mainly cures 
of symptoms. The patient does not necessarily gain genuine insight into 
the nature and mechanisms of his illness. By the use of hypnosis, one 
may obtain a panoramic picture of the unconscious conflicts responsible 
for the dysfunction, and their interpretation may produce startling re- 
sults, But relief too often is temporary and may result only in transferring 
the symptom to another organ or behavioral dyserasia. More intensive 
psychotherapy is usually necessary in order to stabilize the personality. 

Many patients demand hypnotherapy, and many patients insist on 
an exploratory laparotomy, when it is not indicated. Too often those 
most insistent upon hypnotherapy respond unfavorably. They think of 
hypnosis as a short cut or kind of magic cure that requires no effort 
on their part. 

M. H. Erickson (2200, 1944) has given case illustrations of successful 
hypnosis with willing patients and with patients who were extremely un- 
willing. There is an in-between group apparently willing who because 
of their character structure are completely unable to “eooperate” in the 
way they “intend.” These patients follow instructions but are unable 
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“to attain the hypnotic state.” Under pentothal, they tell no more than 
they have told already in a preliminary interview. All that happens is 
that, with the diminution of cortical control, instead of saying, “My 
mother was no good” or “My mother did me harm,” they will say 
“My mother was a bitch,” which, after all, adds little to the case history. 
Hence, the difference lies rather in the choice of language than in the 
content. Even without pentothal, the therapist could say, “You really 
want to say worse things about her than the things you have just said,” 
and the patient, without hypnosis and without narcosis, will give approxi- 
mately the same response. The change in language is manifest in expres- 
sions of positive feelings also (the loved person is more loved), but a 
skilled therapist can make this clear to the patient, in most cases, during 
a “blitz” analysis in a way more favorable to the development of insight 
than through the use of drugs. 

Patients in the in-between group may be recognized through an ade- 
quate personality study. They usually have oral and anal fixations, 
well covered by later ego adjustments. On the surface, they are attractive, 
somewhat mature human beings. What hurts them is walled off like a 
healed tuberculous lesion. It has become impossible to blow the wall 
down. Such patients may be called resistant to hypnosis; in this instance, 
however, “resistance” does not mean resistance to treatment, but an 
unconscious protective mechanism called into play to prevent further 
damage. Usually rational therapy demands a careful and slow undermin- 
ing of the wall. The undermining should be done slowly because some 
building up is necessary to prevent a collapse of the superstructure. Such 
patients, if cured at all, are cured by intensive psychotherapy. 

The usefulness of hypnosis as a therapeutic technique may be restricted, 
but it is of interest to find that it has been employed with good results 
as an experimental method. Working with a group of eleven World War II 
veterans previously diagnosed as neurotic, S. L. Lusrman (22772, 1951) 
found three whose chief complaints were headaches for which no organic 
cause could be found. The Stanford-Binet Vocabulary Test was employed 
to determine the adult vocabulary knowledge and later, under hypnosis, 
the degree of regression. Each patient was asked to describe an unpleasant 
memory of early childhood ** in the adult wakeful and adult hypnotic 


13 V, W. Eisenstein and R. Ryerson (2199a, 1951), discussing the importance of 
the patient's first memory, present examples of earliest remembrances of patients 
suffering from psychosomatic disorders, masochistic character neuroses, anxiety 
hysteria, and so on, and demonstrate how in the earliest memories one finds sig- 
nificant correlations with the diagnostic category. It is interesting that the first 
memories of schizoid and schizophrenic patients do not fall into any one pattern; 
these memories often emphasize a solitary situation or one of autoerotic activity. 
It is one of the few diagnostic categories in which the first memory may be a 
frankly sexual one. The authors advocate the eliciting of the first conscious memory 
routinely as part of the anamnesis of all psychiatric patients. 
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state, and to describe the same when in a regressed hypnotic state. The 
eight patients who did not have chronic psychogenic headaches did not 
develop headache during the experiment. The three who did have chronic 
headaches all developed headaches in the regressed hypnotie state, 
but only when reliving the incidents. 

Lustman concludes that release of repressed affect seriously weakens 
defense by repression, so that recourse must be taken to the next line 
of defense. The new line of defense is likely to be the development of 
somatic symptoms. It has been found that the greatest overt expression 
of rage takes place in the regressed hypnotic state, coincidentally with 
headache, Lustman suggests that repressed hostility is basically rooted 
in unresolved ambivalence. 

Autohypnosis and Autosuggestion.—Considerable reference is made 
in current literature to the therapeutic usefulness of autohypnosis and 
autosuggestion. Although the basic principles involved were suggested by 
Paracelsus and even earlier, Athanasius Kircher, who lived in the first 
half of the seventeenth century, is given credit for the first hypnotic 
experiments with animals. The word “hypnotism” is said to have been 
coined in 1842 by James Braid, an English physician. It is unnecessary in 
this context to discuss the history of hypnotism from the days of 
Charcot, Janet, and Freud to date, but it should be noted that in- 
creasing emphasis is being placed on the value of autosuggestion as 
opposed to hypnotic suggestion. Coué stated that “it is as necessary for 
the practitioner of suggestion as it is for the subject to be convinced 
of results beforehand. It is this absolute conviction, this abundant faith, 
which enables him to obtain results where all other means have failed.” ** 
This necessity remains a liability in the use of these methods. Aside from 
the fact that this is a faithless generation, absolute convictions are likely 
to be pathogenic. 

Nevertheless, a number of patients who react unfavorably to hypnosis 
or seem to be “the type that cannot be hypnotized” learn rather readily 
the techniques of autosuggestion. They often comment that once they 
have set the alarm clock, they are sure of waking up two or three minutes 
before it rings and with an electric alarm, even though the electricity 
should be turned off during the night, they would wake up at the time 
specified. The important factor here is that they have determined the 
time, they have set the alarm clock, and each can make suggestions to his 
own unconscious even during sleep which he would resist if given by 
another person during an attempted hypnotic treatment. 

Narcosynthesis —GRINKER and SPIEGEL (2221, 1944), in describing 
their war experience, report on narcosynthesis as follows: 

14 Some more recent bibliographical references are to be found in Dr. Alfred E. 


Johns: Scientifc Autosuggestion for Personality Adjustment and Development. 
New York: The Modern Coué Institute, Inc., 1952. 
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“The individual reactions during the progress of the treatment are extremely 
varied. In some men the situation is relived with such intensity that the activity 
requires a motor rather than a purely verbal outlet. They may wander about the 
room as if about the plane, or, using the pillow or bedelothes as armor plate or 
some other protection, may wince and cower at flak and cannon bursts. Others live 
through the scene verbally and emotionally without much motor activity.” 
GRINKER and Brot, (2222, 1945) note that the use of intravenous 
barbiturates may be directed toward any one of three specific goals 
designated as narcoanalysis, narcohypnosis, or narcosynthesis. They 
write: 

“Narcoanalysis brings to verbalization, while the subject is partially asleep, 
repressed material which it is otherwise not possible to obtain quickly. In this 
manner of functioning, it is also a diagnostic procedure. These memories may be 
expressions of ideas previously forgotten and isolated from associated conscious 
emotional feelings, or they may be emotions related to conscious ideas. The process 


of remembering the emotions is usually violent, or at least dramatic, and has been 
termed ‘abreaction.’ ” 


Discussing narcosynthesis in its relation to hypnosis, GRINKER and 
SPIEGEL (2223, 1945) report: 


“Pentothal properly used is more frequently successful in causing abreactions and 
removing amnesias than hypnosis. There have been no accidents with the use of 
pentothal in hundreds of cases, and, with the small dosage necessary, never any 
toxic effects. . . . On the other hand . . . we believe hypnotism, when performed 
in the manner of inducing abreactions and effecting adequate synthesis, is of no 
less value in therapy than narcosynthesis. But we do not subscribe to the hypnotic 
technique of treating symptoms and forcing their disappearance by strong sug- 
gestion. The use of pentothal to induce a hypnotic trance and to suggest the dis- 
appearance of symptoms is equally objectionable and is not rational therapy when 
lasting effects are desired.” 


Although this is an incomplete review of current work relative to 
hypnosis and narcosynthesis the interested reader will find such informa- 
tion as he needs in the bibliographies of the volumes and articles cited, 
especially the survey of M. Brenan and M. M. Got, (2180, 1947) rela- 
tive to hypnotherapy. The consensus is that these techniques are often 
useful in obtaining information or affording relief to patients in whose 
illness a recent specific trauma plays a major role. They may have a 
temporary usefulness in controlling vegetative syndromes. For example, 
see B. Stoxvis (2347, 1947). Even in such cases these techniques alone 
do not effect a permanent cure. 

Removal of a symptom by suggestion may represent irrational and 
perhaps dangerous treatment. Nevertheless, in the hands of the psycho- 
dynamically trained physician, hypnosis has its place. M. BRENMAN, 
M. M. Gut, and F. J. Hacker (2181, 1947) give an excellent discussion 
of ego alteration in hypnosis. Erıckson (2200, 1944) has discussed the 
hypnotic subject’s apparent ability to become unaware of stimuli. 
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Summary.—Briefer psychotherapy, other than psychoanalytic, may 
require, on occasion, the aid of one or more of the methods just described; 
however, the decision as to their usefulness as adjuncts should depend on 
evidence accumulated during earlier interviews indicative of the patient’s 
response as well as his capacity to gain insight into the psychodynamics 
of his illness. Usually insight can be gained without the aid of drug or 
hypnosis, which temporarily blots out the patient’s conscious control. 
Sometimes the patient’s response to occupational and social readjustment 
may serve as a guide to indicate whether or not more intensive treatment 
is necessary. 

Every physician experienced in psychosomatic diagnosis has encoun- 
tered patients with hysterical amnesias. Usually these may be relieved 
without the help of drugs or hypnosis. A physician lacking knowledge of 
psychosomatic techniques may be unable to handle the problem presented 
in the case history in Chapter XVII. Had the physicians previously 
consulted by this patient been trained in psychosomatic techniques, they 
would probably have accomplished a similar therapeutic result. The 
patient with no other access to medical treatment may feel rejected and 
remain an invalid. In view of this patient’s character structure, hypnosis 
probably would have been of little or no therapeutic value. 


PROJECTIVE TECHNIQUES AS AN AID TO THERAPY 


In the last five years, projective techniques have been increasingly 
used in differential diagnosis, and some of them have been useful aids 
in therapy. Research by Tomkıns (2851a, 1947), Burton and Harris 
(2183a, 1947) and Kemrue (2258a, 1945) will be of interest as an indica- 
tion of recent developments in this field. 

Finger painting.—Little has been written about finger painting except 
in the treatment of children, and sometimes of adults, who have reading 
difficulties. Recent experience indicates that finger painting may be of 
considerable diagnostic value. In addition, it ranks high among the aids 
to therapy because of the release it offers to the “problem child part” of 
the patient who comes for treatment. 

Every patient who comes for treatment is troubled by the “ungrown-up 
part” of his personality. Finger painting helps the patient to accept and 
respect this part of himself in a more friendly and interested way and, 
in so doing, to feel and become acquainted with the immaturity that 
causes trouble. 1 

The physieian who shows a friendly interest in the “problem child 
part" of his patient and helps him to develop a similar interest may, 
through discussion of finger painting, relieve anxiety and help the patient 
to become a “good parent" to himself. Dunsar (2196a, 1950) gives case 
illustrations suggesting such use of finger painting. 
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Finger painting, analyzed by an experienced technician, gives almost 
as accurate an indication of energy economy as do the more mathemati- 
cally focused projective techniques. Furthermore, it may give the painter 
a greater feeling of security because he can see what his fingers have 
done instead of having to listen to a verdict arrived at by a type of 
evaluation which he can only partially apprehend. 

Patients with organic damage usually, and often unknowingly, paint 
the thing that “hurts” them. For example: 


Case D733. An amputee,!° having resisted discussing his handicap over a con- 
siderable period of time, began to finger paint. His first painting was rather con- 
ventional. His second, a shift from brown to blue, was rather self-contained but 
showed marked anxiety. His third painting was angry red surrounding a yellow 
spot which resembled the stump from a recently amputated leg. He then painted 
a black ship which he said, on later questioning, was the ship which brought him 
home from the hospital at the front. 

Next he painted a horizontal, painfully red figure eight, the loops filled in with 
black and of unequal size—the smaller black spot was on the side of his amputated 
leg. He then muttered that he wanted to paint something cheerful and he at- 
tempted to make a picture of a South Sea island beach. There were two palm trees, 
but one tree (the more important one) had no connection between trunk and top— 
also on the same side of the painting as his amputated leg. He again tried to do 
something different and was troubled because he could not balance the right and 
the left sides of the picture. 

After two more finger-painting sessions he did a series in which there was black 
and a small fire; next, black and a larger fire; and finally a twilight blue and green 
with a fire that rose like fingers. This last composition was in perfect balance and 
indicated “a way out” on the injured side. 


This patient, reviewing his pictures with his physician, saw that his 
fingers had painted something that he had been extremely unwilling to 
talk about. In discussing his own impressions of what he had painted, he 
insisted that the black spots in the figure eight represented testicles and 
added that at least he still had two of those. After this remark, he began 
to realize that his paintings had really been about his reaction to his 
amputation. 


Case D480. A single female (virgin) aged thirty-five, a chemist with a good job 
and income record, asked for psychiatric help because of a severe dermatitis. She 
had been told that it was “incurable”—a combination of mercurial poisoning and 
lupus erethematosus disseminata. Within two weeks, her sedimentation rate de- 
creased from 50 to 25; after two more weeks, it had approached the limits of 
normal by the Cutler method and her skin began to clear, although she had been 
told she was suffering from an "incurable disease." 

) Her Rorschach test showed an immature schizoid personality with paranoid 
ideas. Her finger paintings showed marked infantile rage. Her first painting was of 
test tubes of different colors placed in a rack in the upper left-hand corner, with 


15 For full ease history, see DuxsaR et al, Synopsis of Psychosomatic Diagnosis 
and Treatment (St. Louis: Mosby, 1948). 
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a design on the right. The two motifs were tied together by connecting ropelike 
lines. The technician interpreted this, as did the patient later, as being an un- 
satisfactory connection between real and unreal. Thereafter, she worked over a 
period of a month to acquire better integration. 

Then came a picture of solitude, showing excellent integration. It was a room, 
dominated by a black chair on the left and a bookease on the right. Above was a 
small window through which a procession of regimented stars and a moon could 
be seen. Even the books were regimented and isolated. They stood up straight with 
wide separations between, as very few books would stand. The table was tipped 
out of perspective so that the orderly arrangement of everything on the table could 
be seen. There was no one in the room—not even herself—as the patient pointed 
out. Nevertheless, this painting gave her comfort because she had just come to use 
color freely. 

Orange is usually associated with warmth, of feeling. In her next picture, with 
orange as a background, she superimposed a group of chickens, closed in a narrow 
space, The whole was enclosed, in direct opposition to the painting of “solitude” 
where there was less warmth but more openness. However, neither of these paint- 
ings showed the split that had been so marked in her earlier productions. 


The series of finger paintings by this patient helped to confirm the 
diagnosis of a paranoid schizophrenic personality and served as a chart 
of her gradual recovery. It is interesting that whereas in some cases the 
somatic symptom may be relieved before the underlying causes for it 
have been removed, in this patient the skin showed no improvement until 
after the change represented in the series of paintings had taken place. 
The emphasis on boundaries in these paintings is noteworthy in view of 
the fact, mentioned in Chapter XIV, that the skin represents the bound- 
ary between the individual and his environment. The damaged skin was 
essentially a somatization of the patient’s pre-existing disturbance in 
reality-testing and was kept as a defense until the “split” in her person- 
ality had been mended and her ego had been strengthened. 

Boundaries were emphasized also in the paintings of D733 (the 
amputee) because the loss of a leg had interfered with his body image, 
as well as with his environmental contact. But there was no split (he was 
painting about parts of the body that are normally paired) and less sense 
of isolation than in the other case. His amputation was not a symptom 
that was being used as a defense, and even before he came for treatment 
he was well adjusted to his artificial leg. Nevertheless, for a considerable 
period during treatment, when he felt himself threatened or helpless, the 
skin covering his stump became sore, blistered, or infected, which “made 
the leg painful.” At such times, he was advised to use crutches tem- 
porarily, but this advice was rejected because he wished no one to know 
about his amputation. His job required considerable activity, and his 
boss, unaware of his handicap, made excessive demands, On one occasion 
he solved his problem by taking advantage of a minor accident in a 
taxicab which “sent him to the hospital” for two weeks. There had been 
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no actual injury, but the two weeks in the hospital allowed time for the 
previously injured skin on his stump to heal. 

In the two cases just cited, finger painting gave an impression that 
was as useful to the physician and more therapeutically helpful to the 
patient than were the confirmatory Rorschach tests. 

In other cases, the reverse may be true. For example: 


Case D496. A married, white female, aged forty-three, with two grown children, 
came for treatment because of insomnia, “nervousness,” indigestion, and hay fever. 
The previous illness history was limited to the usual childhood diseases and a 
tonsillectomy. She reported no accidents. The results of a physical examination 
and laboratory study indicated that she was in good physical health. Later, it 
developed that “nervousness” was so marked she was afraid of committing sui- 
cide. She had consulted several psychiatrists over a period of ten years, with no 
improvement. 

Excerpts from her finger painting technieian's report were as follows: "This 
hysterical patient was so reluctant to paint that she was not asked to cover both 
hands with the paint, as is the usual procedure. It was with great effort and 
anxiety that she was able to put even her fingers in the medium. She thought a 
comparatively pallid and feeble painting to be very powerful and called it “The 
Red Rebellion” or “The Revolution.” This patient stopped midway in the session 
and stated that she did not feel she wanted to go on. Her act of painting was a 
shock to her. Immediately afterward, she had a temper tantrum with her physician, 
during which she said: “It seems to me I am going on forever. Something terrible 
I have to grieve over. Can you help me? Help me. Won't you help me!" Then 
she said that she was doomed forever and her physician was doomed along with 
her. “You'll be sorry that you can’t cure me.” 

She complained that, after her previous appointment, the carpenter and her 
husband had done everything wrong. Then she had been made to come back to do 
finger painting. 

An excerpt from her Rorschach report reads as follows: “It is difficult to gauge 
the subject’s intellectual capacities. She is certainly of average intelligence, but the 
nature of her difficulties would obscure her true potentialities. Her character strue- 
ture is marked authoritarian (infantile). She does what is expected of her in a 
joyless, rather compulsive manner. She is not only lacking in ambition but tries, 
half consciously, to nullify everything in order to flout authority indirectly. This 
is probably a pattern that was set up in her childhood when, unable or unwilling 
to meet the expectations of her parents, feeling that the demands made on her 
were unfair and unreasonable, she gave lip service to those demands but remained 
bent on disappointing them, In this way she probably felt she was maintaining 
some sort of independence. 

This statement taken from the Rorschach was confirmed by the patient before 
KEE was received when she said: “I would like to bother you by not getting 
well.’ 


Having done the finger painting between her first and second visits to 
the physician’s office, she came to her second visit in tears. She cried for 
three quarters of an hour, although between sobs she related a few im- 
portant facts. Finally she said, “The worst thing you did was to spoil my 
ideal of my mother. I'd like to claw you." The basis for this statement was 
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that during the first interview she had expressed her resentment toward 
her mother, who had always been an invalid. The patient had been 
nurse, companion, and frightened comforter to her mother when she cried. 
When the patient was eleven years old, her mother died. The only com- 
ment made by the physician was that that kind of experience with a 
mother is rather difficult for a growing child. 

Finger painting had evidently released great fear and infantile behavior 
in this patient, of greater intensity than she could express in the paintings. 
The disturbing effect of the experience was useful because she was in 
therapeutic contact with her physician. Had she had no one with whom 
to talk, the energy released would probably have been turned against 
herself—possibly to the point of suicide. She was an oral, sadistic person- 
ality, afraid and unwilling to get out of her “cage.” 

Parenthetically, to clarify paranoia, a conversation between the doctor 
and a patient who suffered a slight touch of paranoia may be recorded. 
The patient was bothered about the difference between paranoia, pro- 
jection, and superstition. The doctor offered the following interpretation: 
“This morning I looked out the window and saw it looked like rain, and 
I remembered that the caretaker, after having let the grass dry out for 
a week, had suddenly last night decided to put the sprinkler on the front 
lawn. If I had said to myself, ‘He put on the sprinkler and he’s doomed 
us to two days of rain,’ that would be superstition. But if I said to myself, 
‘Well, he knows that if you sprinkle that lawn it’s going to rain—he could 
have been more considerate and sprinkled it last Tuesday when we weren't 
here,’ that would be projection. But if I said to myself, ‘He did it on 
Friday because he wanted to be mean and spoil my week-end,’ that 
would be paranoia.” The patient said he understood the distinction, but 
one never knows. 

Some patients, discovering their own diagnosis from looking at what 
they have said without words, are somewhat relieved of the anxiety in- 
evitably associated with preverbal somatic memories—perhaps even suf- 
ficiently to remember them. Others may be so much disturbed by painting 
and by their paintings that this procedure should not be used, or if used 
at all, used only later in treatment. 

Finger painting helps distinguish between the childlike that is readily 
assimilated in the adult personality and the childish from which conflicts 
and anxieties arise. The procedure is releasing to most patients and dis- 
turbing to some. This technique is of most value when closely coordinated 
with psychoanalytic therapy—brief or intensive—whichever method 
proves to be the procedure of choice. 

The Rorschach test.—The Rorschach test, used originally to diagnose 
severe somatic or mental damage, is now one of the better measures of 
energy economy. When this study was undertaken, it was thought that 
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the Rorschach test was of little value where somatic damage other than 
to the central nervous system had occurred. Clinical research later indi- 
cated that certain personality types are associated with different disease 
syndromes, and it seemed reasonable to assume that the Rorschach test 
would be helpful in delineating these types. As a further check on clinical 
material and as a source of evidence, the test has been found helpful. 

The Rorschach, or inkblot test, is a standardized test which helps the 
individual to objectify his underlying mental and emotional behavior 
patterns. It records deep-lying, often unconscious, feelings and motives, 
usually distorted as seen in behavior, conversation, and mannerisms. The 
test distinguishes between specific superficial shock reactions and the 
more deep-seated characteristic reaction patterns; that is, it gives some 
indication of whether a symptom or illness represents a wholesale solution 
of most of life’s problems or is just a temporary expedient in dealing with 
a specific problem. 

Four fundamental concepts in Rorschach diagnosis are: introversion, 
extratension, constriction, and dilation. Introversive persons are charac- 
teristically more individualistic, independent, and creative, less adaptable 
to outer reality, more stable in mood. Extratensive personalities are more 
dependent on the outer world, less suggestible, more liable to affective 
disturbance through stress. Friendliness, affection, love, and passion are 
types of extratensive experience. The introversive person who has little 
extratensive development is cold, affectively withdrawn, inspired mostly 
by his imagination. The constricted personality, while dependent on the 
outer world, feels. little fire within or in his object relationships. 

A person who represses most of his impulses to respond emotionally to 
the world around him is described as constricted. He has not developed 
his resources for varied and complex experience. A person who is less con- 
stricted manipulates the blot material more freely. His associations are 
based on feelings and represent a dilation of personality. The constricted 
and dilated personalities may be thought of as poles of an axis with intro- 
versive and extratensive potential increasing on either side from con- 
striction to dilation. According to Rorschach standards, the best-adjusted 
persons are neither introversive nor extratensive, but ambi-equal. The 
polar extremes, however, are illustrated in the case histories and Rorschach 
reports of two butchers: 

The first butcher (D50) likes to be always on the go, likes to cheat the 
customers, enjoys crowds, cannot stay idle, feels he works too hard, and, 
although he does not enjoy anything, says he has everything he wants. 
His Rorschach report showed him to be a very constricted young man, 
afraid to express his feelings or give way to any imaginative impulse. 
He was shown to have average mental capacities, but with neurotic 
inhibitions which limit his productivity and impair the quality of his 
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thinking. Ambition, overgeneralization, impracticality, and stereotyped 
associations were indicated. The report showed the subject to be easily 
disturbed by emotional stimuli and blocked through fear of self-ex- 
pression. 

The second butcher (D28) likes meat, likes to make a nice display, 
likes to admire his own handiwork in the window, enjoys being hungry 
as a result of working with meat, wants to open a restaurant, is not 
worried when unemployed, feels that a man who works regularly is 
working only for money and thinks it is more fun to live from day to 
day. His Rorschach report indicated a dilated personality with extra- 
tensive experience slightly preponderant, a definitely superior intelli- 
gence, excellent abstractive and organizing ability, and a gift for com- 
binatorial fantasy. Attention of this butcher is efficiently distributed 
between the general and the practical, with some overemphasis on details 
but without pettiness. His associations are free and varied, but stereo- 
typed through lack of education. He is strongly determined to follow his 
own judgment, do what he wants to do, be independent, and express his 
individuality. 

The first butcher likes his trade because he likes to keep busy and does 
not have to think, likes to work with his hands, likes the tricks that 
lead to financial success. The picture is that of a constricted, compulsive, 
anxious personality so lacking in inner resources that he is continually 
running away from himself. 

The second butcher exemplifies the dilated personality with a richly 
developed capacity for many varieties of experience. Life holds many 
pleasures in relation to himself and to others. This patient also enjoys the 
game of cutting meat and figuring percentages, but he is more concerned 
with the immediate interest of the task than with the competitive goal 
of success. Hard work interferes with pleasures of the job and with many 
other pleasures. He is not interested in attaining power because he has 
little fear of weakness or overdependence. He exemplifies a person who 
strives for self-expression and experience outside authoritarian culture 
patterns, avoiding submissive and dominating roles because both interfere 
with spontaneous self-expression. He feels “just as good as anybody” and 
assesses others according to their interest value for him. 

The Rorschach test may reveal superior intellectual capacities of an 
introversive person whose intelligence js neither revealed in conversation, 
because of extreme reticence, nor demonstrated through his achievements, 
because the environment holds little stimulus for action. An extratensive 
subject reveals much more about himself than an introversive subject in 
casual conversation. One extratensive subject, according to the Rorschach, 
showed stronger emotional responses than were indicated by his behavior. 
The Rorschach responses made it clear that he had great trouble with the 
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strong feelings which he did not express for fear of losing control. One 
reason for the difficulty was the weakness of his inner life. 
Kuorrer (2259a, 1942) says: 


The subject who feels enough at home with himself to take his own outlook and 
ideas seriously and to enjoy the workings of his imagination has a temporary 
retreat when emotional contacts with the outer world become too complicated. 
This retreat offers him an opportunity . . . to digest the emotional impact before 
being forced by his impulses . . . to do something about it. A subject without this 
inner retreat resorts to rash impulsive behavior. Explosions are more conspicuous 
in a quieter, less expressive, introversive subject. 

“Impulsive,” in the Rorschach context, is applied to emotional responses 
in which feeling.dominates thought or reason. The unplanned behavior in 
an imaginative subject is not impulsive when it represents a living out of 
fantasies or is consistent with his emphasis on immediate subjective 
pleasure rather than on external achievement. To act on the spur of the 
moment is not necessarily to act impulsively; acting under the sway of 
emotion and losing rational control is impulsive. 

Constricted and introversive persons are never characteristically im- 
pulsive in the Rorschach sense, but they may act impulsively in situations 
of extreme stress. The failure to follow a planned career, the tendency 
to live from day to day, to skip from one activity to another, are traits 
quite different from' an impulsive, irrational release of emotion. These 
traits are prominent in imaginative, introversive individuals. Their lively 
imaginations interfere with eoncentration, and their poor affective contact 
with outer reality leaves them continually frustrated in their search for 
emotional satisfaction. One such patient who “quit school” because he 
“didn’t like it" and changed jobs frequently for the same reason acted 
rationally, according to his standards. Each change of activity repre- 
sented a putting into action of ideas developed through his busy inner 
life and brought him into closer contact with his environment. Had he 
inhibited these impulses and remained passive and uninterested, he would 
have turned more and more in upon himself. 

The Rorschach test throws light on the relationship of imagination and 
fantasy to action. Introversive experience of reflection, dramatization, and 
fantasy are most active during periods of physical inaction and are 
inhibited to the degree that attention is turned toward outer reality. Per- 
sons with strong introversive tendencies often have a great deal of 
vitality, strong instinctive drives, and aggressive impulses. When agres- 
sive impulses are frustrated, tension is often increased to a pathological 
degree. 

The theory that tension must be resolved is all very well so long as 
one knows what one means by tension. Tension has lacked definition in 
medical literature. Muscles are tense, guts are tense, feelings are tense, 
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vaginas are tense, voices are tense, and one might readily add to the list. 
But the tension of blood vessels, guts, and posture in one person differs in 
origin and pattern from the type of tension that may produce the same 
symptom in another. There is a kind of tension which is labeled “spasm” 
of smooth or skeletal musculature; there is a kind of tension that results 
in constriction of the capillaries; there is a kind of tension that leads to 
compulsive winking or tics of various kinds; there is a kind of tension 
that decreases immunity to asthma, hay fever, colds, or tuberculosis. In 
order to facilitate understanding among those who faute de mieux ascribe 
symptoms of unknown origin to tension, it might be useful to say that 
tension is a varying potential, inseparable from the healthy functioning 
of the organism, but that it becomes pathological when it tends to inter- 
fere with homeostatic equilibrium. The Rorschach discloses areas in 
which tension is pathogenic and areas where it is not. In recent literature, 
tension “out of bounds” is discussed under the heading of “Response to 
Stress.” 

The belief that pathological tension is best resolved by action and 
involves a relationship with the outer world does not take into account 
inner stimuli which determine the intrapersonal relationship, that is, a 
person’s “standing” with himself. Often these inner stimuli require a 
response which is perhaps the antithesis of physical action. The response 
of reflective and creative thought and imagination may represent the 
antithesis of physical action. 

Actually, both thought and action may be necessary, but the emphasis 
which should be laid on one or the other depends on the type of person- 
ality. The constricted introversive person usually seeks release of tension 
in thought rather than in action, but in doing so he frequently becomes 
involved in vicious circles which merely increase tension. He is the one 
who needs release in action. The impulsive extratensive person, on the 
contrary, may fail to think enough and may take action which upsets 
his relationship with the external world. Among these are the accident- 
prone. See, for example, Chapter VI, Case D586. Speech is often necessary 
to help an individual keep a balance between these two forms of self- 
expression. This is one of the reasons for psychotherapy. The Rorschach 
test, by identifying the type of personality, may thus be an aid in dis- 
tinguishing between those who need to think more and those who need 
to act more, as well as between those who need and do not need deeper 
psychotherapy. 

Clinicians are inclined to regard hypertensive cardiovascular disease, 
coronary disease, and the anginal syndrome as different manifestations 
of the same disease process. The assumption is that disease may find one 
of several outlets, depending on factors unknown. But recent Rorschach 
studies indicate that patients with hypertensive cardiovascular disease 
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are predominantly introversive and that those with coronary disease are 
predominantly extratensive. If this is true, it may be possible to determine 
which patients with hypertensive cardiovascular disease are likely to 
sustain a cardiac accident and which are not. An interesting point also is 
whether a person with relatively stable hypertension is or is not a better 
risk in military service than a person with extreme vascular lability. 
Is a person whose systolic blood pressure ranges from 130 to 190 more 
or less likely to succumb to cardiovascular accident than a person with 
a stabilized hypertension? The use of personality profiles in conjunction 
with the Rorschach test would probably help answer this question. See 
Dunpar (2195b, 1946) and Dunsar (2195c). 

The Rorschach study reported by Dunbar with Kempue (2195a, 1943) 
facilitates identification of different forms of rheumatic disease. By dis- 
tinguishing between introversive and extratensive tendencies of young 
patients, the Rorschach test may serve to indicate those persons who 
will be likely to develop cardiac involvement. Since intensive psycho- 
therapy is unavailable to such a large percentage of sufferers from 
rheumatic disease, the use of this test might help the physician to outline 
a therapeutic program. 

The Rorschach test is especially well adapted to help determine dis- 
tribution of psychic energy in various types of experience and to highlight 
defects of energy distribution according to norms of psychic health. The 
test shows where energy is expended in neurotic defenses and where it is 
blocked through psychic experience. Energy blocked or inadequately 
expressed often leads to organic damage. 

The pattern assumed by the inhibiting function is quickly and concisely 
revealed by the Rorschach delineation of types and the quality of controls 
used. When the dominant control is the intellectual type of the constricted 
person, the inhibiting function is obviously strong. This type of control 
limits the understanding of reality because the person attempts to elimi- 
nate from his concept of reality the feelings and imaginative constructs 
which he eliminates from his own experience. Constricted compulsive 
persons often demonstrate superior accuracy of perception and logic of 
thought except in matters of feeling and motivation. These aspects of 
reality may be more accurately perceived by people with much less intel- 
lectual acumen and with weaker inhibitory power. Thus, the constricted 
person may be described as strong but not selective in the inhibiting 
function of the ego and weak in some aspects of the reality-testing 
function. 

A subject's interpretations in the Rorschach test may indicate the 
accuracy of his reality perception, the selected aspects of total reality 
habitually perceived, and the logic of his associations. They show how 
certain associations and feelings may influence selection, accuracy, and 
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logic. Whatever the personality factors, the conception of reality is based 
on types of experience which absorb psychic energy and is limited just as 
these experiences are limited. Excessive inhibition in any area of expe- 
rience distorts the reality picture of the area. All functions of the ego— 
the inhibiting, the reality-testing, and the integrating—are interrelated. 
They approach optimal strength as maximal inner and outer spontaneity 
are achieved. 

The environmental stimulus of a relatively complex culture affords 
opportunity for individual development, but such a culture contains also 
many repressive elements which interfere with realization of cultural 
ideas of happiness, efficiency, and health. These inconsistencies result in 
neurotie conflict, deflect energy into neurotic defenses, and often cause 
organic damage. 

This test may indicate the relationship of spontaneous self-develop- 
ment to a strong integrating function in the ego. It shows more specifically 
points at which neurotic inhibition is at work and forbidden impulses 
are blocked or distorted in expression. 

Depending on the success of the therapy, Rorschach tests before and 
after show a tendency toward a more or less balanced picture of energy 
distribution. Successful therapy is followed by therapeutic release of 
neurotic inhibition and improved integration. The Rorschach picture, as 
it approaches the standard of controlled spontaneity, records the patient’s 
increasing efficiency in creative application of his energy. 

Patients in clinics are not told the results of their Rorschach tests, 
but in private practice it is customary for the physician to read the report 
to the patient, and ask for the patient’s opinion. A patient’s reaction to 
the report affords the physician further opportunity for observation. 

Summary.—In summary it may be said that in finger painting, patients 
paint what hurts. In Rorschach they give unusual or odd responses to 
pictures that hurt. The Rorschach report gives the patient the opportunity 
to say “He didn’t understand me”; but when the patient is confronted 
with his own finger painting, he has to admit that he did it. He may 
choose to interpret the stump of an amputated leg as a testicle he still 
possesses, but he finds difficulty in believing his own interpretation. A 
finger painting makes it easier for the patient to recognize the unconscious 
motivation of his responses than does the Rorschach test, in which the 
final picture has passed through the rosy or unrosy glasses of someone 
else. It is easier to argue about someone else’s interpretation than about 
your own. For some patients it is better to see through a glass darkly, 
and for other patients it is easier to see face to face. The disturbed patient 
not well launched in a therapeutic procedure is likely to be more fright- 
ened by what his fingers do than by a secondhand interpretation of what 


he said. 
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The same principles apply to the use of other projective techniques. 
Many of them, like the Multiple Apperception Test, give a quick over-all 
picture which is more or less accurate, depending on the clinical evalua- 
tion of the person tested. 


INTENSIVE PSYCHOTHERAPY 


Psychoanalysis is mentioned in this context only as one might mention 
a major operative procedure in a textbook on general medicine. The 
technique need not be described, because it will be practiced only by a 
specialist. It is important, however, for every physician, whether in gen- 
eral or special practice, to know when the advice of a psychoanalyst 
should be sought as an aid in ascertaining the therapeutic “method of 
choice.” 

Considerable information may be obtained from recent textbooks on 
intensive or psychoanalytic therapy, such as, for example, F. ALEXANDER 
(2170, 1948), ALEXANDER and FnENcH (2172, 1946), F. FromM-Reicu- 
MANN (2217, 1951), L. S. Kus (2268, 1950). Special attention should 
be called to O. FENICHEL’s (2205, 1945) classical work on the neuroses. 

Indications for psychoanalytic therapy are summarized by ALEXANDER 
and FnENcH (2172, 1946) as follows: 


Every psychotherapy should be based on sound psychodynamie principles and the 
understanding of the specific structure of each individual case. One can differ- 
entiate between two types of psychotherapy, supportive and uncovering therapy. 
All uncovering therapy procedures are based on the same principles as the 
standard psychoanalytie technique; on the right combination of emotional dis- 
charge, insight, and integration of the uncovered material. The variations are of a 
quantitative nature concerning frequency and the number of interviews, inter- 
ruptions and the extent to which free association, or more directed interviews are 
used. The variations of the technique are applied according to the psychodynamic 
situations as they evolve in the course of the treatment. The criteria for the 
initial choice of technique are derived from observations revealing the degree of 
the ego's functional efficiency. Of these observations perhaps the most important 
are supplied by the past performances of the ego as revealed in the life history. 
The patient's reactions to initial trial interpretation are significant in the 
evaluation of the intensity of the patient’s resistance, his future cooperation and 
of the chances of the treatment. 


After the physician, in consultation with the psychoanalyst, has made 
a careful diagnosis and has reached the conclusion that psychoanalysis 
is the desirable method of treatment, he should leave his patient in the 
care of the psychoanalyst, just as he would leave his patient in the care 
of a surgeon for a necessary operation. Casual contact and follow-up 
visits are desirable in both instances, in order to keep the patient from 
feeling that ‘his own physician has “given him up." Patients referred to a 
psychoanalyst for treatment go through a phase of anxiety very similar to 
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the preoperative anxiety state. If the physician who has made his choice 
of therapy in the manner just described has helped the patient to under- 
stand the reasons for it, he may give his patient the same sense of con- 
fidence about the outcome that he would give any patient for whom he 
had recommended an operation. The risk of an unfortunate outcome is 
probably less than the expected risk in the average major operation, 
especially if the patient does not have too serious, pre-existing organic 
damage. Even though serious organic damage may be present, the chances 
of interrupting the progress of the disease and avoiding invalidism are 
better with this type of therapy than without it. It is often desirable to 
tell a patient who is seriously ill that the therapy prescribed may not cure 
him, but will give him the best chance of recovery. 


SUMMARY 


An important advantage in the psychoanalytic method, as compared 
with others, is the greater opportunity to check the patient’s reaction. 
If the psychoanalyst, treating a patient intensively, makes a mistake, he 
is likely to discover it the next day, or within the next week. Meanwhile, 
he remains in contact with his patient. 

A problem incorrectly handled by way of the techniques of briefer 
psychoanalytic therapy may produce far-reaching results before the next 
visit. Perhaps the patient will become increasingly ill; perhaps the patient 
will feel so uncomfortable that he will make the rounds from doctor to 
doctor. It is impossible to be sure that the patient will understand every- 
thing said, even if he appears to do so at the time. The experienced physi- 
cian gradually learns when the patient is confused and, therefore, should 
be given extra appointments in order that he may be helped to become 
aware of his misunderstandings. 

A danger in all psychotherapy, but especially in briefer psychoanalytic 
therapy, is that the patient whose emotions have been released without 
the development of adequate insight may “act out” his conflict; that is, 
without warning he may become dangerous to himself and to others 
through tendencies ranging from accident-proneness to suicide and homi- 
cide. In such instances, a “chance illness,” such as a cold, may serve as 
a temporary protection. But regardless of what the patient has discussed 
during the interview, the physician should warn him about these pos- 
sibilities and should be relatively certain, in his own mind, that it is safe 
to leave the patient “on his own.” Incidentally, patients who laugh or cry 
during an interview are, in general, less likely to “do something crazy” 
before the next visit than are patients who maintain a polite surface, 
perhaps saying "Yes, yes, doctor. You have helped me so much,” with 
little or no understanding of what they or the physician really meant. 

Briefer psychoanalytic therapy is a greater burden on the physician 
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than intensive psychotherapy because in the latter there are rules. While 
there are rules in the former also, there is a wider range of choice. The 
physician employing the techniques of briefer psychotherapy must ac- 
cumulate a backlog of experience in diverse fields. Such a backlog is 
indispensable if a therapeutic physician-patient relationship is to be 
established. 

Entropy, considered as a measure of missing information, may operate 
destructively during treatment when there has been inadequate observa- 
tion of capacity for speed, acceleration, and pickup. Choice of procedure 
depends on matching sources of information to means of communication. 

Observation of the vector factor is of critical importance in long-term 
psychoanalytic procedures (see Chapter III). Psychoanalysis, stymied 
through disregard of the vector factor, has been called by Jules Masser- 
man “snorkel analysis.” One spends a while on the surface, then plunges 
into the depths of the unconscious and remains submerged, occupied with 
strange sights but connected only through a tube of hot air with the 
world in which men live. This is the kind of treatment that goes on and 
on and may leave the patient worse than he was in the beginning. Such 
an outcome is readily avoided if the physician is a good observer and 
knows how to remain in contact with his patient. 


CORRELATIVE PROCEDURES 


The recent attempts at teamwork among the psychiatric, sociological, 
and anthropological sciences have yielded interesting if rather scattered 
information concerning the psychoanalytic process and the integration 
of personality. From a comparative review of the mythologies of different 
races G. RöHEIM (2311a, 1952) has drawn a common pattern of which 
the theme may be described as the “panic of the gods." The gods, pre- 
sumably all-powerful, are menaced by one or several monsters and are 
saved by the intervention of a champion who subdues the monsters with 
a mighty weapon. This pattern with its many minor variations may be 
considered as the myth of the conflictual development of every individual. 
As Róheim states: 


“Demons and ogres (the bad mother) are all connected with orality. Anxiety is a 
talion aspect of the child’s oral aggression. The mighty weapon which defeats these 
demons is the phallus in two senses: first, that development progresses from oral 
to genital organization; second, that coitus, in which quantities of aggression are 
cathected, is a powerful means of warding off anxieties. That the evil being is 
represented by a plurality of beings refers either to multiple demons or to the 
many gods who are afraid of a single giant, or an evil female.” 


Myth, as Róheim has indicated, is the creation of the fantasy of an in- 
dividual, probably first appearing in the form of a dream. Later on the 
myth may be modified by others in such a way as to attain a cultural 
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significance, but the myth still remains a conflict in the development of 
the individual, a conflict of “growing up; hence the hero of the story is 
genital libido.” 

Several correlates of the psychoanalytic process have been made by 
F. DeurscH. One of these (2188c, 1952) consists of a comparison of ab- 
stract art with the artistic tendencies of a neurosis. Starting with the 
thesis that artistic expression may be determined by neurotic traits and 
may be related to the personality structure and unsolved emotional prob- 
lems of the individual, he goes on to show that abstract art and modern 
neorealistic art illustrate the disintegration and integration of the person- 
ality. The duty of the analyst lies in “destructuralizing and derealizing 
the representations of the object world of the patient with the goal of 
synthesizing these again into a new form.” 

In another study (2188d, 1952) Deutsch has shown that patients during 
the course of analytic treatment may assume basic postures which are 
associated with regressive tendencies and which may be discarded upon 
improvement in the personality and reassumed following a relapse. Such 
postural patterns may be useful in the evaluation of analytic therapy. 
In still other studies, Deutsch has found that certain physiological 
responses during psychotherapeutic procedure show remarkable speci- 
ficity and may be said to form a part of the personality pattern. Vaso- 
motor behavior (2188a, 1950) or respiratory behavior (2188b, 1951) may 
be cited as examples in which “it is not the nature of the stimulus but 
the meaning of it to the person which explains the dispersion and form of 
distant reaction.” “The vasomotor behavior . . . seems to be the effect of 
conscious and unconscious afterimages of past experiences,” or the re- 
spiratory behavior may express “the panic of the ego in view of the 
demands of irreconcilable instinctual forces which fight for their su- 
premacy.” The value of measurement of physiological reactions during 
the course of analysis, especially those that are initiated by the autonomic 
nervous system, has already been demonstrated (see Dunpar, 21956, 
1946, 2195c). 

A conceptual model upon which to evaluate personality has been sug- 
gested by A. Axcvar (2174a, 1951) who has described personality as a 
dynamic process in which two basic tendencies occur. The failure of 
either or both of these tendencies to find adequate expression may lead to 


neurosis: 


“These two tendencies of the human being, the tendency to increase his self- 
determination in his expanding personal world, and the tendency to surrender 
himself willingly to a superordinate whole, can be summed up by saying that the 
human being comports himself as if he were a whole of an intermediate order. By 
this I mean a ‘part-Gestalt,’ like, for example, the cardiovascular system, or the 
central nervous system, each of which is a whole, an organization of many parts, 
but at thesame time a part with regard to its superordinate whole, the body.” 
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He has presented the thesis that neurosis consists in the individual’s 
feeling of loss of mastery over his fate coupled with a state of anxiety 
resulting from an impairment of the capacity for self-surrender or the 
capacity for love. During the course of successful analysis improvement 
may be expressed, as Angyal has pointed out, by anger directed toward 
the analyst provided such anger is motivated by the increasing self-deter- 
mination of the patient and by a growing realization of the patient that 
he is loved and respected by the analyst. 


CoMMENT 


Whatever therapeutic procedure is chosen, the physician’s attention 
should be focused on the type of treatment which will be most likely to 
preserve or increase the patient's health. To determine this, the patient's 
social background and his freedom to choose should be established, both 
with reference to his potential capacities and the degree to which his life 
situation has made him a prisoner. T. H. Huxley expresses a thought, in 
the language of the layman, which is indicative of therapeutic focus. 


“The practice of that which is ethically best—what we call goodness or virtue— 
involves a course of conduct which leads to success in the cosmic struggle for 
existence, In place of ruthless self-assertion, it demands self-restraint; in place 
of thrusting aside, or treading down all competitors, it requires that the individual 
shall not merely respect, but shall help his fellows; its influence is directed, not 
so much to the survival of the fittest, as to the fitting of as many as possible to 
survive. It repudiates the gladiatorial theory of existence. It demands that each 
man who enters into the enjoyment of the advantages of a polity shall be mindful 
of his debt to those who have laboriously constructed it; and shall take heed 
that no act of his weakens the fabric in which he has been permitted to live. Laws 
and moral precepts are directed to the end of curbing the cosmic process and 
reminding the individual of his duty to the community, to the protection and 
influence of which he owes, if not existence itself, at least the life of something 
better than a brutal savage.” 


Helping a patient to become such a person as Huxley describes and help- 
ing him to disentangle himself from the net thrown over him by society 
and parents is often a long and difficult process. Optimistically, it may 
be noted that a patient so freed usually enjoys a sense of physical well- 
being and succumbs to fewer minor or major illnesses than most of his 
contemporaries who have been subjected to similar cultural pressures. 
The literature of the three to four decades preceding 1933 is helpful 
primarily in questions raised. The bulk of the material cited or abstracted 
in the sections added to each chapter in Parts One and Two provides more 
convincing evidence that soma can be influenced through psyche in ways 
increasingly subject to psychotherapeutic control. Study of the literature 
indicates also that appropriate application of such techniques as sug- 
gestion, hypnosis, briefer psychotherapy, and psychoanalysis is of funda- 
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mental therapeutic significance in prevention of disease. They are helpful 
in early diagnosis and treatment and in the cure of certain diseases where 
physiological changes are reversible. Psychotherapy is useful also as an 
adjunct when serious structural changes have occurred. Since it improves 
response to general medical procedures and may eliminate at least one 
stimulus to further unfavorable change, it is useful even in the treatment 
of illnesses where a fatal outcome is to be expected. Why this is true is 
becoming clearer, although many formulations about what psychophysi- 
ological mechanisms are involved remain untested. 


XVII. CONCLUSION 


An attempt to review literature is at the same time a stimulating and 
a tedious task; one may be reminded of Pascal’s words, “Though one may 
say that I have told nothing new, the arrangement of the material is my 
own,” and forget that even in the arrangement, there is something new. 
All who read the available literature will see that its pattern from 1935 
to date stands in contrast with the pattern of the earlier literature. 

Schopenhauer suggests in his statement, “Es kommt weniger darauf 
an, etwas Neues zu sehen als bei dem, was alle sehen, etwas Neues zu 
denken," that it is less important to see something new than it.is to think 
something new about what everyone sees. For a long time everyone had 
seen apples fall; it was not until Newton, so to speak, got hit on the 
head by an apple that the law of gravity was discovered. Perhaps this 
analogy illustrates the impact of psychosomatic thinking on medical 
research and practice. 

New principles have been discovered, age-old guesses confirmed by 
scientific method and terra firma established in what was earlier called 
a “no man’s land.” There has been a change in attitude toward the 
“X-factors” and a greater courage in approaching the unknown. Changed 
attitude may carry further than increased knowledge and implementation. 


PsycHosomatTic RESEARCH Has Proved 
REWARDING 


At the close of this monograph, it may be significant to recall state- 
ments made by an author who attempted, in 1925, to review existing 
knowledge of psychosomatic relationships. Heyer wrote in his Preface: 


“Not wishing to produce a mere catalogue of the results of research and clinical 
observation, and on the other hand, loath to force these into the Procrustean bed 
of any of the traditional theories or systems, I came to realize that what I had 
thought to be the task of today had become the challenge of tomorrow. Thus I 
relinquished the idea of writing a book concerning psychosomatic relationships. 
Because mere waiting does not help, what seemed possible was attempted, result- 
ing in these few chapters. They are prolegomena, nothing more. The challenge of 
tomorrow remains. Those who sense it will continue to work at it, always warned 
by the errors of the later natural philosophers against losing themselves in non- 
factual speculation, and by the idolaters of ‘objective facts’ not to forget the ideas.” 


In the interest of historical perspective, the second paragraph as it 


CONCLUSION 741 


appeared in the Conclusion of the first edition of this book is inserted 
here. It read as follows: 


“The time is still not ripe for a textbook on psychosomatic interrelationships— 
this for several reasons. It is possible that a textbook never should be written on 
this subject. As has been pointed out in the literature itself, a great deal of the 
material in this monograph belongs in general medicine and is already being 
absorbed into it. It belongs not in a special textbook but in the textbooks of general 
medicine, and in these latter not in the form of a few pages concerning psycho- 
therapy inserted here or there, but as an integral part. Psychiatry as a foreign 
field set over against real (organic) medicine is vanishing. Psychiatry as a 
specialty is finding its place within medicine on the same basis as any other 
specialty, like cardiology, for example, developed through experience and special 
technical skill. Finally, it should be noted here that the very title of this volume, 
or at least its subtitle, in the phrase ‘psychosomatic interrelationships, conveys 
an emphasis we are outgrowing; it is inadequate to express the conviction that 
psyche and soma are not entities which interact but actually two aspects of a 
fundamental unity. Nevertheless, the phrase ‘psychosomatic interrelationships' 
will probably persist in the literature because as yet no other is current which 
better expresses this unity considered in its psychic and somatic aspects.” 


Whether or not the time was ripe for a textbook on psychosomatic medi- 
cine, several have been written. 

Following the inauguration of the journal Psychosomatic Medicine in 
1939, text books have been written with such titles as Psychosomatic 
Dentistry (2314a, 1946), Psychosomatic Gynecology (2263b, 1951) and 
Emotional Factors in Skin Disease (2366a, 1953). There have been mono- 
graphs and articles on psychosomatic aspects of other specialties. When 
this book was first published, little had appeared in the literature relative 
to psychosomatic aspects of surgery, orthopedics, dentistry, gynecology, 
urology, ophthalmology, otolaryngology, and neurology. 


Tue ADJECTIVE “PsycHosomMaTic” Has 
BEEN Founp USEFUL 


During the past ten years, relevant literature has multiplied enor- 
mously. The suggestion made in 1938 that it was a mistake to label just 
a few illness syndromes “psychosomatic,” since all illness sydromes have 
their psychosomatic aspects, has been confirmed. 

Although the adjective “psychosomatic” has been criticized because 
conceptually it seemed to perpetuate the dichotomy between psyche and 
soma, nevertheless, it will probably persist because no other has been 
found which better calls attention to the organism as a unity. No other 
term better emphasizes the necessity of diagnosing and treating illness 
on the basis of careful study of both the psychic and somatic aspects of 
the personality which is sick. 
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Specifically, the approach demanded is neither neurological nor neuro- 
physiological, but psychophysiological. This approach implies a departure 
from the general rationale or lack of rationale in most research endeavors 
in this field, variously called “dragnet,” “department store,” “statistical,” 
or “correlation” studies. Many specialized studies of physiological and 
psychological mechanisms will be needed. But the part played by emotion 
in health and disease can be clarified and control methods developed 
only through parallel, and, if possible, continuous, physiological and 
psychological studies of many individuals over a long period of time. It 
is chiefly on the basis of such studies that insight into the baffling prob- 
lems of localization and duration of illness may be hoped for. 

The phrase “hoped for” may give pause. Physicians have not recovered 
from their prejudices. A representative of the pure sciences recently 
wrote that he had reached the satisfying conclusion that bacteria, pre- 
viously supposed to be asexual, had sex. Yet when Freud called attention 
to sexuality in infants he encountered a prejudice so great that it could 
be overcome only gradually by proselytes who exaggerated the emotional 
importance of its discovery and found it disastrous rather than a “satisfy- 
ing conclusion.” 

Almost daily, new tools are being placed in the hands of physicians 
not equipped to use them. Experience indicates that these new tools 
should be utilized by scientists and physicians trained in the techniques 
of handling both psychological and physiological mechanisms, or by 
adequately trained psychiatrists and physiologists working hand in hand. 
The more precise the instrument, the greater the need for skill in its use. 
Often it is impossible for an individual to attain equal skill in handling 
the newer techniques developed for study of physiological and psychologi- 
cal mechanisms. Again, the most brilliant and painstaking physiological 
and neurophysiological investigations can do little more than increase 
current knowledge of physiological processes. Greater clarity must be 
obtained concerning the psychological mechanisms with which these 
physiological processes are interlocked before such knowledge can be used 
effectively. For the present, emphasis should be placed on the psycho- 
logical mechanisms. 

Psychological changes often precede physiological changes. If psycho- 
logical diagnosis and treatment are instituted early enough, much illness 
can be prevented. And often structural changes can be prevented by 
appropriate handling of psychophysiological dysfunction while disease 
process remains reversible. Whether there is any organic illness without 
its psychic larval stage is an open question. Both recognition and treat- 
ment of the larval stage are difficult. But the prognosis is better when 
the larval stage is recognized and treated with skill and enthusiasm. Too 
many surgeons wait until the lesion has acquired such proportion that a 
dramatic and difficult. operation is needed. When a minor operation is 
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performed early, a patient's subsequent health is safeguarded, although 
the physician may feel himself deprived of an opportunity to demonstrate 
his skill. 


CnvES AND BLIND ALLEYS Have BEEN 
CHECKED 


Most of the blind alleys mentioned in the previous editions of this book 
have proved to be blind alleys. Research following such leads as were 
then considered worthy of investigation has proved fruitful, 

Single-factor research as applied to illness labeled “cause unknown" 
has been relatively nonproductive. This method frequently leads into 
blind alleys. Better results have been obtained when the initial hypothesis 
has been that not one factor, but a constellation of factors was involved. 
Even illnesses in which a major causative factor has been determined 
are better treated if the other factors in the constellation are carefully 
evaluated. This can be done sometimes by a single physician, but often 
teamwork is required. Teamwork is essential for research based on the 
constellation hypothesis. During the last twenty years, closer association 
and subsequent cooperation of the diverse disciplines have made it possi- 
ble to study a constellation of factors simultaneously from different 
angles. 

The constellation concept has clarified the concept of the organ binding 
of energy. The admission that affect may produce a specific somatic 
symptom preceded the more general admission that affect may or may 
not be associated with many somatic symptoms. While organ language 
was suggested by Freud, Gradek, Ferenczi, and others, the concept of 
organ binding is of recent origin. It can no longer be doubted that many 
latent maladies within the body await the motivation of psychic traumata. 
The affect-symptom specificity is determined, in part at least, by the 
degree of fantasy involved, and the more external the symptom the 
greater the fantasy. 

Since 1929, when this survey was undertaken, an increasing number 
of centers have devoted attention to psychosomatic research. Hospitals 
provide a wide range of clinical material but are often handicapped by 
too small a staff to make group research effective. It is to be remembered 
that an intensive psychological study of an individual is more time- 
consuming than a correspondingly intensive physiological study, and 
involves serial observations and recordings of both physiological and 
psychological changes. A current survey of this field seems to indicate 
that only through parallel studies can such data and suggestions as the 
literature contains be tested and amplified. 

It is being realized that instruction in medical psychology should 
begin in the first year in medicine and should be treated as an integral 
part of the work of the succeeding years. Psychopathology, for example, 
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should be treated as a parallel to the pathology of the second year, and 
so on. Furthermore, the idea that every general intern should have some 
psychiatric experience is gaining. Postgraduate and refresher courses in 
the psychosomatic approach to disease are being offered by an increasing 
number of leading medical schools in this and other countries. This teach- 
ing trend indicates a growing recognition that an understanding of psy- 
chosomatie principles and techniques is fundamental in the training of 
any physician, no matter what his specialty.* 

Just as the development of cellular pathology awaited the discovery of 
the microscope, so the development of dynamic psychology awaited the 
discovery of what might be called its “microscope,” the psychoanalytic 
method. Through these instruments it became possible to peer into and 
discover some secrets of cellular and unconscious behavior. Progress is 
paced by the time required to train more men in the use of these and 
other precision instruments. 

The earlier conclusion continued with a description of points which 
seemed important in this field: 

First, the organismal theory elaborated especially during the last 
twenty years in biology and the medical sciences, taken together with 
the newer concept of organism-environment equilibrium, is fundamental 
to an understanding of disease processes. This theory is becoming increas- 
ingly useful in facilitating interrelation of medical specialties and applica- 
tion of facts. 

Second, this concept is remolding present definitions of health and 
disease, as indicated in the following statements from a neuroanatomist 
and from a clinician, respectively: 


“Studies of embryonic behavior from its beginning lead inevitably to the con- 
ception that the organism is primarily a unit (not an aggregate) and that normal- 
ity requires that all parts be approximately subject to the organism as a whole, 
or conversely, that the organism as a whole retain its power of activating the 
behavior of its parts.” * 


1 Dunbar (2192, 1933) suggested a reorganization of the introductory course in 
psychiatry as follows: (1) organism-environment relationship: concept of organismal 
mechanisms for the maintenance of the organism-environment relationship; (2) 
mechanisms through which the environment affects the organism: the centripetal 
functions of the psychobiological unit; normal and disturbed; sensation; perception; 
(3) intraorganismal processes: affectivity, including attention and "complex"; (4) 
intrapsychie processes: state of consciousness, suggestion, in relation to thinking and 
its disturbances; intelligence; (5) mechanisms through which the organism affects 
the environment; the centrifugal functions of the psychobiological unit; normal and 
disturbed ; drive, striving, decision, and so on; (6) dynamies of the adjustment of 
organism to environment; structure of personality and libido development; “adjust- 
ment to reality" and ego development; (7) diagnosis: organie symptoms as they 
may be concealed, produced, or distorted in the above processes, leading to errors 
in diagnosis; (8) rationale of diagnostic classification: etiological vs. descriptive. 

2G. E. Goen, vide supra (60, 1931), p. 13. 
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“There is no such thing as a purely psychic illness or a purely physical one, but 
only a living event taking place in a living organism which is itself alive only by 
virtue of the fact that in it psychic and somatic are united in a unity.” ? 


Disappointment usually results from the attempt to take an abstraction 
out of the universe (or out of the endocrine-hormonal system). Physicians, 
like children, often take a watch to pieces without knowing how to replace 
parts so that it will function normally. 

Third, as these concepts are being assimilated, the emphasis of some 
clinicians is changing. The following statements from a leading psychi- 
atrist and from a leading internist are illustrative: 


“The question ‘Physical or psychic?’ therefore, is in most cases wrongly put and 
should be replaced by the question: ‘To what extent physical and to what extent 
psychic? ” 4 

“We can no longer separate either nervous or organic, or functional or organic. 
If we think in terms of disturbed function, the only adequate concept is that 
changes take place which are reversible and irreversible in a series terminating 
in the gross anatomical.” 5 


The consensus was then, as it is now, against dichotomy. 

Fourth, it should no longer be necessary to argue for psychic etiology 
of illness (organic and psychic) or for recognition of the psychic com- 
ponent in all illness. 

Fifth, there is no further need for case histories to close with the 
refrain: “After everything else had been tried with no success, this patient 
was cured by psychotherapy.” Needed instead are painstaking descrip- 
tions of the techniques by which they were cured and of the mechanisms 
revealed in both psychological and physiological spheres by which reversi- 
ble changes become irreversible and lead to gross anatomical changes or, 
through reversal, lead to restoration of health. 

Sixth, in the third edition it was stated that further reiteration of the 
importance of considering the organism as a whole, or the organism- 
environment as a whole, may be inspirational, but until these ideas are 
elaborated factually, in more than a general sense, they are of little use. 

Since that time changes have occurred that may be summarized as 
follows: The organismal theory is becoming an integral part of many 
disciplines: biology, physiology, and psychology. Other disciplines such 
as sociology, anthropology, and economics are extending the principle of 
the interrelationship of organism and environment to the group or race 
and to the cultural climate. E. W. Sınnorr (2339a, 1952) has indicated 
that the embryo and the human mind are both rooted in protoplasmic 
material and that both manifest conscious purpose. He refers to the 

3 F. Mour (384, 1927). 


4 E. BLEULER, vide supra (276, 1916), p. 70. 
5G. Vox BERGMANN (12, 1930). 
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Gestalt-like morphogenetie sensations which are grouped into patterns 
by the mind in much the same way that the "organizers" of the embryo 
relate the developmental processes. In this connection it may be sug: , 
gested that organic evolution is not a matter of chance but is guided by , 
the underlying directive of the life process. Sinnott also indicated that 
the laws of energy are becoming common to the physical and biological 
sciences as a consequence of their common application to inert and living 
matter. Recent progress in biology -he attributes to the application of 
physical laws. Similarly, psychology is becoming related to physiology, 
as a result of which animal and human behavior is becoming a field 
common to the medical specialist, the clinical psychiatrist, and the 
physiological psychologist. 

Such work as that of Cannon, Bard, Hochrein, Michaelson and Becker, 
and of Freud and Ferenczi, has clarified, in the physiological and psy- 
chological aspects, those mechanisms which are basic to the understanding 
of psychosomatic mechanisms. The use of such methods as hypnotic 
suggestion and Schultz’s autogenic training has afforded important 
observations, as evident from even a cursory glance at the foregoing 
material. 

According to G. Hyer (2237, 1927): 


“These investigations made scientific fact out of what used to be surmise, hypoth- 
eses and doubtful observations: not only the deep-reaching power of suggestion 
over the somatic sphere, but the unity of psyche and soma in general. Mohr rightly 
points out that the combination of physiological and psychological investigation 
has furnished us also with new knowledge in the physiological field.” 


Such work for the most part represents two pictures which need to be 
seen stereoscopically, that is, as one. 

Seventh, the total picture thus obtained shows the efficiency with which 
the organism is using its total store of energy. Analysis of this picture 
will indicate the specific channels by which energy is being dissipated 
and entropy encouraged. Dysfunction in an organism is best understood 
as alteration in total equilibrium rather than as disease in one or more 
specific organs or organ systems; even though a defect here or there must 
remain, the goal of therapy is to restore the capacity for homeostasis. “ 

Disease in itself is a language. This language makes it possible to trace 
energy transformations within the organism. Detection, awareness, and 
understanding of unexpected sensitivities may be of vital significance to 
the ultimate health of any given patient. More important, as has been 
amply demonstrated in the past few years, it is of critical significance 
for world health. 

People never exposed to germs lose the opportunity to be immunized. 
Immunization is best accomplished by small doses of slightly attenuated 
pathogens. Gradual exposure to noxious agents increases the organism’s 
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capacity to adjust. Elasticity and flexibility are necessary for adaptive 
growth and the preservation of life. Rigidity in culture, education or the 
musculo-skeletal system itself subjects life to the laws of entropy. With 
progress in reality-testing, one or another of noxious extremes is inevi- 
tably encountered. This is healthy so long as one is not cast in a mold 
or left stranded either in a culture of pathogens, or in a state of heavenly 
purity where resistance to disease gradually fades to zero. 

"The search for the middle way, like the search for the Bluebird of 
Happiness, or Childe Harold’s search for the Dark Tower, is fraught 
with difficulties from which many people, including scientists, seek shelter 
in doctrine. Episcopalians customarily designate themselves as high 
church, low church, and middle church; they have been described as 
“high and crazy, low and lazy, mid and hazy.” In economics, strict adher- 
ence to doctrinaire capitalistic principles, like strict adherence to dog- 
matic socialism or communism, results in irrational behavior. In individual 
enterprise, the individual is allowed, or'compelled, to do all his own think- 
ing. In totalitarian systems, he is rarely allowed to do any of his own 
thinking; his thinking is done for him. Hence, one might call the first 
extreme high and crazy, the second:low and lazy. But science can help 
the hazy liberal to find a middle way which is not hazy. 

Two decades ago, psychosomatic medicine, in which two extremes 


. are brought together, the mechanistic physiological and the mystic psy- 


chological, was supposed to be hazy. In order to attain a true middle way, 
it is necessary to feel and find freedom to outgrow prejudice. As George 
Soule commented, in discussing economics: 


` “Many adherents of doctrine mistake systems of logic for ultimate and universal 


truth. They insist that others must obey the principles which attract them. They 
mistake a neat design of ideas at their intellectual windows for the outdoor 
world» . . . Every discovery opens up a wider area of unknowns. Yet there is 
ground for believing that at last there is beginning to be an accumulation of tested 
conclusions that cannot be blown away by the next wind of doctrine. The task of 
national and international housekeeping . . . may yet come to rest on verified 
knowledge as much as on blind habit or prejudice.” 


In the field of medicine, this hope is being realized. The early workers 
in the psychosomatic field were readily labeled “mid and hazy.” Part 
of the haze arose from the opening up of unexplored jungles and swamps 
of unknowns. Many of these swamps have now been drained. Through 
others, well-defined paths have been cleared and projected paths have 
been charted. ( 

The research of the last fifteen years, which has followed the paths 
charted in the first edition of this book, has been rewarding. Much 
information has been accumulated and implemented through techniques 
of greater or lesser precision. The interaction of personalities with diverse 
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organ systems and diverse illness syndromes has been made clearer. But 
perhaps the most important advance has been a redirection of energy. 
To drain swamps and to tuberculin-test cows in the first place eliminate 
the costs of spraying DDT, buying mosquito netting, building sanitaria, 
and treating sufferers from malaria and tuberculosis. Wherever mental 
and emotional illness can be prevented, the cost is less than caring for 
such illness, Furthermore, preventive medicine is a much happier project, 
because it is a project toward which every citizen of every country can 
contribute, and thus maintain an independence not possible if reliance 
is placed exclusively on the doctors called upon in time of disaster. Democ- 
racy, whatever its ideals, is weakened in a sick family, a sick community, 
a sick nation, or a sick world. 


Prepictions Have BEEN SUBSTANTIATED 


The literature of the three to four decades preceding 1933 is helpful 
primarily because of the questions raised. The bulk of the material cited 
or abstracted in the sections added to each chapter in Parts One and 
Two provides more convincing evidence that soma can be influenced 
through psyche in ways increasingly subject to psychotherapeutic control. 

During the last two decades, the predictions made in the first edition 
of this book have been substantiated. 

1. A central problem that demands an experimental approach is the 
“somatic short circuit” or the shift of psychic energy to expression in 
somatic symptoms and vice versa. 

2. In analysis of character and symptom formation it is necessary to 
study also the physiology of symptom formation. 

3. The psychosomatic problem cannot be approached adequately in 
isolation, that is, by any one individual or by any one known method 
or technique unchecked by other methods and techniques. Perhaps, here, 
more than in any other field, group research is basic. 

4. In order to link science and art successfully in medicine, improved 
methods of measurement are essential. 

5. During the last two decades, experience with the Armed Forces, 
the industrial army, and public health programs has made the public 
increasingly aware of the need for better implementation. Problems and 
defects in equipment, both new and old, have been highlighted. 

6. Interest is being focused more on what makes people live than on 
statistical bulletins on morbidity and mortality. 

7. Increasing attention is being paid to the suggestion made fifteen 
years ago in the concluding chapter of this book that any research 
report should include an adequate evaluation of the sample. Current 
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literature tends to confirm the fact that, without adequate evaluation of 
the sample, scientists have been led into blind alleys. 

8. The chapter on “General Considerations” is shorter than in previous 
editions because so many general considerations have become specific 
during the last fifteen years. 

9. The urge to impulsive interchange of ill-defined terms is lessening 
because definition is becoming a sine qua non for dynamic communi- 
cation. Effective communication is essential not only between doctor and 
patient but also in society at large and among its leaders. 

10. The trend is in the direction of increasing immunity to the Circe- 
like pathogenic agents which induce in each person the kind of dis- 
ease to which he is susceptible because of his individual emotional 
patterns. D 

11. Much needs to be known about the interplay of the so-called 
“voluntary” and “involuntary” nervous systems in their environment, 
which reaches from intercellular potentials to intrapsychic conflict. 

12. Disorders of the neuromuscular system may disturb the function 
of any or all of the other organ systems in the body. 

13. Neither the endocrine-hormonal system nor emotional disequi- 
librium in a personality can be observed in complete isolation. 

14. Much knowledge has been gained about (a) the possibilities of 
manipulating the endocrine-hormonal system; (b) equilibrating forces 
in blood chemistry; (c) the amplification of all types of bioelectric 
potentials; and (d) the psychic as well as the somatic factors which 
determine what C. Bernard called the milieu intérieur and its balance 
in relation to the milieu extérieur. 

16. More and more emphasis is being placed on correlation of phe- 
nomena observable by way of physiological and psychological techniques 
concerning the cardiovascular system, and the most enlightening contri- 
butions have come as a result of teamwork; the number of three- and 
four-author references here cited bears witness to this trend. 

16. As a result of better focused research, more and more clues are 
being obtained which offer hope for that half of our post-middle-aged 
population who now die of cardiac accidents. 

17. The sufferer from respiratory disease who understands his suscep- 
tibility to the various syndromes associated with the respiratory tract 
has taken a long step in the direction of recovery. His immunity to 
subsequent attacks, as well as to the micro-organisms that surround 
him, has thereby increased. 

18. Gastroenterologists have become familiar with the critical role 
played by child-parent relationships in disturbances of the gastro- 
intestinal function. Patients suffering from gastrointestinal disorders are 
likely to follow the pattern of their bellies and take advice with such 
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reluctance that frequent explosions are to be expected from one or both 
ends of this highly sensitive organ system. 

19. Disorders of the genitourinary tract are as firmly rooted in the 
child-parent relationship as are metabolic disorders and disturbances of 
the gastrointestinal system. 

20. Many gynecologists, although fundamentally ignorant of or op- 
posed to psychoanalysis, are nonetheless reaching the conclusion on the 
basis of their own experience and observations that the majority of 
gynecological problems are psychosomatic problems. 

21. To argue a patient out of deafness or blindness even when these 
symptoms are based on no recognizable organic pathology is close to 
impossible; but it is possible to increase his efficiency to such an extent 
that he no longer needs the defenses that he thinks he needs. 

22. The skin is likely to become sick like other sense organs when 
contact of the sufferer with his parents and with the outside world has 
been disturbed at an early age. Many skin disorders are relieved when 
emotional contact with the outer world is improved. 

23. Clinical experience has demonstrated the importance of the role 
played by emotions in relation to teeth and bones. It is only too easy 
for the orthopedist, like the dentist, to “sow dragon’s teeth” which will 
rise up as armed men to overwhelm him and perhaps, also, the psychia- 
trist who is asked to deal with the neurotic syndromes inadvertently 
precipitated. 

24, Whatever therapeutic procedure is chosen, the physician’s atten- 
tion should be focused on the type of treatment which will be most 
likely to preserve or increase the patient’s health. To determine this, 
the patient’s background and his freedom to choose should be estab- 
lished, with reference to both his potential capacities and the degree to 
which his life situation has made him a prisoner. 

25. Helping a patient to become a person whose conduct, in T. H. 
Huxley's words, “is directed, not so much to the survival of the fittest, 
as the fitting of as many as possible to survive,” and helping him to 
disentangle himself from the net thrown over him by society and parents 
is often a long and difficult process. Optimistically, it may be noted that 
a patient so freed usually enjoys a sense of physical well-being and suc- 
cumbs to fewer minor or major illnesses than most of his contemporaries 
who have not been freed but who have been subjected to similar cul- 
tural pressures. 

Study of the literature indicates also that appropriate application 
of such techniques as suggestion, hypnosis, briefer psychotherapy, and 
psychoanalysis is of fundamental therapeutic significance in prevention 
of disease. Many procedures may be helpful in early diagnosis and treat- 
ment and in the cure of certain diseases where physiological changes are 
reversible. Psychotherapy is useful also as an adjuvant when serious 
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structural changes have occurred. Since it improves response to general 
medical procedures and may eliminate at least one stimulus to further 
unfavorable change, it is useful even in the treatment of illnesses where 
a fatal outcome is to be expected. Just as missing information may be 
thought of as a measure of entropy, and information as a measure of 
negative entropy, so psychotherapy may be thought of as the best means 
of resisting entropy by supplying missing information. Psychotherapy 
increases the organism’s resistance in its defense against being taken 
over by entropy. 

The old aphorism nemo physiologus nisi psychologus becomes today 
not merely an ideal but a fundamental necessity for research, just as 
nemo medicus nisi psychologus is fundamental for therapy. At the outset, 
the field of psychosomatic investigation was presented as a borderline 
problem among diverse specialties. The field labeled “psychosomatic . 
medicine” was presentea as a borderline among the specialties. Today it 
is the kernel of all medical knowledge and practice. 

It is a basic discipline necessary for both general practitioner and 
specialist. It is a point from which clinical and experimental research 
has already approached problems formerly considered to be insoluble or 
too obscure to have been detected. Development in this discipline has 
made possible the integration of many disciplines. R. C. Noss (2297, 
1946) said, in effect, that the vast formulation of science may have 
reached a crest where further study will result in fewer and more gen- 
erally applicable formulas. 

R. MacNeish in a Book of Aphorisms published in 1859 says this: 
*When a physician pronounces a complaint to be nervous, it is sure proof 
that he knows nothing about it. The term nervous, as applied to dis- 
eases, is merely a cloak for ignorance.” In the past half-century, this 
aphorism has been confirmed. The physician today has little excuse 
to plead ignorance. It is no longer necessary to assume emotional 
causation per exclusionem or because no organic pathology can be found. 
It is necessary to examine the psychic components in an illness syndrome 
just as carefully as the somatic components and to make a diagnosis 
on the basis of quantitative and qualitative evaluation. T. H. Huxley 
has said: 


“Anyone who is practically acquainted with scientific work is aware that those 
who refuse to go beyond fact, rarely get as far as fact; and anyone who has 
studied the history of science knows that almost every step therein has been made 
by the ‘anticipation of Nature.’” 


In fine, much information has been acquired and sifted which confirms 
the predictions of the pioneers. Psychodynamic definition of the picture 
of the patient as a whole remains a challenge. Hence it seems as appropri- 
ate in 1954 as it was in 1935 to write here prolegomena instead of finis. 
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Sedimentation test no value in diagnosis in psychosis, nor in estimating degree 
of mental improvement or deterioration. Sedimentation test is useful for ob- 
taining early diagnosis of pulmonary tuberculosis when patient is unable to 
cooperate. 

APPEL, KENNETH E. and Hanor» D. Parmer. Ephedrine circulatory and 
glycemie reactions in the psychoses. Arch. Neurol. & Psychiat. 27, 1932, 
159-171. 

Ephedrine hydrochloride injected intravenously produced a tremendously 
greater rise in blood pressure in manic-depressives than in schizophrenics or 
normals. But number of patients too small for conclusions (10 manics, 10 
schizophrenies, 10 other patients, 5 normals). The blood sugar curves also varied. 
Schizophrenics gave high curve for two hours. May prove to be a useful test. 
ARKUSH, A. S. See 636: Proescher and Arkush, 

ARMSTRONG, Epw., and WırLıamına Hoop. The calcium content of serum 
in mental invalids. J. Ment. Sc. 73, 1927, 111-114. 

Thirteen normals, 101 patients. Neither high nor low calcium content for any 
particular psychosis, and all within normal limits. 

AnMsTRONG, RoBERT W. An investigation into the distribution of chlorine 
in the blood and urine in certain types of mental disorders. J. Ment. Sc. 
75, 1929, 644-660. 

Eleven psychotics, 2 imbeciles, 4 normals. Psychoties retain Cl instead of ex- 
creting it in urine as result of increased respiration in the A.M. In catatonic 
dementia praecox a heavy acid load is on the corpuscles during the waking state, 
their lung ventilation is very inadequate. Exercise is indicated, sufficient. to 
decrease the acid load by decrease in alveolar CO, tension. 

Bauer, Jos, Irreführende Gaswechselbefunde, Klin. Wehnschr. 7, 1928, 
2090-2093. 

Neuroses can cause gas exchange to deviate from norm without any endocrine 
assistance. Will lower B.M.R. without incretory insufficiency and B.M.R. alone 
is therefore no index of hyperthyroidism. 

BERGER, I. A., und S. A. Schusina. Zur Frage über den Lipoidgehalt des 
Blutes bei Geisteskrankheiten. Ztschr. f. d. ges. Neurol. u. Psychiat. 117, 
1928, 523-528. 


Three hundred patients tested. Blood-saponin-lipoid test is non-specific but 
helps measure resistance of organism to various toxins. Progressive paralysis 


1 Cf, also Bibliography on General Metabolism (pp. 491-502). 
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differs from other syphilitic diseases of the c.n.s. by its hypolipoidism. In schizo- 
phrenia, amentie and catatonic forms have hyper-, simple forms tend to hypo- 
lipoidism. 

Bier, ARTHUR. See 657: Zondek und Bier. 

Bowman, KARL M. Endocrine and biochemical studies in schizophrenia. 
J. Nerv. & Ment. Dis. 65, 1927, 585-604. 

Twenty-four cases. Half of cases had B.M.R. abnormally low, other half a tend- 
ency to be low. Nearly half showed abnormal blood sugar curves, over half 
showed a + galactose test. About half had gastrointestinal disorders. 40% had 
infected teeth. 30% had dropped hearts. Perhaps pulmonary tuberculosis in 
1396. This suggests that no one endocrine disorder causes schizophrenia, but 
many endocrine-linked functional disorders. 

CARRIERE, R. Ueber die Linksverschiebung im Blutbild der Schizophrenen. 
Ztschr. f. d. ges. Neurol. u. Psychiat. 135, 1931, 314-320. 

Fifty-three schizophrenics, active type, had 5 “stab cells.” 50 schizophrenics, 
chronic, lacking in affect, 7-12 “stab cells.” 7 almost normal cases as controls. 
The author asks: Are there perhaps somatic as well as psychic causes? 
CHROMETZKA, FRIEDRICH. Chemische und physiologische Befunde bei 
Neurosen. Ztschr. f. d. ges. ezper. Med. 80, 1932, 444-457. 

About 50 patients. Neurotics have (1) lessened sedimentation time of erythro- 
cytes, (2) albuminemia, albumin-globulin quotient being raised (highest noted 
being 6.5), (3) abnormal lability of the albumin-globulin quotient to hormonal 
stimulation, (4) hypophysin gives diuretic instead of antidiuretic effect. This 


goes to show that coordination centers of vegetative function in midbrain and 
hypothalamus must have been destroyed. 


. CHominskiy, B. und L. ScHusrova. Zur Frage des Zusammenhangs 


zwischen Blutgruppe und psychischer Erkrankung. Ztschr. f. d. ges. Neurol. 
u. Psychiat. 115, 1928, 303-308. 

Five hundred patients. The percentage disturbance lay within normal limits 
when the group was large enough. It varied the more, the smaller the group. 
RBI (relation between carriers of A and carriers of B) was higher in patients, 
especially in schizophrenic men. 

Craupe, H. Le liquide céphalo-rachidien dans les maladies mentales. Ann. 
méd.-psychol. 88 (2), 1930, 239-244. 


Finds it changed in cases with clear organic involvement, not in others at least 
as far as present methods go. 


. Cuvio, Cesare. Variazioni del liquido cefalo rachidiano nell’epilessia. 


Riv. sper. di freniat. 53, 1929, 149-189. 


Found changes in 90 percent of cases. Globulin reaction + in about 70 percent 


cases. Albumin increased less frequently. Sugar high. Symptoms point to organic 
cerebral lesion. 


. Courtors, A. Sur certains modifications du liquide céphalo-rachidien dans 


la confusion mentale, la démence précoce, la dépression mélancolique. Ann. 
méd -psychol. 87 *(2), 1929, 218-240. 
Lymphocytes found in confusion and dementia praecox, and hyperalbumin in 


SE depression. This contribution indicates infectious origin for mental 
liseases. 


. Courtors, A., et P. MarescHaL. Le liquide céphalo-rachidien dans la con- 


fusion mentale puerpérale. Ann. méd.-psychol. 88 (2), 1930, 325-332. 
Three cases reported. They show cerebro-meningeal inflammation whose infec- 
tious cause they hope to prove in laboratory animals. 
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1927, 925-927. 

Ninety cases (50 anxiety, 15 epilepsy, 25 melancholia). Author finds no charac- 
teristic curve. In anxiety, 8776 fail to return to fasting level. Probably a mobi- 
lization of sugar to combat a toxie process or suppression of pancreatic hor- 
mones by some toxic process. Irregular curves in epilepsy and melancholia. 
"It would appear unlikely that the symptoms of mental anxiety are the primary 
cause of the high levels . . . as practically none of the cases showed a high 
starvation level indieating excessive action of the thyroid-adrenalin system 
prior to the ingestion of the glucose." 


. Darma, G. In tema di alterazioni dinamiche e qualitative del ‘liquor’ negli 


epilettici. Riv. sper. di freniat. 54, 1930, 94-108. 

"Thirteen cases, pressure 12-24 em. lying down, 28-48 cm. sitting. 

DeraAvitLe, MAURICE, et PAuL TCHERNIAKoOFSKY. Le chlore sanguin au 
cours de divers syndromes neuro-psychiatriques. Compt. rend. Soc. de biol. 
100, 1929, 342-343. 

In normals all Cl is diffusible. In the patient an amount up to 25 percent 
may refuse to pass a filter of acetic collodion. Eleven anxiety-depr. states, blood 
Cl 3.03-3.86, plasma 3.73-439; 3 dementia-praecox pts, blood Cl 3.11-341, 
plasma 3.88-3.99; 4 epileptics, blood Cl 3.27-4.15, plasma 3.70-4.47. In 4 patients, 
Cl in blood was 3.03-3.22, in plasma 3.93-4.13, but through filter was only 321- 
3.80. 


. Duncan, A. Gren. The serum cholesterol in mental disorders. J. Ment. 


Sc. 76, 1930, 284-291. 

Three hundred and thirty-six patients. Cholesterol usually above normal in dull 
quiet dementia praecox, and usually high in manic-depressive and melancholics, 
more so during remission. Paralysis, variable. Usually high in psychosis with 
organie disease, usually normal in imbeciles unless epileptic. Cholesterol les- 
sens in confused or emotional states whether initially high or not. "It ap- 
pears likely that a fall in blood cholesterol accompanies- emotional reaction in 
the healthy individual." This indicates that cholesterol is influenced by the 
central nervous system, probably via the sympathetic system and the endo- 
crines. 


. Furukawa, Taxesr. Die Erforschung der Temperamente mittels der ex- 


perimentellen Blutgruppenuntersuchung. Ztschr. f. angew. Psychol. 31, 
1928, 271-299. 

He is comparing racial temperaments. He concludes that temperamental char- 
acteristics essential to racial psychology are expressible by the "racial tempera- 
ment index,” whose formula is (C% + B%) / (A96 + AB%) =A%/P%. This 
index is lower, the more conservative and well-disciplined a race is. Races in 
order from lowest to highest of index are as follows: Japan, Sweden, Norway, 
Hungary, S. China, Finland, Austria, N. America, Germany, Bulgaria, England, 
Serbia, France, Greece, Korea, Turkey, Italy, Denmark, Arabia, Russia, N. 
China, Manchu, Island, Negroes (Amer.), East Indies (Java), Madagascar, 
Indo-China, India, Senegal, Sumatra, Gypsies, Indians, Philippines. 

Górz, H. Blutkórper-Senkungsreaktion und ihre Ergebnisse bei Geistes- 
krankheiten. Ztschr. f. d. ges. Neurol. u. Psychiat. 113, 1928, 719-726. 

Of 10 paralysis patients, 80 percent showed rapid sedimentation. Of 5 Parkon- 
sonians, 4 were rapid. 4 arteriosclerotic dements were all rapid. 31 epileptics 
were in normal range, but there was variation in rate during and after attack. 
8 psychopaths were normal. 16 schizophrenies were normal. 
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GorpwYN, Jacos. The erythrocyte sedimentation reaction, its value to 
psychiatry. Arch. Neurol. & Psychiat. 19, 1928, 110-119. 

It indicates many somatic diseases. In psychotic patients without physical 
complications it is usually normal. 

GoopaLL, Epwin. Blood-cholesterol during the menstrual and epileptic 
eycles. Lancet 1, 1929, 384-386. 

Twelve women mental patients, age 22-47 lower class, all chronic. 10 deluded, 
2 defective. All quiet. 6 cases epilepsy, half male, half female. Low normal to 
subnormal values found, no difference in the menstrual period. In epileptics, 
preparoxysm cholesterol was slightly lower than inter-paroxysm. 

Grün, RıcHArd. Blutsenkungsgeschwindigkeit und Blutstatus bei Nerven- 
krankheiten. Klin. Wchnschr. 8, 1929, 1618-1620. 

Very little of significance except in luetic disorder. Various correlations with 
somatic disorders are mentioned. 

Gutorra, S. Il calcio del sangue e delle urine nei dementi precoci. Riv. di 
pat. nerv. 36, 1930, 572-592. 

Ca in recent dementia praecox cases is increased. In chronic and quiet cases 
it is within normal limits. In chronic agitated cases, it is somewhat increased; 
in catatonics lowered. Author thinks the result in recent cases is due to hepatic 
insufficiency. 

Gurrmann, L. Störungen der Liquorzirkulation und Liquorresorption bei 
Psychosen. Deutsche Ztschr. f. Nervenh. 111, 1929, 159-169.. 

Author thinks various disturbances of cerebrospinal fluid equilibrium account 
for the various forms of schizophrenia. In 50 schizophrenics he found 36 show- 
ing abnormal iodine distribution, and of these 23 showed abnormal albumin 
also. 

HrPBURN, Joeren S. and A. H. Niesaum. Blood calcium in mental dis- 
eases. J. Amer. Inst. Homeop. 24, 1931, 559-560. 

Ten patients Allentown Hospital; 3 epileptics, 3 paretics, 4 dementia praecox. 
The dementia praecox had high values of Ca (10.5-12.1), paretics had high 
normal (10.5-11.0), and epileptics low normal (93-107). 

Hevyer, G. Cholestérine et acides gras du sang dans les psychoses. Rev. 
crit. de path. 1, 1930, 195-197. 

Reporting on work of Sven Stenberg which, he says, was reported in Acta med. 
Scand. 1929. Sad emotions, low cholesterol. Excited emotions, high cholesterol. 
No emotions, normal level. 

Hitt, H. G. See 642: Smith and Hill. 

Horr, H., and O. Pörzr. Untersuchungen über den Wasserhaushalt bei 
periodischen Psychosen. Ztschr. f. d. ges. Neurol..u. Psychiat. 124, 1930, 
200-213. 

Drugs and diathermy have little effect on diuresis during attacks but in free 
intervals have normal effect. Dipsomaniacs gave paradoxic reaction. 

Hoop, W. See 593: Armstrong and Hood. 

KATZENELBOGEN, S. The distribution of calcium between blood and fluid 
and the carbon dioxide content of the blood in epilepsy. J. Nerv. & Ment. 
Dis. 74, 1931, 636-644. 

Thirty-one dispensary patients showed extreme normal range of alkali reserve. 
Of 86 ward patients and 26 outpatients, 8 cases had subnormal blood Ca, 1 had 
subnormal fluid Ca, and 2 had fluid Ca above normal. Ratio of Ca in fluid to 
that in blood was within limits 46-65. 7 were high normal, 4 supernormal, No 
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relation with mental state or with convulsions was found. Results suggests a 
tendency to increased permeability of the barrier, 

KLEMPERER, EprTH. Untersuchungen über den Stoffwechsel bei manischen 
und depressiven Zustandsbildern II. Veründerungen des Kalzium- und 
Kalium-spiegels des Gesamtblutes. Jahrb. f. Psychiat. u. Neurol. 45, 1926, 
32-63. 

Ca very low in melancholic stupor, K high. In manics, high Ca and low K. 
Manic schizophrenics, low to normal Ca and normal K. Catononie stupor, 
high Ca. Author thinks manic depressive case varies phase with a rhythmic 
variation of the ionic concentration in the body. 

KLEMPERER, Ern, und Max WEISSMANN. Untersuchungen über den 
Kohlensäure- und Zuckergehalt des Liquor cerebrospinalis sowie Blut- 
zuckerbestimmungen bei Erregungs- und Hemmungszustinden, Ztschr. f. 
d. ges. Neurol. u. Psychiat. 131, 1931, 453-474, 

Sugar in the fluid is the closest indicator. In acute psychosis this varied with 
the course of the psychosis. In chronic cases it was normal. It rose as patient 
became restless. 12 patients. 

KRAL, ADALBERT, ZDENKO Stary und RupoLr WiNTERNITZ. Untersuch- 
ungen über den Eiweissgehalt des Liquor cerebrospinalis. Ztschr, f. d. ges. 
Neurol. u. Psychiat. 132, 1931, 205-226. 

Normal content: total, 28.7 mg. percent, globulin 6.7 mg. percent, albumin 
22 mg. percent. In endogenous psychoses, manic depressives averaged high but 
were in normal range. Dementia praecox, somewhat raised. Epilepsy normal 
between attacks, but greatly raised just after attack with globulin especially 
high and quotient high. Other psychoses total albumin high but quotient not. 
Test not parallel with Wassermann, but never got a -+ Wassermann or hemo- 
lysin test with normal albumin. 

Lapin, BLANCHE. Recherches sur la glycémie chez les alienés et dans quel- 
ques maladies nerveuses. Compt. rend. Soc. de biol. 96, 1927, 1172-1174. 
In 23 manics author found hyperglycemia 17 times; in 23 melancholics, author 
found hyperglycemia 16 times, and slight hypoglycemia 2 times. In 29 dementia 
praecox, 14 hyperglycemias and 8 hypoglycemias, and in 13 oligophrenics, 2 
hyperglycemics and 7 hypoglycemias. 7 cases of general paresis were all 
hyperglycemic. Of 20 epileptics, 6 were hyper and 2 slight hypo. 14 Parkinsoni- 
ans were all hyper, above 1.10 gr. Of 6 Basedows, 2 were hyper. Myxedema 
proved normal. 20 pellagra cases showed 12 hyper and 1 hypo. 1 case of senile 
osteomalacia was hyper, 1.30 gr. 

Lax, H. See 647: Szondi und Lax. 

Lennox, Wm. G. Studies of metabolism in epilepsy. II. The sugar content 
of the blood. Arch. Neurol. & Psychiat. 18, 1927, 383-394. 

Two hundred and sixty-seven epileptics, both sexes, 15-50 years old. No ab- 
normality in concentration of sugar, no direct relation between sugar level and 
seizures. Increase during convulsions seems to depend on presence of available 
glucose. 


Studies of metabolism in epilepsy. III. The blood sugar curve. Arch. 
Neurol. & Psychiat. 18, 1927, 395-413. 

One hundred and forty epileptics, 400 blood sugar curves. Of 140 initial curves 
24 percent were abnormally high, 6 percent were low, and 70 percent were in 
normal range. Patients with constantly high curves probably are potentially 
diabetic. In patients with occasional high curves or abnormal fluctuation of 
renal threshold this is probably due to “underlying instability of physiologic 
function,” of unknown case. 
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Lennox, Wm. G., and Marcarer B. ALLEN. Studies in epilepsy. IX. The 
sugar content of the spinal fluid. Arch. Neurol. & Psychiat. 23, 1930, 521- 
524. 
One hundred and thirteen patients. Values normal. 
Studies in epilepsy. X. The chloride content of the blood and spinal 
fluid. Arch. Neurol, & Psychiat. 23, 1930, 525-530. 
One hundred and twenty patients, content and ratio both within normal limits. 
But it may be that increase of Cl tends to induce seizures. 
Studies in epilepsy. XI. The caleium content of the blood and of the 
spinal fluid. Arch. Neurol. & Psychiat. 24, 1930, 1199-1205. 

In 77 patients, authors found average values within normal limits but an ab- 
normally wide distribution of values with tendency to low spinal fluid meas- 
urement. 

McQuarrie, Irvine. Epilepsy in children; the relationship of water bal- 
ance to the occurrence of seizures. Am. J. Dis. Child. 38, 1929, 451- 
467. 

High water level at time of seizure, relieved by diuresis. Dehydration useful, 
Disturbance of water balance, perhaps affecting specifically the central nervous 
system, seems to be connected with the etiology of epilepsy. 

MaAramup, WiLLIAM. See 639: Rothschild and Malamud. 

Marescwat, P. See 604: Courtois et Mareschal. 

Meyer, Fr. Die Blutgruppenverteilung in der schlesischen Bevölkerung 
sowie die Beziehung der Blutgruppen zu Geisteskrankheiten. Deutsche med. 
Wehnschr. 54, 1928, 1461. 

Meyer states that the groups seem related to constitutional types. His figures 
in his table are very unconvincing. Note that wherever his figures for patients 
differ from the normals, the number of patients is very few. The larger patient- 
groups conform to the normal. 

Moncu-Perersen, C. J., and H. I. ScHov. Investigations into the sugar- 
metabolism in epilepties, especially the sugar threshold in adrenalin- and 
glucosis-hyperglycemia. Acta psychiat. et neurol. 6, 1931, 545-564. 

"Three years, 4047 sugar determinations on 74 patients, 197 sugar determinations 
on 74 patients, 197 sugar curves. Curves vary in normals as in epileptics. Curves 
may vary in same person. Final result: threshold differed after adrenalin and 
after glucose, and threshold function very labile (easily influenced and perhaps 
varies spontaneously), A similar lability has been found as to Ca (Hendrikson), 
às to acid base equilibrium (Bisgard), and as to B.M.R. (Lennox-Schon). 
Ni&BAUM, A. H. See 616: Hepburn and Niebaum. 

OHNSORGE. Blutgruppenuntersuchungen bei Nerven- und Geisteskranken. 
Arch. f. Psychiat. 81, 1927, 763-767. 

Subject has a promising future because blood groups are linked with constitu- 
tional types. 

OsrMANN. Studien über Blutbilder bei Geisteskranken. Allg. Ztschr. 
N Psychiat. 89, 1928, 325-332, 

ixty-two percent of schizophrenics show eosinophilia. i i 
71 percent of “Propf” See ENEE Co ae ae 


Eosinophilia shows menta] disorder and is not to be taken simply as a prognosis 
for tuberculosis. 


PaLMrR, Haroto D. See 592: Appel and Palmer. 
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634. Paorı, M. pe, e C. Roncati. Ricerche sperimentali sulle modificazioni del 
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contenuto colesterinico e fosfatidico. Riv. sper. di freniat. 54, 1930, 65-93. 
In tuberculous animals authors found cholesterol lessened, lipoid phosphates 
increased, equilibrium destroyed in brain. In dementia praecox without organic 
disorder they found diminution in cholesterol and increase in phosphates, vary- 
ing with mental state. 

Petersen, A. GuLLACH. Blodsänkningsreaktion hos sindssyge. Hospitalstid, 
73, 1930, 419-428. 

“Senkungsmittelsreaktion” = SMR. In paralysis, SMR is somewhat raised and 
in “Process” psychosis the same. 43 percent subnormal SMR is found in schizo- 
phrenics. There is a parallelism between blood group and SMR. 10 paralytics, 
98 schizophrenics, 26 manics, 10 epileptics, and 18 senile dements were examined, 
PrckwonTH, F. A. See 653: Woodhouse and Pickworth. 

Pirat, O. See 618: Hoff und Pótzl. 


PROESCHER, FREDERICK, and A. S. AnKusH. Blood groups in mental dis- 
eases. J. Nerv. & Ment. Dis. 65, 1927, 569-584. 

Two thousand one hundred and four psychotics were examined. Normal distri- 
bution for California is: I 40.0, II 430, III 123, IV 47. Of 1,525 insane at 
Agnew, it was I 53.8, II 282, III 16.5, IV 1.5. This is constant, regardless of the 
psychosis. The suggestion is made that Group I represents the most primitive 
type of nervous system; authors consider that there is an organic basis of in- 
sanity, but state no Conclusion as to what it is, except that it seems funda- 
mental, not ephemeral, a matter of race and structure. Ratio of susceptibility 
4:2: :4:1 for 4 groups. 

RAPHAEL, THEOPHILE, OLivE M. Searte and Wm. ScHovrEN. Blood groups 
in schizophrenia and manic-depressive psychosis. Am. J. Psychiat. 7, 1927, 
153-158. 

Eight hundred schizophrenies and 300 manic-depressives. Moss technique was 
used to determine group distribution. No specific relationships found. 
Reicuner, H.  Elektrometrische Bestimmung der Wasserstoffzahl im 
Liquor cerebrospinalis bei einigen Nerven- und Geisteskrankheiten, insbe- 
sondere bei genuiner Epilepsie (mit einer neuen Wasserstoffelektrode). 
Ztschr. f. d. ges. Neurol. u. Psychiat. 123, 1930, 434-448. 

pH values normal (7.25 — 7.42). Former results on the alkaline side must have 
rested on a faulty technique. In epileptics there is a greater mean variation in 
the values, but value at beginning of attack still falls within normal. 
Roncarı, C. See 634: Paoli e Roncati. 

RornuscuiLp, D., and Wm. Matamup. The blood-cerebrospinal fluid barrier 
in manic depressive psychosis. Ratios of distribution of bromide, calcium, 
sugar, and chlorides. Arch. Neurol. & Psychiat. 26, 1931, 829-844. 

One hundred manics and 28 melancholics. Low ratio means increased passage 
into cerebrospinal fluid. In manics, bromine 35 percent low, 53 percent normal, 
12 percent high. Tendency for low ratios in depression and in severe and pro- 
longed cases, high ratios in those with numerous attacks. Ratio moved toward 
normal as psychosis subsided. In melancholics, Br 35 percent low, 56.5 percent 
normal, 8.5 percent high. Ca abnormal in 1⁄4 of cases, almost all of which were 
normal for Br. Cl normal in manic-depressives. Slight tendency for sugar ratio 
to be low if Br is low, no constant relation between ratios in individuals. 
SAUER, WALTER. Bestimmung der Oberflächenspannung von Seren Geistes- 
kranker. Ztschr. f. Immunitätsforsch. u. exper. Therap. 73, 1932, 320-325. 
Seventy patients, schizophrenics, epileptics, idiots, senile dements showed high 
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lability, from 3-13 percent, while normals, animals, and syphilitics all vary only 
up to 3 percent. 

Scuirr, P. See 648: Toulouse, Schiff et Weismann-Netter. 

ScHoLtEn, WM. See 637: Raphael, Searle and Scholten. 

Scuov, H. I. See 631: Munch-Petersen and Schou. 

SCHRIJVER, D., und S. SCHRISvER-HERTZBERGER. Untersuchungen über die 
Blutkérperchensenkungsreaktion, Blutgerinnung und Fibrinogengehalt des 
Plasmas bei Psychosen. Ztschr. f. d. ges. Neurol. u. Psychiat. 117, 1928, 
774-784. 

One hundred and eighty-nine cases. Normal rate in 69 percent oligophrenics and 
51 percent schizophrenics, rapid in 20 percent oligophrenics and 31 percent 
schizophrenics, slow in 2 percent oligophrenies and 11 percent schizophrenics, 
Variations in coagulation time found especially in catatonics and dementia 
paranoides. It was diagnostic of dementia paranoides if you got both rapid 
sedimentation rate and a smaller coagulation time. No correlation was found 
between these indicators. 


SCHRIJVER-HERTZBERGER, S. See 641: Sehrijver und Schrijver-Hertzber- 
ger. 

ScHuBına, S. A. See 596: Berger und Schubina. 

Scuustova, L. See 600: Chominsky und Schustova. 

SEARLE, OLivE M. See 637: Raphael, Searle and Scholten. 

SmıtH, J. Forest, and H. Gardiner Hitt. The blood-sugar curve in cases 
of dementia praecox. J. Ment. Sc. 73, 1927, 265-269. 


Ten dementia praecox cases, blood sugar curves were low, and were raised 
by thyroid and pituitary extracts. 


. Sota, Jaime EsPAJo. Los grupos sanguineos en las diferentes formas de 


alienacion mental. Semana méd. 1, 1930, 699-706. 

Distribution about that of normals for all psychoses. A greater susceptibility 
to one type of psychosis in one blood group however, thus A—paresis, epilepsy, 
melancholic depr. B—melancholic depression, and AB—systematic delusion of 
persecution. 

SowpEN, Torsten. Der Eiweissgehalt des Liquors bei Schizophrenie, 
gleichzeitig ein Beitrag zur Frage nach der organischen Natur schizophrener 
Psychosen. Acta psychiat. et neurol. 6, 1931, 565-592. 

Cases that show dementia have high albumin, cases showing normal albumin 
are perhaps closer allied to the manic-depressive. 

Srary, Z. See 622: Kral, Stary und Winternitz. 

STROEM-OLSEN, R. The blood-sugar curve in mental cases. Lancet 1, 1932, 
128-130. 

The author used McCowan and Quastel’s concept of the hyperglycaemic index 
on 36 patients. Index was over 50 in 21 of them, of whom 9 had definite organic 
disease, and 9 showed no somatic disorder. Thinks the low state of nutrition 
produces the high index as it is known that there is a high index in starvation. 
Adrenalin and glucose act additively in the blood sugar curve. This suggests 
that emotions play a part. 

Swirr, Geo. W. Epilepsy. Surg., Gynec. & Obst. 54, 1932, 566-580. 
Seizures begin with accumulation of cerebrospinal fluid in brain. Hydration is 


essential for seizures. 20 percent of cases can be improved by an operation in- 
volving the transverse sinus. 
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contagion, 312-13 
cortisone, 268, 710 
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crises, 124 
death, 340 
definition, 5, 144 
dental disease, 663-66 
dental patients, 660 
diabetes, 95, 285, 326 
diabetes mellitus, 95 
diaphragm, 384 
diet, 665 
disequilibrium, 271 
disturbance, 278, 316-18, 703 
eczema, 618 
electrocardiogram, 343 
elektrenkephalogramm, 133 
endocrine(s), 95, 231-33 
endocrine-hormonal system, 270 
energy, 5 
enuresis, 527 
epilepsy, 197 
examination, 66-67 
explosion, 709 
eyes, 553, 554 
facial expression, 210 
faith healing, 184 
families, 314 
fetus, 549-50 
fever, 308, 310 
fibroma patients, 513 
food, 319 
frigidity, 533 
galvanic reactions, 139 
galvanometer, 130 
gastritis, 452 


gastrointestinal disturbances, 428, 431, 


432, 433, 435 
gastrointestinal tract, 600 
gland, see Thyroid 
glaucoma, 565-66, 576 
goiter, exophthalmic, 246 
Graves’ disease, 249-50 
group relationships, 53-54 
heart, 332, 339 

disease, 335-40 

rate, 153, 155, 340-42 ^ 
herpes labialis, 605 
herpes simplex, 604 
hypertension, 361 
hyperthyroidism, 247-48 
hypoglycemia, 296 
hypothalamic disturbance, 667 
icterus, 448 
illness, 76-79 
immunization, 687 
impotence, 532 
individuals, response, 95-96 
infants, 312 
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introspection, 144 
James-Lange theory, 20 
job situations, 702 
lability, 435-36 
leukocytes, 300 

lichen planus, 622 
McKinney discussion, 5 
man, outbreaks, 18 
measurement, 130-31, 145, 156-59 
memories, 722 
menstruation, 243 


metabolism, 163, 187, 273, 275, 277, 


629-30 
Monakow discussion, 11 
mothers, 315 
muscles, 211-12, 221 

relaxation, 212 

system, 653, 654 

tension, 200, 220 
myopia, 572 
nails, 627 
nasal disease, 591-92 
negative, 10 
nephritis, 499 
nervous system, 188 
neuromuscular pain, 228 
neuromuscular patterns, fn 213 
organic diseases, 94 
orthopedic disability, 656 
P content of blood, 281-82 
paralysis, 17-18 
patient(s), 431 
patient conflicts, 99 
photographs, 210 
physiology, 94-95 
polycythemia, see Polycythemia 
positive, 10 
posture, 222 
primary, 24, fn 386 
prurigo, 635 
psoriasis, 622 
psychogalvanometer, 134-44 
psychology, 23-30 
psychonic excitations, 28 
pulse rate, 153 
reactions, 90-91 
release, 735 
religion, 26 
repression, 20, 100 
respiration, 385-86, 387-89, 416, 424 
retinal pressure, 565 
Rorschach test, 728 
rosacea, 640 
saliva, 664, 665, 667 
salivary secretion, 668 
sclerosis, multiple, 194, 223-24 
sedatives, 713 
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sensation, 20 

sense organs, 552 

shock, 362 

siblings, 314 

skeletal components, 21 

skeletal system, 653, 654 

skin, 598 - 

skin disorders, 599, 614, 632-44, 647 

social etiology, 702 

spinothalamic pathway, 536 

Spinoza definition, 5 

squint, 565 

stomach, 434, 453 

stress and strain, blood test, 369 

subconscious, 144 

sugar, 293 

sugar metabolism, 285-89 

swallowing, 474 

teeth, 668, 671, 675, 678 

thalamus, 18-20 

thinking, 103 

thyrotoxicosis, 251 

tongue, 668 

trauma, see Trauma 

tuberculosis, 421 

ulcers, 365, 454, 483 

urban life, 364 

urine, 273 

urticaria, 616, 643, 644 

vasodilation, 531 

vegetative system, 90 

visceral components, 21 

visceral core, 24 

vitamins, 319 

weeping, 83-84 

weight, 319 

words, 659 

X-ray measurement, see X-ray 
Emphysema, 398, 399, 402 
Empire Rheumatism Council, 225-26 
Employee(s) : 

dispensary visits, 702 1 

(as) noxious agents, 703 

selection, 703-04 
Employer-employee relationship, 106-07 
Employment: 

married women, 110-11 

men, 109-10 

mentally ill, 693 

women, 109-11 
Encephalitis, 195-96 

lethargic, 196 

respiration, 384 
Encephalopathie psychosis, pituitary, 239 
Encephalopathies, hormone therapy, 267 
Endemiology, 63 
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Endocrine glands, 230-71 
acting from within, 260-62 
aging process, 120 
asthma, 408 
bibliography, 800-09, 926-30, 1004 
body development, 44 
bones, 649 
developments, 260-71 
disturbances, 186 
emotional factors, 95 
eye function, 580 
fever, 307 
grossesse nerveuse, fn 517 
menopause, 242 
menorrhagias, 506 
oligophrenia, 239 
organie changes production, 31 
psychie factors, 98, 270 
psychoanalysis, 255-56 
respiration, 387 
rheumatoid arthritis, 226 

Endocrine-hormonal system, 260-62 
aging, 120 
children, 329 
synchronization, 271 

Endogenous activity, 15 

Endometriosis, 541 

Endometritis, cervical, frigidity, 510 

End-organ : 
psychic influences, 97 
skin, 594 

Endotoxicosis, 494 

Enema(s) : 
father, 548 
vaginismus, 536 

Energism, 4-6, 17, 26-27 

Energy, Energy-drive: 
action, 174 
behavior, 5 
blocked, 732 
cell, 203 
cosmic, 51 
creative, 249 
disease language, 746 
dissipation, 161 
distribution, 733 
economy, 161-70, 220, 727-34 
emotion, 5 
entropy, see Entropy 
environment, 51 
explosion, 707 
laws of, 746 
measurement, 161-69, 170 
muscles, 286 
muscular tension, 222 
nervous system, 51 
neuromuscular pattern, 212 
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organism, 162-63, 169, 746 
pickup, 177-78 
psyche, 4-6 
psychic, 79 
psychonic, 27-28 
redirection, 748 
release, 707 
Rorschach test, 732 
skin diseases, 639 
stammering, fn 284 
super-neuronic type, 27 
transmutation, 61 
See also Entropy 
Enge: 
bibliography, 868 
hematidrosis, 608 
Engel, G. L., bibliography, 932, 941, 945 
Engelbach, William: 
bibliography, 802 
endocrines, 233-34 
Engelen, P.: 
bibliography, 834 
respiration, 386 
Engelhardt: 
bibliography, 834 
tuberculosis, fn 391 
England: 
coronary disease, 363-64 
glasses, 554 
peptic ulcer, 112-13 
Engle, B., bibliography, 900 
English, H. B., bibliography, 757 
English, O. Spurgeon: 
bibliography, 884, 898, 917, 939, 947, 
954, 964, 979, 985, 990, 996 
dentistry, 667 
history-taking, 103-04 
postoperative patients, 529 
Psychosomatic Medicine, 74 
Engrammes, 46 
Enke, W.: 
bibliography, 757, 778 
psychogalvanic reflex, 142 
Entelechy, 40 
Enteman, C., bibliography, 927 
Enteritis; 
asthma, 404 
infectious, 433 
Enteroptosis, 466-67 
mucous colitis, 459 
neurotic complaints, 428 
pyknic habitus, 467 
X-ray, 156, 467 
Entralgo, Pedro Lain: 
bibliography, 888 
textbook, 74 
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Entropy (concept of), 161-69 
definition, 161 
energy use, 746 
fatigue, 166 
information, 166 
measurement, 175 
organism, 162, 169 
rigidity, 747 
time factor, 175 
treatment, 736 
Enuresis: 
circumcision, 528 
conscientiousness, 527 
day, 494, 525 
developments, 525-28 
mechanical procedures, 528 
menstruation, 504 
neuroses, 493 
night, 492-93, 525-26 
parathyroid, 256 
tetany, 256 
urethral dilatation, 528 
Environment (cultural climate) : 
adjustment, 123-24 
affective pressures, 211 
angina pectoris, 346 
arthritis, 228 
asthma, 412 
authoritarianism, 123 
backache, 654 
balance constancy, 710 
belief, 57 
blood, 52 
boundaries, 725 
cells, 53 
cerebral growth, 14 
change, 710 
Christmas, 124 
constitution, 44 
coronary disease, 364 
correction, 62 
culture, 733 
diabetes, 328 
ego security, 710 
endocrines, 230 
energy, 51 
enuresis, 527-28 
external, 162, 710 
extroverts, see Extrovert(s) 
food as a weapon in, 322 
freedom sense, 123 
genius, 55 
health, 57, 703 
hearing loss, 587 
Hindus, 122 
homeostasis, 162 
individual, 13-14, 21-23, 42, 48, 51 
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Environment—C ontinued 
infants, 312, 316, 317 
instinct, 55 
interaction, 167 
internal, 162, 710 
interpretation, 52 
malingering, 123 
motivation, 13 
muscular tension, 222, 654 
New Year's 124 
objective, 56 
organism, relationship to, 3-4, 11, 18, 
49-56, 183 
physiologic processes, 419 
pressures, 211, 338, 344-45, 356-57 
prurigo, 636 
psyche, 52 
psychology, 61 
racial differences, 122 
respiration, 417 
schizophrenic, 56 
sense organs, 572 
skin, 595 
skin disorders, 632-33, 636, 640, 646 
social communication, 685 
stress, 123 
subjective, 56-58 
symbiotic living, 710 
teeth, 666 
temperature changes, 50 
tensions, 688 
tissue fluids, 52 
totalitarian state, 122 
ulcers, 483 
urination, 489 
variations, 124 
vision, 563 
vomiting, 471 
See also Homeostatie equilibrium 
Envy, penis, 490 
Eosinopenia, 265 
Eosinophil count, 160 
Eosinophilia : 
adenoma, 264 
asthma, 398-99, 402 
blood picture, 152 
claudicatio intermittens, 299 
stress, 369 
thalamotomy, 202 
Ephron, B. K., bibliography, 1014 
Epidemiology, 63-64 
measles, 203 
measurement, 161 
occupied countries, 109 
statistics, 173-78 
Epidermatophytosis, 600 
Epigastric cramp, accidents, 457 
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Epilepsy, 196-98 
acid base equilibrium, 283 
biochemical findings, 146-52 
church attendance, 55 
drugs, 712 
elektrenkephalogramm, 133 
emotional aspect, 94 
endocrines, 233, 235 
energy discharge, 51 
eunuchoids, 240 
metabolism, 273 
organic, 191 
pemphigus, 603 
psychoanalysis, 191 
religiosity, 55 
tetany, 256-57 
Epinephrin, 286 
Episcopalian(s), 747 
Eppinger : 
asthma, 396 
salivation, 438 
sympatheticotonia, 436 
vagotonia, 90, 436 
Equilibrium: 
acid base, 283-84 
ACTH, 268, 270 
affective pressures, 211 
biochemical processes, 272-73 
blood chemism, 274 
Cannon discussion, 184 
cortisone, 268, 270 
diabetes, 326 
dysfunction, 746 
endocrine(s), 230 
endocrine-hormonal system, 261 
heat regulation, 306 
illness, 39 
infants, 311 
matter, 162 
mother-fetus anxiety, 549-50 
nutrition, 330 
organism, 102, 183 
regression, 166 
Equipment, 129 
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Eriksen, Karl, bibliography, 811 
Eros and Thanatos, 164 
Erotism: 
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posture, 222 
skin, 608-10 
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Error, margin of, 160 
Erysipelas, psychoses, 193 
Erythema: 

dilatory, 601 

emotional disturbances, 598, 614 

hypnosis, 611 

suggestion, 615 
Erythomelalgia, fn 598 
Erythroblastosis vitalis, 267 
Erythrocytes, 297-99 
Erythropoiesis, 659 
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blood pressure, 361 
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psychogalvanic reflex, 142 
Estriadol, 486 
Estrogen, 710 
Ethics, Mohave society, 122 
Ethnocentrism, 121 
Ethyl chloride, 340 
Eulenberg, on blushing, 613 
Eunuchoid(s), 240 
Eupareunia, 510-11 
Euphoria: 

ACTH, 268 

cortisone, 268 

gastric secretion, 440 

multiple sclerosis, 224 

paresis, 193 

psychogalvanic reflex, 140 
Eurhythmia, 342 
Euripides, 199, 522 
Europe, angina pectoris, 344 
Eusterman, George, bibliography, 957 
Evans, A. C., bibliography, 902 
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psoriasis, 620-21 
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Evans, P. J., bibliography, 981 
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sympathetic tyranny, fn 436 
Evening clinics, 699 
Everett, J. W., bibliography, 1011 
Evil being, in mythology, 736 
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sociability, 54 
Ewald, G.: 
Basedow's disease, 255 
bibliography, 888 
nervous dyspepsia, 427 
Ewalt, J. R., bibliography, 888, 894, 898, 
902 
Ewell, J. W., bibliography, 927 
Ewer, Mary A., biochemical findings 
table, 145, 146-52 
Exacerbation(s) : 
menstrual period, 503 
psoriasis, 621 
skin disorders, 636 
Exaltation, gastrointestinal disturbances, 
435 
Examination(s) : 
armed forces, 71 
diagnosis, 89 
eyes, 557 
heart rate, 342 
hypertension, 357-58 
medical-psychological instruction, 91-93 
neurological, 191 
resentment, 66-67 
respiration, 387 
Examination of the Heart (manual), 426 
Excitement, Excitation: 
acid base equilibrium, 283-84 
acne rosacea, 640 
adrenals, 257-58 
angina, 337 
angina pectoris, 345 
anuria, 497 
belching, 474 
bile, 443 
blood, 274 
blood coagulation, 302 
blood pressure, 351-52 
calcium, 282, 279-80 
cardiac death, psychogenic, 340 
characteristics, 20 
chess, 296 
constipation, 459, 482 
discussions, 296 
fever, hysterical, 303-04 
football, 289 
gastrointestinal tract, 483 
hair graying, 626 
heat regulation, 306-07 
hypertension, 360, 361 
hypoglycemia, 296 
lichen planus, 623 
menorrhagias, 506 
menstruation, 530 
metabolism, 273 
micturition, 489 
panting, 388 
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Excitement—C ontinued 
phosphoric acid, 282 
political matters, 296 
polycythemia, 298 
potassium, 282 
psoriasis, 621 
respiration, 387-89 
saliva, 274, 284 
skin disorders, 640, 643 
spasm, 459 
spermatorrhea, 494 
stammering, 284 à 
sugar metabolism, 286, 289 
thyroid disorders, 251 
tongue, coated, 437 
urine, 274, 282, 284 

Excoriation(s) : 
cutaneous, 264 
neurodermatitis, 638 
neurotic, fn 598, 635, 639 
pruritus, 637 
self punishment, 633 

Excretion(s) : 
hypochondriasis, 86 
narcistic overvaluation, 490 
tongue, 437 
urine, 495 

Executive types: 
angina pectoris, 365 
ulcer, 365 

Exercise : 
diabetes, 295 
heart rate, 153, 155 
urban life, 364 

Exertion: 
angina pectoris, 345, 365 
ulcer, 365 

Exhaustion: 
anginal syndrome, 367 
homeostasis, 119 
infection, 337 
overstimulation, 312, 314 
pain, 202 
psychic influences, 92-93 

Exhibitionism, 641 

Exner, Robert, bibliography, 811 

Exogenous activity, 15 

Exophthalmie goiter. See Goiter 

Exostoses, alveolus, 666 

Expectation, respiration, fn 386 

Experience: 
brain function, 91 
consciousness, 335-36 
heart disorders, 335-36 
sensation, 335 
unconscious, 336 

Experimental approach, 170-73 

Expression (organ of), 594-95 
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Exteroceptivity, 11 
Extirpation tests, 16 
Extraction(s) : 
castration, 668 
postoperative reactions, 672 
teeth, 669, 673, 674 
Extrapyramidal syndrome, 195 
Extrasystole(s), 342, 358 
Extratensive personalities, 728-29, 731 
Extrovert(s) : 
definition, 45 
stable, disease incidence, 95 
See also Environment 
Eye(s), 552-68, 572-82 
accident habit, 575 
astigmatism, 554, 572 
developments, 572-82 
diseased, influenced on psyche, 559 
exercises, 564 
exophthalmic goiter, 248 
farsighted, 580-81 
flushing, 553 
Freud, 31 
genitourinary dysfunction, 581 
headache, 553-54 
hysteria, 575 
injuries, 575 
“light of the," 651 
muscle(s), 12, 221 
muscle weakness, see Asthenopia 
nearsighted, 580-81 
squint, see Squint 
strain, 553-56 
symbolisms, 560 
watering, 553 
Eyeball(s) : 
palsy, 555 
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Face, Facial expression: 
emotion, 210 
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thalamic injury, 19-20 
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Factory workers, health, 703 
Fahr, on arteriosclerosis, 358 
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angina pectoris, 344-46 
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blood pressure, 350-56 
edema, pulmonary 353-54 
eurhythmia, 342-43 
extrasystole, 342 
heart, 332-34 
disease, 335 
neurosis, 338-39 
rhythm, 343 
hypertension, 354-55, 358 
Fainting, Faintness: 
anginal syndrome, 367 
menstruation, 507 
neurocireulatory asthenia, 374 
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psychic factors, 336 
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heat regulation, 308 
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Fallopian tubes, spasm, 538-39 
False teeth. See Teeth 
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Falstaff (Henry IV, Act I, Sc. 2), quoted, 
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Family (ies) : 
allergic manifestations, 422 
and its setting, 79 
arthritis, rheumatoid, 226 
disease, 710 
divorce, 715 
eczema, 635 
emotional atmosphere, 314 
frigidity, 534-35 
genius, 45 
glaucoma, 566 
hives, 642 
illness, functional, 654 
insanity, 45 
pathogenic, 116 
personality profiles, 65 
psychodynamic relations, 64 
squinting, 554 
symbiotic living, 710 
unhappiness, 654 
urticaria, 644 
“well” and “sick” members, 127 
“Family doctor,” changing role, 693 
Fantasy (ies) : 
affect-symptom specificity, 743 
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amenorrhea, 505 
asthma, 423 
behavior, unplanned, 730 
eroticism, 526 
exophthalmic goiter, 248 
hay fever, 423 
hemorrhages, 391 
imagination, 730 
introversion, 730 
mythology, 736 
obesity, 325 
odontalgia, 679 
phantom limb, 653 
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sleep, 716 
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conflict, 543 
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dermatitis, 641 
desertion, 586 
enemas, 548 
exophthalmic goiter, 248 
frigidity, 534 
girls, 575, 584 
glaucoma, 578 
hearing loss, 584, 586-87 
hives, 642 
jealous, suspicious, heavy-drinking, 368 
job satisfaction, 106 
-mother relationship, 314 
multiple sclerosis, 224 
neurodermatitis, 638 
Plains Indian, 125-26 
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Fatigue: disequilibrium, 271 
abortion habit, 546 dyspnea, 711 
anginal syndrome, 367 eczema, 630 
anxiety, 107 edema, 639 
backache, 222 endocrines, 261 
cardiac neurosis, 380 environment, 211 
entropy, 166 erythrocytes, 298 
equilibrium restoration, 60 exophthalmic goiter, 247 
fracture, 657-58 feminine role, 535 
heart disorder, 337 fight and flight, 21 
illness, 107, 108 finger painting, 727 
muscular tension, 222 gastric secretion, 318, 440 
myalgia, 216 glycosuria, 289 
neuralgia, 216 goiter, 100, 247 
regulation, 22 hair changes, 626 
skin diseases, 639 hair graying, 633 
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Basedow’s disease, 250 neurodermatitis, 639 
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Fear and Fright—Continued 
sphincter relaxation, 457 
stomach pump, 439 
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suffocation, 358 
sugar metabolism, 285 
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ulcers, 617 

urticaria, 613 

uterine hemorrhage, 505 

vomiting, 469-70 

warts, 200, 624 
Hypnotherapy. See Hypnosis 
Hypocalcemia, 667 
Hypochondria, 86-87 

blood pressure, 350 

colitis, 460 

dyspepsia, 428, 429 

gastric disturbances, 428, 435, 437 

hyperthyroidism, 251 

muscles, 220 

physician’s remarks, 85 

sexual, fn 217 

transorbital leucotomy, 202 

urinary disorder, 524 
Hypochondria analytica, 86 
Hypochondria arteriosclerotica, 86 
Hypochondria balneo-climatica, 86 
Hypochondria diaetetica, 86 
E endemica s. sanatorialis, 
Hypochondria hypertonica, 86 
Hypochondria matrimonialis, 86 
Hypochondria medicogenetica, 86 
AEN metabolica s. diathetica, 
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Hypochondria pseudosyphilitica, 86 
Hypochondria pseudotuberculosa, 86 
Hypochondria roentgenographica, 86 
Hypochondria sezualis, 86 
Hypochondriasis, 86-87 

See also Hypochondria 
Hypoglycemia, 296-97 

hypnotism, 291 

sugar, 146 

vagus stimulation, 321 
Hypolipoid(s), 149 
Hypomanic(s), 286-87 

gastrointestinal system, 437 

respiratory disorders, 416 
Hypomotility, gastrointestinal, 437 
Hypophysis, tumor, 88 
Hypopituitarism, 239 
Hypostatic pneumonia. See Pneumonia 
Hypothalamic disturbance: 

emotion, 667 

fear, 318 
Hypotonicity, gastrointestinal, 437 
Hysterectomy, 531 
Hysteria: 

accident habit, 652 

amaurosis, 560 

amblyopia, 560 

amnesia, 88, 723 

aphonia, see Aphonia 

asthenopia, 557 

asthma, 394-95 

blepharospasm, 555 

blindness, 559 

brain changes, 195-96 

bronchitis pituitosa, 607 

carcinoma, 88 

colitis, 460 

cyclospasm, 555 

deafness, 568 

defects in the visual field, 556 

diarrhea, 93 

dyspnea, 603 

ear disturbances, 568 

ecchymoses, 606-07 

endocrines, 231, 233, 235, 238 

enuresis, 527 

enuresis nocturna, 493 

epileptic mechanisms, 197 

eye, 575 

fever, see Fever 

finger painting, 726 

frigidity, 535 

gangrene, 604, 606 

genital organs, 500 

hemorrhages, 603 

hives, 642 

hydriatie procedures, 608-09 
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Hysteria—Continued 
hyperemesis gravidarum, 470 
hyperthermia, 308 
hypnosis, 719 
incidence, 113-14 
intestine (small), spasm, 455-56 
joints, 433 
labor, 545 
lithiasis, 498-99 
mastoiditis, 569 
materialization, 448-49 
micturition, 490 
nail biting, 609 
nervous dyspepsia, 427 
operations, 92 
ophthalmological disorders, 555-56 
otalgia, 569 
otitis media, 569 
ovaries, 428 
paralysis, 48 
parametritis chronica atrophicans, 500- 

01 

paresis, prolapse, 515 

pemphigus, 603 

phobias, 689 

pompholyx, 646 

pruritus, 634 

psoriatic affection, 621 

psychogalvanic reflex, 140, 142 

refraction errors, 553 

scratching, 609 

sedes morbi, 500 

skin disorders, 600, 633, 634, 642 

squint, 554 

tachypnea, see Tachypnea 

tears, bloody, 558 

torticollis, 655 

urticaria, 616 

uterus, 31, 428, 500 
Hystero-epileptie(s), 197 
Hysteropes, 556 


IQ. See Intelligence quotient 
Iatrogenic illnesses, 85 
Ichlichkeit, 6 
Icterus, 443, 445-48 
annoyance, 446 
emotion, 448 
psychicus, 446 
Id: 


ego and, fn 52-53 

expression, 99 

impulses and tendencies, 56 
Idealistic point of view, 6-7 
Identification, pathogenie factor in, 247 
Idiot(s). See Amentia 
Ikin, Alice G.: 
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bibliography, 778 
psychogalvanic reflex, 139 
Ilavsky, J., bibliography, 951 
Ileitis, 477-78 
Tleus: 
hysteria, 455-56 
psychogenic disturbances, 458 
spastic, 456 
symptoms, 469 
Iliness(es), Illness syndromes: 
ACTH, 266 
acute, 81-129, 695, 698 
bibliography, 766-76, 899-908, 997- 
1000 
diagnosis, 695 
adaptation, 265 
adopted child, 64 
adults, 315 
alarm reaction, 265 
anxiety, see Anxiety 
attitudes, modification, 688 
baby teeth, 318 
body chemistry, changing, 710 
cause(s), 108 
“cause unknown," 270, 315, 743 
"chance," 735 
children, 64 
chronic, 68, 81-129, 698 
bibliography, 766-76, 899-908, 997- 
1000 
clinies, 694 
concepts, xiv, 39 
conflict, 76-79 
constellation, 743 
constitution, 43, 315 
conversion process, 100-01 
convietions, 103 
cortisone, 266 
cultural background, 64 
cure, see Cure 
deaths, 418 
depth psychology, 73-74 
diagnostic symptoms, 76 
diet, fn 442 
disabled days, 418 
disposition to, 43 
disturbances, 183 
duration, 742 
economics, 108 
emotion, 76-79 
emotional aspect, 94, 95, 184 
emotional confliet, 76-79 
endocrine disturbance, 186 
epidemics, 63 
equilibria disturbances, 183 
equilibrium, 39 
etiology, 40 
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Illness—Continued 
extroverts, 95 
fatal, 686 
fatigue, see Fatigue 
focal recall, 269 
frigidity, 535 
genes, 64 
glands, 237 
habit establishment, 316 
heart rate, 153 
hereditary, 64, 315-16 
iatrogenic, 85 
incidence, 112, 316 
increase, 68 
infantilism, 314 
infectious: 
bibliography, 999 
psychic factors, 390 
infectious agent, no discernible, 62 
introverts, 95 
Jaspers, 39 
labeling and renaming, fn 494 
language, 678, 746 
libido behavior, 100 
localization, 742 
love, 477-78 
love-life, 100 
mechanism concept, 186 
menopause, 242 
mental, see Mental diseases 
metabolic rate, 275 
microclimate, 64 
morbidity, 112 
narcissism, 100 
neoplastic, see Neoplasm 
nervous, 749 
observations, 119 
organ systems, 183 
organic, see Organic diseases 
organic systemic, 88 
organismal theory, 39 
pain, see Pain 
patient, 77 
pattern, 76-77 
changes, 71 
personality, 77-78 
personality factor, 707 
personality profile, 76-79 
physical, 745 
physical types, 42 
en least prepared to cope with, 


pictures, composition, 96-97 
precipitation, 92 
predisposition, 92-93, 632 
protective, 735 

psychiatric intervention, 78-79 
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psychic components, 81, 89, 749 
psychic factors, fn 83, 93-102 
psychogenesis, 93 
psychogenic, 520, 652 
psychophysical mechanisms, 94-102 
psychosis, 82 
psychosomatic, 68, 72-75 
renaming, 494 
Scotland, 112-13 
security, 710 
sedation, see Sedation 
selectivity, 62 
sequence reversibility, 707 
sickly, 317 
sin, 199 
social factors, 108-11 
somatic components, 749 
somatic processes, 89, 92-93 
stress, 266, 318 
susceptibility, 67, 76, 95 
trauma, see Trauma 
types, 6 
unemployment, 110 
visceral diseases, 200 
women with jobs, 110-11 
“X factor,” 698 
See also Psychoanalysis; specific 
syndromes 
Imagery, muscular relaxation, 212 
Imagination: 
fantasies, 730 
introversion, 728 
leg use, 649 
Imbecile(s), eosinophilia, 152 
Imitation, and asthma, 412-13 
Immaturity: 
accident habit, 652 
asthma, 484 
backache, 222 
colitis, 463, 477 
ulcers, 483 
Immortality, 4, 165 
Immunization: 
emotion, 687 
pathogens, 746-47 
Immunology, 118 
Impotence, 495, 524, 532-37 
dermatitis, 641 
developments, 524, 532-37 
endocrines, 238 
hypochondriasis, 86 
personality profile, 684 
See also Frigidity 
Impracticality, and the constrictive per- 
sonality, 729 
Impulse(s) : 
antagonism, 22, 36 
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Impulse—C ontinued 

Hess’s article, 23 
Impulsiveness, 730-31 
Inadequacy, and neurodermatitis, 639 
Inanition, 451 
Incest: 

exophthalmic goiter, 248 

multiple sclerosis, 224 
Incontinence, hypnotherapy and, 190 
Indecisiveness: 

diabetes, 328 

rheumatism, 228 
Independence, and longevity, 171 
India: 

Hindus, 122 

tuberculosis, 68 

wolf children, 55 
Indian(s) : 

coronary disease, 363 

Devereux studies, 125 
Indigestion : 

finger painting, 726 

racial susceptibility, 344 
Individual (s) : 


allergy, 409 

artistic expression, 737 
asthma, 411 

behavior, 15, 127, 175 
beliefs, 57 


best-adjusted, 728 

blood chemistry changes, 158 
boundaries, 725 

“broth culture,” 187 

business worries, 704 

cells, 165 

community, 738 

confidence, 706 

conflicts, 61 

conversions, 101 

disordered, 55 

drug effects, 717 

emotional response, 95-96 
environment, 13-14, 21-23, 42, 48, 51 
examination, 66-67 
experience, 167 

foods, 442 

group and the, 53-56 

harms they do one another, 57 
health, 702 

high-strung, 365 

homeostatic equilibrium, 710 
hostility, 126 

infants, 313 

instar concept, 318 

laws, 738 

life situations, 482 

mind, 53 
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moral precepts, 738 
multiple sclerosis, 194 
mythology, 736-37 
occupation selection, 701 
organismal flexibility, 701 
personality, 125 
personality profiles, chart, 746 
physiological study, 743 
psychogalvanic reflex, 140 
psychological study, 743 
psychology, 61 
psychotherapeutic techniques, 125-26 
pulse rate, 153 
randomness, 174-75 
rate of change, 177 
retirement, 171 
rigidity, 747 
screening methods, 160 
self-determination, 737-38 
“standing” with himself, 731 
surrender to superordinate whole, 737- 
38 
thinking, his own, 747 
variable traits, 122 
work adjustment, 702 
See also Child; Infant; Man; Woman 
Individual Psychology (Adler), fn 84 
Industrial medicine: 
job, inability to do, case, 714 
reorientation, 700-05 
Industry: 
developments, 105-07 
man-hours lost, 703 
organizational flexibility, 700-01 
Inertia, 545 
Infant(s), Infancy: 
all-or-none reaction, 311 
aloneness, need for, 314 
anger, 312 
baby contests, 329 
behavior, 312, 317 
biting, 670 
blood sugar, 311-12 
body temperature, 311 
boredom, 314 
breathing, 316-17, 424 
care: 
and welfare, 33 
inconsistency, 312 
colic, 480 
communications, 632 
diapers; 314 
eating, 319 
ego insults, 592 
emotional conflicts, 314 
emotional contagion, 312-17 
emotional disturbance, sequelae, 316-18 
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Infant—Continued 
endocrines, 261 
entertainment, 314-15 
environment, 312, 316, 317 
equilibrium, 311 
external world perception, 47-48 
extrauterine, 632 
fear, 312, 314 
feeding, 329 
feeding by mother, 313 
food, 312-14 
frustration, 312 
growth, 318 
growth inhibition, 312, 314 
hair, prenatal, 318 
hate, 313 
hated, 313 
heart rate, 311 
helplessness, 116, 317 
hunger, 312 
instar concept, 318 
learning, 312 
little man or little woman concept, 318 
liver soup, 312-13 
maternal attitudes, 311 
mortality, 108-09, 661 
-mother relationship, 324 
names for, 314 
need to be left alone, 314 
newborn, New York, 545 
noxious agents, 311 
nutrition, 312-15, 317, 319, 324, 329 
organ systems, 312 
overstimulation, 314 
parent-child relationship, 311-16 
personality, 312 
playthings, regarded as, 314 
pre-verbal, 377 
prolonged, 124 
psyche, 312 
psychogalvanic reflex, 142-43 
psychology, 312 
rage, 312, 670 
reaction, 312 
references to, 314 
rejected, 313 
respiration, 311, 424 
sexuality, 742 
skin, 647 
skin disorders, 639-40, 647 
skin phenomena, electrical, 142 
skin resistance, 142-43 
sleep, 716 
social communication, 685 
stress and strain, 312 
symbiotic existence, 318 
syndromes, origins in, 661 
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teeth, 675-76 

temperature, 311 

wanted, 313 

weaning, 312 
“Infant in the Adult" (Maholink), 329 
Infanticide, 547 
Infantilism : 

adults, 671 

colitis, 478 

ulcerative, 463 

constitution, 45 

dentist's chair, 669 

diabetes, 327 

dizziness, 589 

enuresis, 527 

eunuchoids, 240 

finger painting, 726-27 

menstrual cycle, 531 

disorders, 531 

micturition, 490, 494 

oral impregnation fantasies, 323 

parents, 62 

patients, 690 

postoperative reactions, 658 
Infarct, fn 354 
Infection: 

ACTH, 264 

cortisone, 264 

exhaustion, 337 

fear, 605 

home conflict, 62 
Infectious diseases. See Illness: infectious 
Inferiority, constitution, 337 
Inferiority complex: 

psychologists, 135 

skin diseases, 639 
Infertility : 

abortion habit, 546 

sterility, 537 
Inflammation: 

blister, 601-02 

cholecystitis, 447 

See also Dermatitis 
Influenza, 304 
Information, 166-68 
Infroit, on grossesse nerveuse, 517 
Infusorium, 46 
Ingalls, G. S.: 

bibliography, 983 

hearing defects, 587 
Ingham, S. D.: 

bibliography, 770, 803 

thyrotoxicosis, 254 
Inglessis, M., bibliography, 795 
Ingraham, F. D.: 

bibliography, 757 

emotion physiology, 19 
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Ingram, B. S., bibliography, 960 
Ingram, J. T.: 
bibliography, 869, 988 
skin diseases, 633 
Ingram, W. R., bibliography, 943 
Inheritance, of racial experience, 57 
Inhibition: 
activation and, 22 
dental disorders, 667 
drives, 34, 36 
enuresis, 527 
excessive, 733 
growth, 315 
instinct, 35 
menorrhagias, 506 
muscular tension, 213 
physiological sense, 18 
posture, 222 
psychological sense, 18 
reflex, 34 
respiration, 385 
Rorschach test, 732-33 
skin disorders, 643 
Injury(ies), head, 205 
Inkblot test. See Rorschach 
Inman, W. S.: 
bibliography, 863, 983 
eyestrain, 553-54 
glaucoma, fn 561, 565-66 
ocular malfunction, 553-54 
ophthalmology, fn 552 
Insanity: 
abdomen, lower, 428 
climacteric, 242 
gastrointestinal disturbances, 429 
genital organs, 501 
genius, 45 
glandular troubles, 253 
goiter, 254 
sugar metabolism, 285-86 
Insecurity : 
backache, 222 
life duration, 171 
mothers, 315 
pruritus, 634 
skin disorders, 634-35, 639, 646 
Insomnia: 
finger painting, 726 
refraction errors, 553 
Inspiration. See Respiration 
Instability : 
colitis, 460 
dizziness, 589 
multiple sclerosis, 224 
tuberculosis, 421 
Instar concept: 
death, 166 
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definition, 318 
Instinet(s) : 

adrenals, 257 

collision, 11 

death, 164-65 

definition, 14 

dual theory, 164-65 

ekphorized, 35 

environment, 55 

Gestalt psychologists, 28 

horme, 11 

inhibition, 35 

intellectualized, 11 

life instinct, 164-66 

primary, 164-65 

primitive, 11 

psychology, 56 

translation from German, 32 

iypes, Monakow classification, 10 
Institute for Psychoanalysis, 951-52 

bibliography, 943 
Institutionalization, behavior, 684 
Instrument(s), 79-80, 744 
Insulin, 287, 296 
Insult(s), carcinoma, 88 
Insurance companies: 

accident habit, 676 

blood pressure, 60 

heart rate, 60 

organism flexibility, 60 
Integration, 3-80 

bibliography, 753-66, 884-99, 997 

concepts of dynamics, 61-65 

ego, 710, 711 

knowledge dissemination, 65-71 

patient's integration in society, 685 

personality studies, 131 

public attitude, change, 65-67 

terminology, 59-61 
Intellectual type, 732 
Intellectual work: 

diabetes, 295 

P content of the blood, 281-82 

social and economic conditions, 108 
Intelligence: 

angina pectoris, 365 

child, allergic, 405 

enuresis, 527 

foot, spasmodic valgoid deformity, 

652 

frigidity, 535 

skin diseases, 639 

ulcer, 365 
Intelligence quotient: 

enuresis, 527-28 

multiple sclerosis, 224 
Intentionist, 25 
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Intercourse : 
abortions, 3rd month, 546 
asthma, 407 
aversion, 510 
coitus interruptus, 389 
dislike, 532, 534 
extra-marital, 605 
fear, 510, 673 
herpes labialis, 605 
menstruation, 504 
mythology, 736 
pain, 532, 543 
revulsion, 532 
urination, 491 
Intern(s), psychiatrie experience, 744 
International Congress of Psychiatry, 
Paris (1950), 75 
Interoceptivity, 11 
Intestine(s) : 
appendicitis, 464 
emotional stimuli, 457 
ulcers, 
Intestine (small): 
psychic factors, 458 
spasm, 455-56 
Introduction: 
second edition (this volume), 72-74 
third edition (this volume), 74, 115- 
16 
Introspection: 
emotions, 144 
enuresis, 527 
psychogalvanic reflex, 139 
Introversive person(s), 728-31 
definition, 45 
disease incidence, 95 
Invalidism: 
annoyances, trifling, 103 
blood pressure, 350 
chronic, 63 
psychosomatic techniques, 68 
surgical, 69 
Inversion, age-trend, 112 
Iob, V., bibliography, 978 
Iodine. See Blood: iodine 
Iordanesco, ©.: 
bibliography, 796 
postencephalitie disorders, 196 
Irish, C. W., bibliography, 1006 
Irritability : 
acid base equilibrium, 283 
anxiety, 332 
carcinoma, 88 
gastrointestinal tract, 476 
goiter, exophthalmic, 246 
heart, 332 
hypoglycemia, 296 
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metabolic rate, 277 
sugar metabolism, 285 
uterus, 538 
Irritation : 
coughing, 390 
teeth extraction, 673, 674 
Irwin, Orvis C.: 
bibliography, 758, 971 
integration and differentiation, 8-9 
Isaacson, J. E., bibliography, 971 
Isakowitz, J., bibliography, 770 
Ischemia: 
cortex, 375 
osseous neurosis, 655 
renal, 379 
Ischlondsky, N. E.: 
bibliography, 943, 1003 
heart disease, 363 
Ishigami, T. : 
bibliography, 1004, 1001, 1008 
tuberculosis, 187 
Isolation, and deafness, 585 
Israel, W.: 
bibliography, 855 
enuresis diurna, 494 
Itching, 610-12 
eczema, fn 619 
emotion, 633 
experimental subject, 629 
herpes, 605 
hives, 642 
hypnosis, 611 
lichen planus, 623 
menopause, 609 
nervous, 609, 634 
sex, 609 
skin sensibility, 595 
suggestion, 597 
Ivy, A. ©.: 
bibliography, 956, 958, 963, 970 
estriadol, 486 
ulcer, peptic, 485 
Iwanow-Smolensky, A. G., bibliography, 
770 
Izquierdo, J. J.: 
bibliography, 813 
polycythemia, 297-98 
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carbon-dioxide inhalation therapy, 
711 
Jackson, carbon-dioxide inhalation 
therapy, 711 
Jackson, C.: 
aphonia, 592 
bibliography, 983 
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Jackson, D., bibliography, 959, 971 
Jackson, E. Alexander. See Alexander- 
Jackson 
Jackson, E. B., bibliography, 904 
Jackson, Edith B., bibliography, 971, 
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Jackson, J. A., goiter, 254 
Jackson, L., bibliography, 998 
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asthma, 402 

bibliography, 770, 803-04, 835, 869 

climacterium virile, 242 

grippe, 391 

pneumonia, 391 

skin hemorrhage, 608 

sore throat, 391 
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bibliography, 758, 869 

stigmata, 608 
Jacobs, J. S. L., bibliography, 1004 
Jacobs, M., bibliography, 938 
Jacobs, R., bibliography, 999 
Jacobson, A., bibliography, 930 
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bibliography, 799, 845,971 

colitis, mucous, 459-60 

globus hystericus, 449 

muscle control, 485 

muscular tension, 212-13 

nervous hypertension, fn 436 

Progressive Relazation, 214 

relaxation, 212-13, 214 
Jacobson, P., bibliography, 891, 993 
Jacquet, on alopecia, 626 
Jadassohn, J., bibliography, 872 
Jaensch, E. R., on salivation, 438 
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bibliography, 758-9, 782, 878 

capillary mieroscopy, 144 

constitution problems, 144 

eidetic type, 90 

oligophrenia, 144 

salivation, 438 

tetany, 256 
Jaffé, L.: 
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heart neurosis, 339-40 

oto-rhino-laryngology, 393 
Jahde, K. Schultze. See Schultze-Jahde 
Jakowenko, W.: 
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metabolie processes, fn 276 
James, H. E. O., bibliography, 778 
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diaphragmatie neuroses, 389 
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urinary disorders, 525 
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factory milieu, 700-01 
Jaquet, on onanisme pruritique, 609 
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gastric secretion, fn 443 
Jasper, H. H.: 
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head injuries, 205 
Jasper, Herbert, bibliography, 921 
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illness, 39 

paresis, 193 

Weltanschauung, 57 
Jassinski, on skin disorders, 623 
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tuberculosis, fn 391 
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deafness, 584 
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encephalitis, lethargic, 196 

epilepsy, 198 

eyes, fn 561 

hyperthyroidism, 246-47, 252 

multiple sclerosis, 194 

muscle tension, 213 

myopia, 563 

organism-environment, 50-51 
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Parkinsonian posture, 196, 213-14 
postencephalitic respiratory disorders, 
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psychopathology, 196 
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language, see Organ language 
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attitudes, 313-14, 317 
bones, reverence for, 659 
-child relationship, 311-16 
children's eating, 319 
children's teeth, 660 
communications, 632 
conflicts, 314 
cultural pressures, 738 
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fracture, 651, 655, 660, 676 
gaps in technical knowledge, 692 
orthopedic, 651, 653, 654, 656 
plastic, see Plastic surgery 
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emotional lability, 435-36 
organ inferiority, 377 
psychic factors, 436 
Sympathin, 258 
Symptom(s) : 
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case, 368-69 
draught, 343 
heart rate, 153-55, 340-41 
hypertension, 358 
hypnosis, 341 
myocardial anoxia, 369 
neurogenic, 153-55, 340-41 
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Thyroidectomy, 246, 247, 250, 251 
Thyrotoxicosis(es) : 
literature, 255 
psychosis, 254 
Tic(s): 
muscle tension, 211 
pains after, 92 
refraction errors, 553 
Tichenor, E. J., grossesse nerveuse, 517 
Tickling, 609, 612 
Tidy, H.: 
bibliography, 907 
peptic ulcer, 112 
Tiefenperson, 280, 434 
Tigerstedt, C.: 
bibliography, 819, 831 
hypertension, 357-58 
sugar metabolism, 290 
Tillman, A. J. B., bibliography, 925 
Tillman, W. A., bibliography, 898, 995 
Tillman, W. M., bibliography, 916 
Tillotson, K. J.: 
bibliography, 820 
metabolic rate, fn 275 
Time factor: 
entropy, 175 
psychotherapy, 712 
Timidness: 
hives, 642 
skin disorders, 639, 642 
Timme, Walter: 
bibliography, 764, 808, 925 
Weltanschauung, 57 
Tinel, J.: 
bibliography, 802 
emotional shock, 630 
Tinnitus, 393, 588 
“Tip of the uterus,” 519-20 
Tiredness. See Fatigue 
Tischler, B., bibliography, 996 
Tisdall, F. F., bibliography, 932 
Tissue cultures, 165 
Tjishnenko, on herpes zoster, 604 
Toadfish study, 14-15 
Tobacco, deprivation, 57 
Tobias, Ernst: 
bibliography, 805 
hyperthyroidism, 245 
Todd, G. S., bibliography, 898 
Todd, H. C.: 
bibliography, 840 
voice disturbance, fn 393 
Todd, T. W., bibliography, 849 


INDEX 


Toe(s), dermatophytoses, 636 
Toilet training, 312, 526, 544 
Tollman, F. T., bibliography, 964 
Tolotschinow, on vomiting, 471 
Tolstoi, E.: 

bibliography, 938 

diabetes, 326 
Tolubejewa, N.: 

bibliography, 831 

hypertension, 360 
Tom Sawyer (Twain), quoted, 593 
Tómasson, Helgi: 

bibliography, 819 

calcium content of blood, 281 
Tomkins, on projective techniques, 723 
Tomlin, M. I., bibliography, 980 
Tomoff, W1.: 

anxiety-leukocytosis, 302 

bibliography, 811 

hyperglycemia, 290 
Tongue: 

coated, 437 

injuries, 668 

integration, 12 

malocclusion, 668 

phallus, 668 

smoking, 668 
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